.. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

C  PROHT
CORPORATION
ANNUAL REFORT

1997

+

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

. Carporation Name

TOM MCGLAVE, INC.

DOéUMENT # J38275

(0)

Principal Place of Business

2442 SW. 42ND TERRAGE
FT. LAUDERDALE FL 33317

| 2. Prncipal Place of Buzsiness T

Mailing Address

2442 S.W. 42ND TERRACE
FT. LAUDERDALE FL 333176622

FILED

Feb 24 1997 8:00am

Secretary of State

(A DA

3. Dals Incorporated or Qualified | 3a. Date of Las! Report

10/16/1986 03/19/1096

| 2a. Maling Address
2s|

4, FEI Number Applied For

59'2736149 Not Applicable

Susle, APl H, ol

Suite, Apt. #, elc.

O $3.75 Adgitlonal

5. Certificate of Status Desired

—2;| 27] Feo Requirad
_ Gy &S | . CGiy& Stale 8. Election Campaign Financing $5.00 May Bs
[23 I e 28] Trust Fund Contribution [ Added to Fees
L. 7p __ Country A Country 8. This corporation has liability for intangible tax under §. 199.032,
al 2 29 30 Florida Statutes Dyes KNo
. 9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MCCLAVE THOMAS P. B1| Name
2442 SW 42ND TERR. 82| Sireet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33317

83

84| CHy

85| Zip Code
FL

SIGNATURE

11, Pursuant o e provisions of Sections 6070502 and 6071508, Fiarida. Statutes, the above-named carporalion submits this statement for the purpose of changing its registered
ofhi:e: or regstered agont, o bolhs, i the State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registersd
agent ) amtarn o with, and acoepl the obl gations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF BRINTEGNAME GF SIGNINT OFFICER OR DIRECTOR

ractiment with an addrgss.

Sigenat e l,.'-f' = i]} e nami o F(l{i;;';:it‘j ;uj:z-:.";{m'lr t':lfﬁnixp;iu:at:'-s (NOTE Rogisterad Agent sgnature required whan rainstavng) DAlE
12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“we T | PST T [T peLere 11 TTLE [T changs ™ L] Addition
raw MCCLAVE, THOMAS 12 NAME
simie anmiss | 2442 SW 42ND TERR 13 STREET ADDRESS
CiTy-ST- 119 Fr LAUMRDALE FL 14 ITY -51-2IP
ATTM: T D T D DELETE 2ATITLE D Change D Aadition
A MCCLAVE, THOMAS 22 NAME
ket aonrss | 2442 SW 42ND TERR 2 3 STREET ADDRESS
orvsiae | FT LAUDERDALE FL 2ACIY-5T-2
Tt T oRLETE 31TINE [ Change LT addition
HAN 32 NAME
SPaEs T ARDRESS 3.3 STAEET ADDRESS
GIIY-51-21 24, CITY-ST- 20
TILF [ orete 41TMLE [T crange L Additien
AL 4.2 NAME
STRIELADMESS 4.3 STREET ADDRESS
oy-51-ar | 44 CITY-51-21P
1 [T becete 5.1 TITLE [ chenge ™ [ Additian
hiAME 5.2 NAME
STRELY ADERE S6 5.3 STREET AODRESS
LTS B 54 CHTY-ST- 7P
e ) 1T DELETE 6.1 TILE [T Change L] Addition
NawtE 5.2 NAME
STREED ADM#E S 6.3 STREET ADDRESS
City-§1-70 6.4 CITY-5T-2IP
14, 1'do borehy cerlly that the infarmanon sLpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the

infarmation: incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that
Lam an ollicer ar director of 1hi earporation or 1ho receiver or lrustoe empowenad 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blogr 1340 changed, or on ar

ﬁ_/ f‘/? 7 _fep75/- 855

¥ “paw Daytrre Frone B

ek &

CR2E034 (9/96)



