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

PROFIT UL FLORIDA DEPARTMENT OF STATE M 4 1 99 8 8 . O O
CORPORATION Kﬁ, Sandrs B, Mortham ar 0 uvam
ANNUAL REPORT X Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
D MENT # (
DOCUMEN H47261 3
MCCLAIN & ASSOCIATES, P.A.
Principal Place of Businass Mailing Address I||||||| IH"""’III' “III II]I“|I| |||||IIIII I'I“ 'III"I'"I'""III
1000 N ASHLEY DR 1000 N ASHLEY DR
BTE 105 STE 105
TAMPA FL 33002 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a8l 59-2646863 | Not Appiicabie
Suite, Apt. #, eic. ile, '
"2'2'1 wie. AP e 27 Sullo. Apt #, ete 5. Certificate of Status Desired O sg’;’osng:jl:gm
City & State | Ciy & Stale 8. Election Campalgn Financing $5.00 May 9s
23 28] Trust Fund Contribution O Added lo Fess
Zip Couniry Z2ip Country 8. This corporation owes or has paid the current year Intangible
?4] Li;l _ ;‘ m Persanal Property Tax due June 30, ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCLAM, DAV H. 1] Namo
1000 N ASH-EY DR 82| Street Address {(P.O. Box Number is Not Acceptable)
STE 105
TAMPA FL 33802 83
&4| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.050G2 and €07.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. 1 arn familiar with, and accapl the obhigations of | Section 607 0505, Florida Statutes.

CR2ECG4 (1097)

SIGNATURE [ [
Signature, hyped o pranted nanw ol tegetorpd Agent mod o # agpl calila (NOTE Fagislared Agenl mgnatire required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T DeLETE VITILE LT change L] Addition
RAME MCCLAIN, DAVID H. 1.2 NAME
swreeranoress | 1000 N ASHLEY DR, STE 105 1.3 STREET ADDRESS
gITY-ST- 2P TAMPA FL 14 GITY-S1-2IP
TMLE T oeteTe 21 TILE [ change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2 ACITY-ST-2P
T ] veeTe 31TILE L change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ery-s1-2 o 34, CITY- ST- 2P
WLE [ DELETE 41TIILE L change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-2P N 44 CHY-ST-TP
e [0 peLete S1TTLE Ll Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 QITY-§1-21P
TME [J pecere 8.1 TITLE [T changs ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ity -ST-21P 6.4 CHY-ST-2iP
$4. | hareby cortify 1hat the information suppliod wilh this filing does not quality fga the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate™nd that my signature shall have the same legal effect as if made under cath; that | am an

indicated un this annual regort or supplemgpntal
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

officer or director of i
Block 12 or Block 13 itfch

nnual report is true and B
i Of bhustee empoworaglt
ai I3

ith an address

| SIGNATURE:-

YA 2/27/5¢ (313) 221321




