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ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

MCLIN, BURNSED, MORRISON, JOHNSON, NEWMAN & ROY,
PROFESSIONAL ASSOCIATION

Principal Place of Businoss
1000 WEST MAIN STREET

Mailing Address
1000 WEST MAIN STREET

FILED
Apr 28 1998 8:00am
Secretary of State

AR R R

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

LEESBURG FL 347484325 LEESBURG FL 347484925
0O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/30/1969
2. Principal Place of Busihess 2a. Mailing Address 4. FEF Numbar Applied For
21} [26] 59-1275664 Not Appicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 5. Certificate of Stalus Desired a 53.75 Additional

. E ?ﬂ Fee Required
City & State | Ciy & State 8. Election Campaign Finanging $5.00 May Be
|23 23—1 Trust Fund Contribution Added lo Fees
Zip Counlry 4ip Coundry 8. This corporation owes or has paid the current year Inlangible
m EJ ;‘ m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name ahd Address of New Reglstered Agent

MCLN I, WALTER S 81| Name

1“” W MAlN ST 82§ Streel Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 32748

82
B41 City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1 SIABLAYYE %=

indicated on this annua! repor or su
officer or director of the corporation or
Block 12 or Biock 13 if changed. or on an

A1 &

SIGNATURE .

Signaluwo. typod or printod niime o regisloted agenl and litlo if applicable {NOTE- Rogisierad Agent signaluse requited when reinslating) DATE p
12. QOFFICERS AND DIRECTORS a 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 24
MLE PD DELETE 11TITLE [J change [ Addition g
HAME MCLIN M, WALTER S / ‘ 1.2 NAME é
stheer aopess | §000 W MAIN ST 1.3 STREET ADDRESS <
GiTY-57- 2@ LEESBURG FL 1A CITY-5T-2IP g
e VD [J Didete 21 TNLE [Jchange [T ddition |©
NAME JOHNSON, STEPHEN W. 2.2 NAME
steeeraporess | 1000 W MAIN ST, 2.3 STREFT ADORESS
CITY -51-2P LEESBURG FL 2 4CIV-ST-2P
e 5D - WG 31 THILE LI Change L] Addition
HAME MORRISON, FRED A 32 KAME
sweeraboress | 1000 W MAIN ST 3.3 STREET ADDRESS
LTY-$T-21P LEESBURG, FL 00000 34.C/TY - 51-71P R
TE 105 IREGER 41 TILE PRESIGENT N Crawe LT adatn
NAME BURNSED, R DEWEY 4.2 NAME
smeeraooaess | 1000 W MAIN ST 4.3 STREET ADDRESS
CTY-5T-2P LEESBURG, FL 00000 44 CITY-§T-2P
TLE F:0) [ oetere 5.1 TIILE VICE PREBIDENT TAdhange LT Addition
NAME NEWMAN, RICHARD P. 5.2 NAME
stReet aboress | 1000 WEST MAIN STREET 52 STREET ADDRESS
TY-57-2P LEESBURG FL 54 0IY-S1- 2P
THLE WD [T oELETE 61THLE [T change ] Addition
NAME ROY, STEVEN M. 62 NAME
smeeraoaess | 1000 MAIN ST 63 STAEET ADDRESS
CIV-§1-20 SBURG FL 64 0TY-ST-2P
14, | hereby certify that ihe information hied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

lemental annual reporl is true and accurate and that my signatdre shall have the same legal effect as it made under oath; that | am an
receiver of Truslee empowerad to execute this reperl as required by Chapter 807, Florida Statules; and that my name appears in
himent wity an
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