FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i~ \\ Sandra B. Martham
ANNUAL REPORT 1L/ Secretdry of Stad®
1996 ' 'é_‘.ﬁ"/ DIVISION OF CORPORATIONS

DOCUMENT # L76338 (7)

1. Corporation Name

R & D MCLEOD, INC.

GRS

3. Date Incorporated or Qualifed | 3a. Date of Last Report

05/30/1990 05/01/1895

Principal Piace of Basinoss Maiting Address
. FE| C/0 RICHARD MCLEOD
$Tu. 34997 1172 ORIENTAL

PORT ST. LUCIE FL 34952

2. Principal Place of Buysinass 2a. Mailing Add-ess ' 4. FEI Number Applied For
MOX..MQﬁm_.%] ) 59-3006594 Not Applicabio

| __ Bute Apt.wetc. | Suite, Apt. #, o 5. Cerlificate of Status Desired | $8'75 Additional
22| 2] Fee Required
__ City & gtate - L | Gily & State 6. Elaction Campaign Financing 0 $5.00 May Bs
23] S AL ‘Lﬂ/Lj f ! 28] Trust Fund Contribution Addad 1o Fees
| Zp ) Country o 4o | Counlry 8. This corparation has liability for intangible tax under s 199,032,
24] e Y ??L/ E] ma Y7t/ 291 30] Florida Statutes []Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLEOD, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
1172 ORIENTAL
PORT ST. LUCE FL 34852 83
84| Gity FL 85| Zip Code

A -
11, Pursuanit 10 the provisions of Sections 607.0502 and 8071508, Florda Statutas, the above named corporation submits 1vs statement for the purpose of changing its registerad ofiice

or registered agont, or bath, in the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby acoept the appointmont as registerad agent, | am
famdiar with, and accept the obligalions of, Saction 07,0605, Florida Statutes,

Skgratns, tyseo o peotnd tame o re aget aowd utla it B;pmcHble (NOTE: Ragistead Agent signaty-a rovpuirsd whizn roin d DaTe
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 OELETE TINE [ Change  [] Addition
NAME MCLEOD, RICHARD 1.2 NAME
serersonness | 1172 ORIENTAL 1.3 STREET ADDRESS
OITY-§1 -2 PORT ST. LUCIE FL ve-stae |
TiTLE D ] DELETE 7 1LE [) Change  [[] Addition
RAME MCLEQD, PAMELA 22 NAME
sweeiavness | 1172 ORIENTAL 23 SIREFT ADDRISS
CITY-S1- 78 PORT ST. LUCIE FL o 24CITY-5T- 2 .
T D [CJ DELETE 31TILE [] Change  [] Addition
hntdE MCLEQD, DIANE 322 4AME
sirecancriss | 1172 ORIENTAL 33 STACE ATDRESS
cni-sze | PORT ST. LUCIE FL R4CY-S1. 20
L D [) DELETE 41 [ Crange [ Addition
KaM: MCLEQD, TODD 47 NAME
sweer rooress | 1172 ORIENTAL 43 STREFT ADDRESS
CIFY-§1- 2 PORT ST. LUCIE FL 44 GITY-51-2F
TITLE [JDELETE 5 1 10TLE [ Change [ Addition
NAME § 2 NAME
SIREET ADDRESS 53 STHEET ADDRESS iomies=z=am1 1
CITY-S1-1¢ e 5ACITY-57- 2 ) =052 Qb -0 01 8- 002
TILE [) DELETE & 1 T7LE 800 T (] Ctenge  [7] Addition
HAME €7 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51-2P 64 CITY - ST 210

14. | do hereby certify that the infornmtio'r\_'éuppfied with this fitng is volunlarily furnished and does not qualify for the exernption statod in Section 110.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annusal report or supplemental anrual report is true and accarale and that my signature shall have the sama legal effect as if made undar
oath; that | am an oflicer or drector of the corporation or the receivar or Trustee empowered to axecule this report &s recuired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: D/ Ame Mcleod |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalinre Prono ¥

appears in Bock 12 or Block 13 f changed, or on an attachment with an address.
S/ RLYE 78774

CR2E034 (12/95)




