FILE NOW: FILING-FEE AFTER MAY 18T IS $550.00 - FILED

PROTY FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT iy of e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S35185 (5)
INEER AR R

1. Corporation Name

MCKEAN MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
5401 SOUTHWEST 87TH AVENUE 6401 3W 87 AVE
SUITE 212 STE 212
MIAMI FL 33173 MIAMI F1. 33173 DO NGT WAITE IN THIS SPACE
us 3. Date Incorporated or Qualified
3/04/1991 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650246169 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
—] Ap P 5. Cerificate of Status Deslred [ $8'75 Addlmional
22 E‘ Fee Roquired
City & State - City & State 6. Election Campaign Financing $5.00 vay Be
?3-’ ;l_l Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This caorporation owas or has paid the current year Intangible
;' E §| Ea Personal Proparty Tax due June30. [lYes [INa
9. Namea and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
MCKEAN, DAVID S 81) Name
8401 SW 87 AVE 82{ Street Address (P.O. Box Mumber is Not Acceplable}
STE 212
MIAMI FL 33173 83
84 Ciy FL ‘ssl Zip Code
11. Pursuant lo the provistons of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Flerida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Secticn 607.0505, Fiorida Statutes. ’

SIGNATURE

Signature, typed or printed name of registerad agent and title if asplicable, {MOTE: Registered Agant signaturo required whan reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DPS ] oeLETE 11 TILE [T change [ Addition
NAME MCKEAN, DAVID 8 1.2 NAME
smeer ADDRess | 6401 S.W. 87TH AVE. 212 1.3 STREET ADDRESS
CATY-ST-2IP MIAMI FL 1.4 GITY- §T-ZIP
TITLE DVPT [ oeLeTe 21TLE [_J Change [ Addition
NAME MCKEAN, STEVEN 2.2 RAME
sreeTaDoRess | 8401 SW 87 AVE., STE 212 2.3 STREET ADDRESS .
CITY-ST-ZP MIAME FL 2,4 CITY-ST-2P )
TIME [ f DELETE 31TITLE [ Change LT Addition
NAME 32 NAME
STREET ADDAESS 2,3 STREET ADDRESS
CITY-S7-2P 3.4, CITY-$T-2P ]
TILE : T_] DELETE 417IMLE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIFLE 1 GELETE 51 TILE [ change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST- P 5.4 GAY-5T- 2P
THTLE . 1 DELETE 6.1 THLE L i Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-5T-2P 6.4 CITY-51-21P

14. | hereby ceni{% that the Information supplied with 1his filing does net qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes, | further certify that the infarmation
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an
officer or director of the carporaticn.enthe recaiver of bustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my)name appears in

Block 12 or Bleck 13 if changed, ¢ g aigChment with an address.

(3o,
 RESBURT D medend Hoife7 D747

SIGNATURE:

CR2E034 (10107)



