FILE NOW:

1

FILING FEE AFTER MAY 1ST IS $550.00 | FILED

ooy AR noot | Apr09, 1998 8:00 am
ANNUAL REPORT i Soorotan of Stte ecretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J12409 (5)

1. Corporation Name

MCDONALD & SHEARER, P.A.

TS OMER LA

Principal Place of Business Mailing Address
2000 E. EDGEWOCD DR.. #106-B 2000 E. EDGEWOOD DR.. #1068
SUITE #107 SUITE #07
LAKELAND FL 33803 LAKELAND FL 33803 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1986
2, Principal Place of Business 2a, Mailing Address 4. FElI Number Applied For
z 2—61 59'?8?9737 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
v, AP gc uite, Apt. ¥, 8te 5, Certificate of Status Desired Ll $8 75 Adc!lllonal
s - ;,] — - ——- Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;d—l 25 EI 30 Personal Property Tax due June 30. Yes 1 wo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"
MCDONALD, THOMAS A. 81} Name _
2000 E EDGEWOOD bR 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 107
LAKELAND FL 33803 83
. 84| Cily FL 85| Zip Code

11. Pursuani to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase 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 directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnaturs, typed or printad name of registared agent and title if applicable. (NOTE: Registarsd Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST T DELETE 11 TILE . [Tchange ] Addition
NAME SHEARER, LAWRENCE D. 1.2 NAME
sTReeT Aporess | . 2000 E EDGEWOOD DR 107 13 STREET ADDRESS
CITY -5T-ZIP LAKELAND FL 14 CITY-57- 29
E D [ DELETE 21T0IE “ ] change [ J Addition
NAME MCDONALD, THOMAS A. 22 NAME
streeT aooress | 2000 E EDGEWOOD DR 107 2.3 STREET ADDRESS
CITY-5T-2P LAKELANDFL "~ -~ - - - 2.4 CITY-5T-2IP — 2
me ] DELETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE [T ceLete 41 TIILE " [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-5T-7P
TITLE ] DELETE 51TITLE [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST- ZIP
TITLE ] DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST- 7P

1a. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporati the recewver or Ir e empgwered t execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an attachment

SIGNATURE: V.

SICNATIIOE AND TYRER AR POINTEDN NAUE AE SCNING OFFRICER O] DIRECTHHR Nata Davima Phone ¥ ~a {970




