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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OIS0 OF GOAPORATIONS Secretary of State

DOCUMENT # 603371 (6)
DONALD S. MCLEOD DO.S.. P.A

ARG DT W

Principal Place of Businoss Mailing Address
8029 N. 8TH AVE. 6029 N. 9TH AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504
PO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
02/15/1972
2. Principal Place of Busingss 2a. Majling Address 4. FEI Number Applied For
1] 26] 59-1374600 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
e, Ap u pl¥. el 6. Certificate of Status Desired O $8.75 addtional
E ;;-‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
FEI 2_81 Trust Fund Contribution D Added to Feas
Zip Country Zp Country B. This corporation owes of has paid the current ysar Intangible
24 _2-5‘1 a m Personal Property Tax due Juna 30. Cves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MCLEOD,DONALD S 31| Name
6029 NORTH 9TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84| City FL |as Zip Code

11. Puyrsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Sighature, typod or prinled namg 6l fegsternd apent and e it aapheabin (NCTE Repistared Agent signature reguired when relnsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T oiere 1.1 TLE [T change [ Addition
RAME MCLEOD, DONALD & 1.2 HAME
sireeTaporess | 9028 N OTH AVE 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 1ACITY-5T-2p
THLE [T DeLene 21TIME [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP ) 2 4CITV-ST-2Ip
TILE [T oEcere 31TIME [T Change 1] Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34.0ITY-ST-2IP
TILE L] DELETE 41 TILE [ Change L] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-S1-21P 4.4 CITY-5T-2P
TILE [T DELETE SATITLE D change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 31-21P 5.4 CITY-ST-2IP
TMLE 7 oevere £ TILE LT change 7 Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2iIp 6ACITY-ST-2IP
14. | hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information

indicated on this annual reporl ar supplemental annual re
officar or diractor of the corporation O roceiver of 1S
Block 12 or Block 13 it changed_or t

ort is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an
¥scute this report as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE:

CR2EC34 (10/97)



