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

comoT o H1ORIDA DEPAFTMENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT

reas Secretary of State
DOCUMENT # 255868 (2)

1. Corporation Nama

T.D. MCCLURE JR. COMPANY OF FLORIDA

RO DTER SRS

Principa! Place of Businoss Mailing Adcdress
1110 SHELTER AVE 117 LA PASADA CIRCLE NO.
JACKSONVILLE BEACH FL 322501368 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 02/12/1962
2. Principat Place ol Business 28. Mailing Addross 4, FEI Number Applied For
m . '{5,],, . 58-0965613 / Not Applicable
Suite, Apl #, elc. Suile, Apt. 4. elc. B ] $3.75 Additional
E ;[ 6. Certificate of Status Desired \Z/ Foe Required
City & Stata | City 8 State 6. Election Campalgn Financing $5.00 May Be
23] _ N T . Trust Fund Contribution O Added to Feog.—
Zip Counlry . Country 8. This corporation owes or has paid the current year{r&gﬁe
;‘ m B L <] B sﬂ Parsonat Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
MCCLURE, ROBERT #1] Name
117 LA PASADA CIRCLE NO. B2| Street Address (P.O, Box Number is Nol Acceptable)
PONTE VEDRA BEACH FL 32082
B3
84| Cily FL 135' Fip Code
11, Pursuant to the provisions of Scations 607 0502 and 607 1508, Florida Stalutes, the above-named corfporation submits This statement for the purpose of changing Its registerad

office or regrslered ageat, or both, in the State of |londa. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agenl. | am tamilar with, and acoep! the gbliganons of, Section 607.0509, Flonda Statutes.
2—lo-94
L

SIGNATURE _ — : .
Sgtatane, bggwed o prmtocd g of i e ) aip b bl HOTE Hegistered Agen signature required when rainatating) DATE
12. —OHICERS, oRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE FD Joriew 11 TLE I change [ Addition
NAME MCCLURE, ROBERT 12 NAME
steeraooacss | 117 LA PASADA CIR N 13 STREET ADDRESS
CiTY-S1-2 POINTE VERDA BCH FL 32802 14GIY-51-2IP
TILE OJ preete 25 TITLE [T change 1] Asdiiion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP o 2 4 GHY-5T-2P
TITLE ‘ [T oecere 31TTLE [T change [T Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CTY-ST-2P L o 34.CITY-51- 2P
THLE T T I heEE $1TIIE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -$T-2p L 44 CITY-5T- 2P
NTLE O otLete 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-stze o 54 CITY-51-2P
e [T oELere 6.1 TITLE L] change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CITY-ST-ZiP

14. | haraby certily that the information supplico wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on 1his annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an
officer or director of the carporation of the receiver o trusies empowered (0 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 changed, Ub‘fﬁ'ﬂ%%‘fﬂlm;& E’U’aﬁv
SIGNATURE: Qe 2 - (0-92% Qeg--273-8831

Al AT TR R ek ™

CRZE034 (10/97)



