FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

g FLORIDA DEPARTMENT OF STATE

/ Bandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 61 5934 (7)

1. Corporation Name

MACLEAN, REALTY, INC.

F'nn(:iba\' Place of Business Mailing Address

2223 § DALE MABRY 2223 8 DALE MARBY
TAMPA FL 33620 TgMPA FL 36286313
us U

FILED
May 12 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Quatified

08/30/1970

3a. Date of Last Report

05/01/1996

"2 Principa Place of Busnass 2a. Mailing Address

4, FEI Number

59-1902735

Apptied For
Mot Applicable

Suille Apt 8 elc Suite, ApL. #, etc.

22| [27]

n| 3607 ;..H____bﬂmML'S;yﬂ el 3807 -A otim |1 L?bel St

0 $8.75 Additional

B. Certificate of Status Desired Fes Required

BT —Ciy& 5w
=AM Fl

B. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Counlry

5] (/ST

] TAMCH_ ]
Zip Count
% 32629 [wl UsA

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Oves [[lNe

agent. §am lamilar with, and accept the obligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURI

o 9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
MCLEAN, R DAVIDSON B1) Name
2221 SOUTH DALE MABRY 82| Street Address (P.Q, Box Number is No! Acceptable)
TAMPA FL
83
B84 City FL 85| Zip Code
11, Fursuant 1o the provis-ons of Seclions 607.0502 and £07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

o'fice of registeved agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heralby accept the appointment as registerad

CR2E034 (9/96)

Qg wi byp f’:f.i’ printed nasne of regpslentd agent and Gtie it appl cabla (NOTE: Repstersd Agent signatura reguirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T DELETE 1.1 HILE [J change ] Addition
HaMT MCLEAN, DAVIDSON R 12 NAME
SiHee okess | 2283 S. DN-E MABRY 1.3 STREET ADDRESS
arvesi-ze | TAMPAFL 14 CITY-57-2P
KT [ peceTe 21TLE L Change L1 Aogiion
MM 2.2 NAME
STate | ADDRE S 2.3 STREET ADDRESS
CIY-51-2F 2 4 CHY-5T-7P
HILE [T DELETE A1TILE L] Change T_J Addition
AN 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
any-stae | 34, CITV-§T- 20
e [T DELETE 43 TILE [Jchange [ Addition
NAME 4. 2 NAME
SIREET ADDRE 35 4.3 STREET ADDRESS
LS L 4.4 CIFY- §T- 2P
A 1 | DECEVE 5.1 TIILE U] change [ Additicn
HAME 5.9 HAME
STREET ADLKE S5 5.3 STAEET ADDRESS
pov-slge | 5.4 CITY-5T-2IP
T; [T onere 61 TILE T change ™ L] Addition
HANE : 6.2 NAME
STHEET ADDRFSS 6.3 STREET ADORESS
oY -8t g 64 CITY-ST-2P

i an aghchment with

14, | o hereby certty that the information supplied with this filing doss not qualify for the examption stated in Section 118,07(3X1), Florida Statutes. | furiher cartify that the
nlormation incicalgd on this annual repart or supplemental annual report is trué and accurate and that my signature shall have the sams legal effect as it made under oath: that
t am an officer or direstor of the corporatior)

pe receiver of trustes empowered to ggacute this report as required by Chapier 807, Florida Statutes: and that my name

O 2199 B/2251141

aty



