FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

el - . Secretary of State
DOCUMENT # V03962 (0)

1. Corparation Name

SKEHAN & ASSOCIATES, INC.

Principal Piace of Business Mailing Address ”""II'IH IIIII ""I I'"l m "Il I'I" Ill" llm III" I'Ill Il'" ,"I

~Aiaru

317 DEL PRADO BLVD 3717 DEL PRADO BLVD
UNIT 3 UNIT 3
CAPE CORAL FL 33804 GAPE CORAL FL 33304-Nd4
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
_ 01/03/1992 01/31/1996
2. Principal Place of Bus niss 2a. Mailing Address 4. FEI Numbar Applied For
m Eﬂ 65’03%587 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, ot i
ke Apt 8 ol L e s o §. Certificate of Status Desired | $8'75 Addtional
22 _ N _ 27| Fee Required
Ciy & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
23] o _ 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability fog intangible tax under s. 199.032,
. o 25] . m ) ;l Florida Statutes KYes Owe
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Relistered Agent
SKEHAN, DAVID G. 81] Name
1910 S.E. 40TH ST. B2! Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| City FL 85| Zip Code

731, Pursuant 1o the: pravisions of Sectans 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg stered agent, or bolk, in the State of Harida. Such change was autharized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent | am farnar with, and accepl the obl:galions of, Soction 607.05085, Florida Statutes.

SIGNATURE . . .. e .
B e !,w_-.l o pretac eieae o regetod agen el stleod apphe dbie {NGTE. Aegislersed Agenl signahure requiréd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oreere LATILE [T change L] Adsition
NAE SKEHAN, DAVID G. 1.2 HAME
seet aooress 1 1910 S.E. 40TH ST. 13 STREET ADDRESS
om-ae | CAPE CORAL FL 14 CTY-57-2P
ThiE [3 i} B V314 TS 71 TITLE I Change [ Aggiiion
HAME SKEHAN, JOANNE M F 22 NAME
street aaoesss | 1910 S.£. 40TH ST, 2.3 STREET ADDRESS
crv-s1-2¢ | CAPE CORAL FL o . 2 4 CITY-ST-2P
Time TToewene 21TITE [Jcnargs L] Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CIrY-§°- 21 34 CITY-ST-2iP
TIILE - {7 DELETE 4.1 THLE T change L] Aadition
hAME 4.2 NAME
STRECE ADORESS 43 STREET ADDRESS
R o - 44 GITY-ST-2P
TTE L1 DELETE B 1TNLE Ll change [T Addition
HAME 53 NAME
STREE | ADORESS 53 STREET ADDRESS
cary. 812 _ - 54CiTY-5T-7P
TLE T T o 6.1 TITLE [J Change  TJ Addition
NAME §.2 NAME
STREET ADCHESS §3 STREET ADDRESS
CITY-§1- 2P B4 GITY-ST-21°

14, | do hereby certify hat the informabon supplicd with inis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated or this and port or supplemental annual report is true and aceurate and that my signature shall have the same legal efiect as if made under path; that
{ am an officer or d-reclor of thessHrporalion ar the receiver or trustec empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 3ilcha _or on an anachment with an address.

SIGNATURE: Davib g Seran Ygltr  (owr)svo-2299

SIGMATURE ANOD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayure Prone 4

097380

CR2E034 (9/96)

covsmoy @K, "eunmee | Jan 24 1997 8:00am



