m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
| DOCUMENT # 608666 (4)

1. Corporation Name

WILLIAM C. MCLEAN, JR., P.A.

: DA SRR A

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

; " Principal Place of Business Mailing Address
|
| 707 FLORIDA AVE. 707 FLORIDA AVE.
| TAMPA FL 33602 TAMPA FL 33602
} 3. Date Incorporated or Oual_iﬁed 3a. Date of Lasl Report
B 02/01/1879 01/31/1995
| 2, Principal Place of Business 28, Mailing Address 4. FEl Number Apphed For
} 21 126] 59-1894945 Not Applcabl
| Suito, Apt. #, etc. Ste, Apt. 4, stc. 5. Certificate of Status Desired O $8.75 Adqniona!
| 22 ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23—' Kl Trust Fund Contribution O Added to Fess
} 2 Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
s |25 |29] [30] Florida Statutes [ ves [INo
| o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| 81| Name
|
| MCLEAN, WILLIAM C.JR. 82| Strest Address (P.Q. Box Number is Not Acceptable)
| 707 FLORIDA AVE.
} TAMPA FL 33802 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or beth, in the State of Florida. Such chan?:a wasg authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

| famillar with, and acgepl ¢he obligations of, Section 607.0505, lorid§ Statutes.

SIGNATURE - . - —

S.gnature, byped or prifted rarme of regestered agent and titie if apedicable (NOTE - Regislered Agent signature required when renstatngt DATE 6

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 UN)

TINE PT [J DELETE 11TILE [ Crange [} Addtion |+
NaNE MCLEAN, WILLIAM C JR 12 NaME 3

sweeeranoress | 707 FLORIDA AVE 13 STREET ADDAESS ]
COy-ST-7iF TAMPA FL 140ITY-§1-2 &
| TILE [ [ OELETE 2 1TILE [ Crange [ ] Addition |©

aME TIPPINS, KATHY 22 NAME
‘ sireer aooress | 707 FLORIDA AVE 23 STREET ADDRESS

Qy-51-2F TAMPA FL 240ITY-§1-2P

TILE [C] DELETE KRR ({130 [ Chenge  [J Addition

NAME 32 NAME

STREET ADDRESS 3:3. STREET ADDRESS

| cmy-st-2ip 34 CITY-§7- 21

TITLE [] DELETE 4 1TIME [ Chenge  [7] Addition

NAME 432 NAME

STREET ADDRESS 43 STREET ADDRESS

CTy-ST-21P 44 CITY-ST-2IP

T ] DELETE 5 Y TILE (] Change  [] Addtion

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CINY-51-20P

TILE {7 DELETE 6 17ITE [ Cnange [ Addition

NAME . 6.2 NAME

SIRELT ADDRESS £.3 STREET ADDRESS

CY-§1-20 6.4 CITY -ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarity furnished end does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. § further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my narme
appears in Block 12 ar Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ f2lectcoise /P rbenI o  4-23A6. T 22354788

EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR PIHECTOR Daytime Prong #




