0083182

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

‘PROFIT FLORIDA DEPARTMENT OF STATE ! . |
o T ADEPARTVENT 0 " Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of Siato - ecretary of State
1999 DIVISION OF CORPORATIONS | 04-20-1999 90144 026 ***150.00 :
DOCUMENT # ‘ " |
1. Corporation Narne 658809
THE MCLAMORE COMPAY |
Principat Place of Business - Mailing Address ”""I mll llm lml mn "m ’m Im' m" Im] M" Iml II'" ]“] ;
4601 WEST KENNEDY BLVD. 4607 WEST KENNEDY BLVD.
SUITE 305 SUITE 305 .
TAMPA FL 33608 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed L
03/11/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
fal o o o el 59-2855074 Not Applicable | |
-—‘ Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F'75 Adqitional
22 . 27 ee Required
City & State - - ¢ City & State 6. Election Campaign Financing 0 $5.00 may Be .
E] - ’ ’ ;l Trust Fund Contribution Added to Fees ’
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;4—| E;I };!ﬂ ’3_0| Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCLAMORE, S. WHITMAN — S R = '
4601 WEST KENNEDY BLVD. -, ..., |08 Strecthddress (.0 BaxNumberis NotAcceptable) o o)
SUITE?OS o , . e » o .- +83 -: g e IB e LT ] ) :
TAMPA FL 33609 e R Lo N N .ok $e . : i
R b ‘ Cled| ciy. - A FL as' Zip Goda L

11, Pursuant ta the pravisions of Sections 607_0502 and 647.1508, Florida Statutes, the above-named corporation éubmits this statement fdr the:purpose.of changing its registered -
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.;| heraby, accept the appointment as registered *
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . -

.
———

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi Agent i saquired whan i _DATE 5: :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TME DP T DELETE 1ATIE [ Change [ Addition Eil .
NAME MCLAMORE, S WHITMAN 12 NAME 30
smreetsopress| 4601 W. KENNEDY BVD #305 13 STREET ADDRESS &
CITY-ST- 2P TAMPA FL 14 CITY-ST- 2P S |
TTE 1]) [J DELETE 21TME [JChanga [ Addiion | O !
NAME MCLAMORE, LAUREN 22 NAME i
srReeTanoress|  4601.W KENNEDY.BLVD. #305 . o~ ..o . ) e3seET apoRESS | _ ' i
crv.stze | TAMPA FL 2 4CITY-ST-ZP ' : S - - .
TILE [ DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS V- . J| 33 STREET ADDRESS
CITY-§T- 2P ) 34 CITY-5T-ZP .
TITLE D#QELETE © L feaTmE, ) i [JChange [ Addition
NAME o LR ERREE A AR PP C
STREET ADDRESS ) ... [J43STREETADDRESS
CiTY. ST-2IP e e e 44 CITY-ST-2P )
TINE 5.1 TITLE .
N _ e W e el oty PR < Rsoame e .
cmf.ér.-z,-p . .54 CIT‘Y-ST-ZiP’ A e < ::
THLE R - . =+ [ DELETE~w-r BATRE L o o [ ] i e e e
0 L _ 62 NAVE : . -
SRETAOBRESS] .-t . . Ten J  NeasmeerapoRess| < T o e
CITY-§T-2P - " oadmvstap Co e e .
14. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an

officer or direclor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered, T ’ ’
SIGNATURE: $~/5759  £13-287-00RS

' to Date Daytime Phone #




