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

~PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls

cv oL Secretary of State

DIVISION OF CORF’ORATIONS

DOCUMENT # V03962

1. “Corporation Name

SKEHAN & ASSOCIATES iNC

Principal Place of Bus".ineé§
3717 DEL PRADO BLVD

Mailing Address

3717 DEL PRADO BLVD

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90008 039 ***150.00

TR

UNIT 3 UNIT 3 .
CAPE CORAL FL 23304 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: , . - 01/03/1992 .
2, Principal Place of Busmess 2a. _Mailing Address 4. FEI Number Applied For
21 E] 650305587 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. : . iti
_I uhie. ApL . & c‘ —‘ uite. Ap 5. Centifcate of Status Desired O $8.75 Adqmonal
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . 2] , Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible .
;\ : E;' i ] E[ [;l Personal Property Tax. Oves - XNo
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
AP N . 81| Name
SKEHAN DAVID G 82| S t Add P.0. Box Numb Not A Wil
910 S E. 40TH ST tree ress( ox Number is Not Acceptable)
CAPE CORAL FL: 33904 83
84 City 85 | Zip cbdé'

5
SIGNATURE

& of Sections 607.0502 and 607 1508 Flonda Slatutes the above-named corporation submits this staiement for the purpose of changing its registered
the State of Floﬁda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Signature, typed or pﬂrllad narﬂa of rcg-szema aga and fitle If appiicabla. (NOTE: Registered Agant signalure required when reinstating) -/ * .7+~ < DATE

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . . - [} DELETE 1.1TILE L ] DChange {1 Addition
NAME SKEHAN, DAVID G. 12 NAME '

sweeTaporess; 1910 SE. 40TH ST, . 1.3 STREET ADDRESS

cry.st-2Ip CAPE CORAL FL 14 CITY-ST-ZIP

TME [’} DELETE 217MLE [JChange [ Addition
NME SKEHAN JOAN'NE M 22 NAME

sreeT aooress| 1910:S, E. 40TH ST : I 23 STREET ADDRESS

orv.sr.z. . | CAPE.CORAL FL 1 2,4 CITY-ST-2P

TITLE RN L DELETE JTILE _OChange [ Addition
NAME - ‘ 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

crvstze | 34, CITY-ST-21P

TME [ DELETE 43 TMLE

NME . ot L 4. 2NAME

STREEFA[,)DRESSl o : 43 STREET ADDRESS

Givistgp s k[P ) 44 CITY-ST-ZiP

TME [ DELETE 51 TITLE [JChange =[] Additicn
MAME 5.2 NAME <-._' '
.STREETADDRESS . . . 53STREETADDRESS ot - [ .
arestze | T, T .

TME . [ DELETE GATME [OChange - [] Addition
NAME 62NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP ’ 64 CITY-ST. 2P .

Block 12 or- Block 13 if. chapgs

. sl ’
TSIGNATURE AND TYPED OF PRl TED NAME OF SIGNLNG QFFICER CR DIRECTDR

14. | hereby cerhfy that the mlormatlon supphed with this filing does not qualify for the exemption stated in Section 119, 07(3)(|). Flonda Statutes | further certlfy that the |nformat|on
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l.am an
. officer. or diréctor of the oorporallon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flor:da Statules and that my name appears |n

¥h attachment with an address, with all other like empowered.

2vib & - Saraf—wf

j/u [s9 (30)S¥0-2259

Daytime Phong #

CR2EQ34 {11/98)



