FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

ANMUAL REPORT

PROFIT
CCRPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 49753

1. Corporalion Name

POTTER, MCCLELLAND & HEALY, P.A.

Principal Place of Business

700 S. BABCOCK STREET
SUITE 400
MELBOURNE FL 3290t

Mailing Address

SUITE 400
MELBOURNE FL 32801

00 8. BABCOCK STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 049 ***150.00

ARG AR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
21 26 592753960 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . Acldi
_1 ¢ EI P §. Certifcate of Status Desired O $8l=e:7es|:2eq(:ilr:::jna
22
City & Srate City & State 6. Election Campaign Financing 0 $5.00 May Be
m E{ Trust Fund Contribution Added to Fees
Zip Couny Zip Country 8. This ccrporation owes the current year Intangibte
’;4—‘ E} —Za Personal Property Tax. Cyes  [JNo
9. Name and Add ess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
POTTER, WILLIAM C.
700 S. BABCOCK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 83
MIELBOURNE FL 32801
84| City Zip Code

FL ™

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office ¢r registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpore
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

les, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered

tion's board of cireclors. | hereby accept the apfpointment as reg stered

SIGNATURE L
Signature, iyped or printed na A6 of regrsterad agent ana e A applicable. (NOT & Registered Agent signalure reqt ired when feinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TIME PD [} DELETE 11TME [JChange  [_] Addiion

NAME POTTER, WILLIAM C. 1.2 NAME

streetaooress| 3305 CALLE DEL MAR 1.3 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 14 CITY-5T-2P

TMLE STD {1 DELETE 21 TMLE [] Change 3 Addition

NAME MCCUELLAND, CLIFTON A. 22 NAME

streer aooress| 5315 CRANE RD. 23 STREET ADDRESS

CITY-ST.ZIP WEST MELBOURNE FL 2.4CITY-ST-2IP

TITLE VD RDELETE 34 TITLE [JChange [ Addition

NAME MARKS, DOUGLAS D. 32 NAME

seeTAopress| 335 E. PARADISE BLVD. 33 STREET ADDRESS

CITY-ST- 2P INDIALANTIC FL 34.GITY-57-2P

TITLE Dv {T] DELETE 41TILE [JChange  [] Addition

NAME HEALY, PATRICK F. 4 2NAME

srreeTaoress| 2215 PINE MEADOWS DR. 4 STREET ADDRESS

CITY-ST-ZP W MELBOURNE FL 44 CITY-ST-ZP

TIMLE Vv [] DELETE 51TME [JChange  []Addition

NAME MCCLELLAND, CLIFTON A. 52 NAME

streeTaopress| 5315 CRANE RD 5.3 STREET ADDRESS

CITY-ST-ZF WEST MELBOURNE FL 54 CITY-S7-2ZP

TITLE [ DELETE 81THTLE [JcChange  [T] Addition

NAME 52 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heretyy cenify that the information suppliec wit1 this filing does not qualify far the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report r supplemental annual report is true and accurate and that my signat re shall have tt e same iegal effect as if made uder oath; that { am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Black 13 if changet/, or on an attachment with an address, with all other like empowered.

SIGNATURE: C

RV

SIGNAT%M%%&%W M df_\j;. : Da:’ !25 hq (\JLOTMWegrfn-e :?:I Jn

CR2E034 (11/98)




