FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT UL
CORPORATION : g
ANNUAL REPORT

1996 i
DOCUMENT # 602122

1. Corporation Name

MCCLANE & STUBITS, O.D., P.A.

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

(4)

O OO O

Principal Place of Business Mailing Address

HOLBROOK, H. LEON

6 S 14TH ST 6 S 14TH ST

PO BOX 478 PO BOX 478

FER F 32035 -

ERN BCH FL 32034 UESRN BCH FL 3. Date Incorporated or Qualfied 3a. Date of Last Repor

05/28/1970 01/27/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

2 B m 59-1298160 Not Applicable
| Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortficate of Status Dosred [ $8.75 Additional
22] —2_7| Fes Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fees

Zip Country 2 Country 8. This corporation has liability for intangible tax under s 189.032,
m m El 30 Fiorida Statutes M Yes [No

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE
SUITE 2301 83
JACKSONVILLE FL 32202 4| iy 85] 7o Goda

FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registered office
or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registersd agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . o e e, R S
Sigiature. tyned o prinled name o registored agent and bl it applicatle NOTE- Regsterer Agan? signature: required when reinsrating) DATE

12, OFFICERS AND HRECTORS | EEY ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE PD [] GELETE 1.4 TITE {0 Change {1 Addition

hAME MCCLANE, JOHN W Il 12 MAME

STREET ADDRESS 4874 GENOA DR 13 STREET ADDRESS

CITY-ST. 2P FERN. BEACH FL 14CY. 5129

TITLE 5D [ OELETE 2 1TILE [ Change  [[] Additian

NAME STUBITS, STEPHEN D. 22 NAME

STRIET ADDRESS 1856 HIGHLAND DR. 2.3 STAFET ADDRESS

CoY-ST-2 FERN. BEACH FL 240TY-§1-2P

TTE TO [ DELFTE 3 1TITLE [7) Change  [] Addition

HAME STUBITS, ANTHONY L 3.2 NAME

sreetaooress | 4044 CAPTAINS WAY 33 STREET ADDRESS

CI1Y-S1-20 FERNANDINA BEACH FL J4CITY-ST- 2P

TITLE [C] DELETE 4.1 TITLE [ Crange ] Addilion

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-SI-2IF

TITLE [ DELETE 5 4 TITLE [[] Change ] Adoition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 GITY-ST-2P

TITLE [] DELETE 6 1TITLE {0 Change ] Addition

NaME 62 NAME

STHEE} ADORESS 63 STREET ADDRESS

CiTY-S1-2F BACITY-S1-2ip

oath; that | am an officer or director of th
appears in Block 12 or Block 13 if chan

SIGNATURE: .

I 4-1s-fe ge(- 574

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on thig.annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under

rporatian ogthe fhoeiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name
r op an afpuchglent with an address.

Joha . MeClane

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

To¢

CR2E034 (12/95)




