FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000098023

1. Corporation Name

J-S. MCBRYAN, INC.

Mailing Address

17832 50TH STREET, NO.
LOXAHATCHEE FL 33470

Principal Place of Business

17832 SOTH STREET. NO.
LOXAHATCHEE FL 33470

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90120 019 ***150.00

RN

DO NOT WRITE N THIS SPACE

3. Date It corporated or Qualifed

11/186/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] Lh - 8%/ 778 Not Applicable

Suite, At. #, etc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

. iff f Status Desired .
5. Ceriifc.ite of Status Desire (] Fee Recyired

City & State City & State 6. Electio1 Campaign Financing g $5.00 t1ay Be
E E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year nitangible
;t 'E] EI W Persor al Property Tax. [OYes _Ig’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCEWEN, MALCOLM C :
17832 50TH STREET, NO. 82| Street A¢dress [P.O. Box Number is Not Acceptable)
LOXABATCHEE FL 33470 83
84| City 85| Zip Cade
FL

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was iwthorized by the corpors tion's board of cirectors. | hereby accept the apgointment as req stered

SIGNATURE
Signature. typad or panted nane of regisierad ageni and iila \f applicable, (NOT-: Regrstared Agent sig requ red when 3 DATE
12. - OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQFRS IN 12
TIMLE D [} DELETE 14 TITLE [JChange [ Acdition
HAME MCEWEN, MALCOLM C 1 2NAME
streeTanoress| 17832 50TH ST., NO. 1.3 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 14 CTY-$T-2P
TRLE D I DELETE 21TMLE [JChange  [J) Addition
NAME MCEWEN, JOYCE L 22 NAME
sTreTaDDRE3s| 17832 50TH 5T., NO. 2.3 STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE FL 33470 2 4 CITY-ST-2P
TIMLE D ] DELETE 31TITLE Jchange  [J] Addition
NAME PATTERSON, JAMES B 2 NAME
sreeTApoREss| 17832 SOTH ST., NO. 33 STREET ADORESS
CITY- 5T-2P LOXAHATCHEE FL_ 33470 34, CITY. ST-ZP
TITLE [} DELETE 4ATITLE [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE ) DELETE 51TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-S8T-ZIP
TITLE [ DELETE 6.1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE:S %3 STREET ADDRESS
CITY-ST-21P 84 CITY-S1.2P

14. | hereb; certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrify that the infaormation
indicate d on this annual report ¢ r supplemental ainnual report is true and accurate and that my signati re shall have thi same legal effect as if made urder oath; that | am an
officer or director of the corporalion Gr the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Lo T d . - r) A -
SIGNATURE: Yagp 0% 5 pter e fo LIESWEN 3499

0357364

CR2E034 (11/98)

(5564 556471/

Daytime Phone




