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

1997

NSO OF GORPORATIONS Secretary of State
PQESMENT #

(2)
MCCLAIN, ALFONSO & HERNANDEZ, P.A

Prncipal Place of Business Mailing Address “Il“"ml "l"ll"l ||||I ||"I||II|||"|'I" ||I'| |III'IIII| ||I” |||‘

37608 CHURGH AVENUE P.O. BOX 4
DADE GITY FL 33525 DADE CiTY FL 33526-0004
3. Date tncorporated ot Qualified  § 3a. Dale of Last Ropont
12127/1976 04/06/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FE{ Number Applisd For
N . ?5] 59"171 1021 Not Applicable
ite, Apt #, ¢ te, Apt. #, etc. i
Sutte. Apt #. ctc Suite. Apt. 4, ete 6. Certificate of Status Desired O $8.75 Addionat
22 27] Fae Raquired
| City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23—| 23] Trust Fund Contribution Added to Fees
Zip | Country | dp Countlry 8. This corporation has liabllity for intangibla tax under s. 199,032,
m 2;] 29] -3—(;| Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Namae and Address of New Rogistersd Agent
MCLAIN, JOE A. 81 Name
402 EAST CHURCH AVENUE 82| Steet Addrass (P.0. Box Numbar is Nol Acceplabie)
DADE CITY FL 33525
a3
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the pur%oese of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. tam tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE  _

S, Iyped o prntud (i of agieiares &6 and T0e 1 applicable (NOTE Hlegietared Agen sigratore raquired when fainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1ATIE [J crange 1] Addition
NAME MCCLAN, JOE A 12 NAME
sirseranokess | 515 WEST CHURCH AVE 13 STREET ADDRESS
Y-S 2P DADE CITY, FL 00000 14CITY-5T-7IP
i 510 [ DELETE 21TIILE T Crange  £.1 Adtition
NAMIE MCCLAIN, NANCY L 22 NAME
sreranomrss | 595 W, CHURCH AVE. 23 STREET ADDRESS
CITY-S1- 1 DADE CITY FL 2 4 GHTY-§7-2P
T 3 DELETE 31TILE T Crange 1] Addilion
NAME 32 NAME
STREF ! ADDRESS 33 STREET ADORESS
GiTy - §7- 21 34 CITY-ST-2P
WILE [T oree 41TILE Ul change [T Addition
NAME 4.2 NAME
SIREED ADDRESS 4.3 S§TREET ADDRESS
CTvSE AR 44 CITY-5T-2F
L 7 oeLkee 51 TILE [T change LJ Acdition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
cav-staw b 5.4 CiTY-ST-20P :
THLE ] DELETE BATILE [T change [T Addition
Nkt 6.2 NAME
SIREET ADDIRESS §.3 STREET ADDRESS
GITY -51- 2P 84 CITY-5T-ZIP
14. " | do hereby certly that ihg information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the

information ind-cated on this annual reporl ar supplemental annual repon is trus and accurate and that my signature sha!l have the same legal effect as i made under oath; that
I am an officer or chrector of th rparalion or the receiver opiqusiee empowered to axecule this report as raquired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Black changed g on an attaghmght with an addrass.

£

SIGNATURE: _ ﬁE'ANb’?v’psé'dﬂpnmrtnn.n:n woilio . tirJoe A, McClain 3-26-97 352-567-5636

£ OF 810HING OFFICER DR DIREGTOR Cale Daytna Prone #

O o FLORIDR DEPARTHENT OF STATE Apr 08 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



