_FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

- 19%%
DOCUMENT #

1. Corporation Name

FREDERICK R. MACLEAN, P.A.

Prncpal Pz of Business

2600 NE. 14 ST. CAUSEWAY
POMPANO BEACH FL 33062

Al S
wc'ip’._\t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Mailng Address

2600 NE. 14 ST. CAUSEWAY
POMPANO BEACH FL 33062

N

QU

3. Date Incorporated or Qualified | 3a. Date of Last Repart
S 07/01/1981 04/25/1995
2, Frincipal Place of Basiness 2a. Mailng Address 4. FEI Numbar Appliad For
[21] T .. D 59-2135386 Nol Appiicable
Sute APt &, etc | Suite, Apt #, ete. 6. Corticate of Status Desied [ $B.75 Additional
[zl o ) 2;] ’ Fee Required
Cily & State . City & Stale 6. Election Campaign Financing 0O $5.00 May Be
[2?..'. . _ 28] Trust Fund Contribution Added to Fees
- dp _ Gountry | Zip Country 8. This corporation has labfiity for intangible tax under s 199.032,
2a) fes] iy 30] Florida Stalutes [ Yes [INo
) ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MACLEAN, ANNE B. 82| Streat Address (P.O. Box Number is Not Acceptable)
2600 N.E. 14 STREET CAUSEWAY
POMPANO BEACH FL 33062 83
84| City FL B5| Zip Code

19, Fursuant 1o the prosisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for The purpose of changing i1s registered office
or regestered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
farihar with, and accopt the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

S be, e O et Pacw o regrstered agent aed it f aggocably (NOTE: Rogistered Aganl Bignalure fackarec when renslabing: DATE
| 12. TOFFICERS ANDDIREGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tl PTD [ DELETE 110 [ Charge [ Addition
hed: MACLEAN, FREDERICK R. 12 KAME
SIHEED ADDM: S8 2600 N.E. 14 ST. CSWY 1.3 STREET ADDRESS
thv-g1ap POMPANO BEACH FL 1A CHTY-ST-2P
ke VSD ("] DELETE 2 VTITLE [J Change  [] Addition
ki MACLEAN, ANNE B. 27 HAME
SIAT Y DRSS 2600 N.E. 14 ST. CSWY., 23 STREFT ADDRESS
| oo sz ~ POMPANOBEACHFL 240IY-51-26
TIF [) DELETE 3 1TILE [7 Change  [J Addition
NAN: 37 KAME
SIREF ADDRSS 33 STREET ADDRESS
SRR o } N N ssomy-stze
T [7] DELETE 4 TTILE [ Change  [] Additon
U 42 HAME
STHE: | ADERESS 43 STREET ADDRESS
| Corvesr o - ) o LACHY-S1-7IP
T [C) DELETE 5 1TILE [ crange [ Addition
N 52 NAME
S ADDRES 53 STREET ADDRESS
| crveslap ) 5 54 GilY-57- 28
TILE [ DEcEfE 6 1 TITLE [ Change [ Addition
Hewt: 62 NaME
SIHES T ADDRESS 63 SIREET ADDRESS
Clv-slae S G4 CIlY-S1- 2P
14, | do horeby certify that the informabion supplied w.th ths fing s voluntarily furnished and doss not gualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2L 19

certfy that the infonmation indicated on this annual report or supplemental annual report i1s true and accurate and thal my signature shall have the same legal effect as il mace under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address,

Dats

Daytime Prions #

CR2E034 (12/95)



