FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

G0 FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

e TRREAT

wh “3:9'

DOCUMENT # S4649

orporidion Name

SKEEGAN & ASSOCIATES, INC.

g
O 0

Principal Place of Businoss Mailing Address

8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
$TE 302 STE 302
TAMARAG FL 33321 TAMARAG FL 33311713
3. Date Incorporated or Qualied | 3a. Date of Last Report
04/19/1991 05/01/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
Fal —‘EI 65'0255745 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. i
e e o wie Ap oe B. Certificate of Status Desirad O $8'75 Ad(!ﬂlonal
22 ;l Fes Required
| City & State . Gy & Gtate 6. Election Campaign Financing $5.00 May Bs
23\ o 2a| Trust Fund Contribution Added 1o Fees
2ip Country ip Country B. This corporation has sability for intangible tax unter s. 189.032,
24 El 5-[ ;1;' Florida Statutes Eves [Dto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWMARK, CORT A B1| Name
210 UNVERSITY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 800
CORAL SPRINGS FL 33071 83
84| City FL B5| Zip Code

1. Purguant 1o the provisons of Sections 607.0502 and G07.1508, Flonda Statutes, the above-named corporaton SUbmits ihis statement for the purpose of changing its registered
o'fice or registared agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and accept the abligations of, Section 607.0504, Florida Statutes.

SIGNATURE —
Shaeat e fypessd a prated gaene of spgpelen 3 agenl ard Htie il apphs abie {NCTE" Rogislerad Agenl signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE T177LE TJThange L] Addition
NAME SKEEGAN, WRLIAM 1.2 NAME
simeer aoceess | 9400 N UNVERSITY DR 13 STREET ADDRESS
LTy -S1- TAMARAC FL 14 iTY-5T-2P
e [ LY DELETE 21THLE Ll change ] Addition
NAME SKEEGAN, JOAN R 22 NAME
staeer anceess | 5400 N UNIVERSITY DR 2.3 STREET ADDRESS
LTy -SE 2P TAMARAC FL 2.4 CITY-ST-21P
IiE [_1 pELETE 31 TTLE LI change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-5T-2ip o 34 CITY-ST-21P
TTLE T becere 41 TITLE I thange ] Additon
RAME 4,2 NAME
STREE) ABDFESS 4.3 STREET ADDRESS
CITY-§1- 7 44 GTY-5T-2P
e [T oELete ‘ 51TILE' L] change T Addition
hAME 5.2 NAME
S7REE D ADDFESS £ 3 STREET ADORESS
Cly-51-2p B B 5.4 CTY-5T-2IP
TILE [J OELETE 6.1 TITLE [T change  T_J Addition
KAME 6.2 NAME
STREE) ADLRLSS 6.3 STREET ADDRESS
Cily-S1. 7ip 64 CiTY-ST-2IP

14, | do hereby cerbfy that the informahon suppied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the
information indicated on this annual reporl or supplernenlal annual report is true and accurate and that my signalure shalt have the same legal effact as if made uader oath; thal
I'am an ofhcer ar director of the corporation of the receiver or bustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 (:hanged,/wn an aly
SIGNATURE:

chment with an address.

iy

[-2647 9. .S

SIGNATURE AND TYPED OR PRINTE D NAME O]

GNING OFFICER OF SREGTOR

CR2E034 (9/96)

Dale Daylime Frione #



