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

comuror @W&  nmuime | Feb 111998 8:00am
ANNUAL REPORT  (ReHEte]

Secretary of State

1998

DOCUMENT # 480264 (1)

1. Corporation Name

THE DVH MACLEOD CORPORATION

LRI

Principal Place of Business Mailng Address
190 N oweoE OO . Ma¥el. 1 reruce v
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied
07/09/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 50-1611575 Not Apposbid
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—-l wie. Ap © H P e B. Certificate of Status Desired O $8'75 Adqnwna]
22 ;;] Fea Required
City & State City & Stala 8. Flection Campaign Financing $5.00 May Be
;5' ;;I Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation aowes or has paid the current year Intangible
24 ’E] ;l ?ﬂ] Parsonal Property Tax due June 30, Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
MACLEOD, VALERIE 81( Name
7521 REFUGE RD 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, o bath, in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. tyned & printed name ol ragislered agen! and tia Il applcablo {NOTE: Registared Agenl s:gnalure required when reinstaling) DATE
12, OFFWCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L DELETE T4 TIEE T Change L Addition
HAME MACLEOD, DAVID 12 NAME
seetaopress | 7921 REFUGE RD 1.3 STREET ADDRESS
Ciry-ST- 2 TALLAHASSEE FL 14 EITY-ST-2P
TME 57 ] oeLeTe Z1TITLE [J Change ] Addition
NAME MACLEOD, VALERIE 2.2 NAE
smeeraooess | 19¢ REFUGE RD 23 STREET ADORESS
CFY-I-2p -TALLAHASSEE FL 2. 4CITY-S1-2IP .
TIME LT DELETE 31T Elchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 3.4 CITY-5T-2IF
TIMLE LT oecete 4. TALE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CmY-51-2Ip 44 CHY-ST- 7P
[T [_J DELETE 5.1 TILE [ Change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- 2P 54 CIY-ST-ZIP
LE 7 DELETE 61 TLE [ Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADORESS
CiTY-ST-21p B4 CITY-ST-2IP R
14. | hersby certify thal the information supliedfwilh this filing does not qualify Tor the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this annual repon of supgfemgntal annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporationfodthefeceiver or ruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o) arfattachment wilh an adcdress, OQJV - 229_

QIANATIIRE: | p?"" 9/—’% O L0

CR2EC34 (10/97)



