FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

GEORGE R. MCLAIN, CHARTERED

(6)

Principal Place of fusiness

1800 ZND ST. SUITE 7
SARASCTA FL 34206

Mailing Address

1800 2ND ST. SUITE M7
SARASOTA FL 34236-5905

FILED
Jan 28 1997 8:00am
Secretary of State

000

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/01/1977 03/13/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m - " 2E| 59-1725228 Not Applicable
Suite, Apt #, et Suile, AplL. #, elc. i
oA r ' P 5. Certificate of Status Desired a 33.75 Additiona)
22] 27] Fee Required
Ciy & State: Cily & Siate 6. Eleclion Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added 16 Faas

7ip Country Zip

24] 23| 20] 20]

Country

23] 28]

B. This corparation has liability for inlangible tax under s. 199.032,
Florida Statutes [ s No

10, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
MCLAIN, GEORGE R. B1| Name
1800 2ND ST. SUITE 717 5
SARASOTA FL 34236
83
B4] City

Zip Code

FL |®

agenl |am famibias wilh, and accept the ob'igations of, Section 807 0505, Florida Stalutes.

SIGNATURE  _

11, Pursuant to the provisions of Sectons 6070802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PUIECSe of changing its registered
aff:ce ar registered agent or both, in the Stale of Flanida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgn;ﬁ';u— w:w(-'!":;r';_n-'w_r'\i;:ljirrw;iv;n";;!- ;;:;;\-‘.'l'lé‘] ajgen Z‘I"'h‘-l-l'\'f} It applizable

(NOTE Registered Agent sigrature required when reinstating) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[Tme PO T_J DELETE 1.1 TITLE LI Change L) Addition

NAME MCLAIN, GEORGE R. I 1.2 HAME

staeer aobess | 31 ISLAND CIRCLE 1.3 STREET ADORESS

avsize | SARASOTA FL 14 CITY-§7-2P

e ] oeLete 24TILE ) Change L] Acdition

hAME 22 NAME

STREE} ANDRESS 23 STREET ADDAESS

Iy S1-2P 2 ACTY-ST-2P

TIT.E [T DELETE 31 TILE [T change [T Addition

HAME 3.2 NAME

SHHEF? ADDRESS 3.3 STREET ADDRESS

CiTY-51- 7P 34.CI1Y-5T-2P

TIILE T DELETE 41 TMiE [Jchange  [F Acdition

NAME ) 4 2 NAME

STREET ADDRESS ) 4.3 STREET ADDAESS

OIIY-51- 2P ~ 44 0ITY-5T- 2P

TLE 1 DELETE 51T [ Change [T Acdition

NAME 5.2 NAME

STREET AGORE S5 5.3 STREET ADDRESS

CAFY-57- 7P 54 CITY-5T-2IP

L [Toecere 617TMLE I Change [} Aaition

KaMe 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- SI- 21 54 CITY-51-2IP

14, | do hereby cerbly that the information sug

I am an oflicer ar director of 1ne corporgfion of the receiver,
appears in Block 12 or Block 13 if chargh on an attg

SIGNATURE:

| with an address,

SIGRATURE AND MPED OR BRINTEQ NAME OF SIGNING DFFICER OR HRECTOR

d with this filing does not qualify for the exemption stated in Section 118,07{3)i). Florida Statutes. | further certify that the
information indicated on this annual repof or Yupplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
istee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

(=23:9 7 FYI- Y12y

CRPE034 (3/96)



