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

@ -
-
i

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State
1998 G DIVISION OF CORPORATIONS
DOCUMENT # P92000009240 (2)
MCNALLY INSTITUTE, INC.
I
196 BELGHER RD. 1986 BELCHER RD.
CLEARWATER FL 362¢- 332 70LY CLEARWATER FL 34624 33764
us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
12/04/1992
2. Principal Place of Business 2a. Mailing Address - QD 4. FEI Number Applied For
E_Lgfb S RECHEL. D =] 1960 S BELOIA. 50-3156024 Nol Appicablo
2_21 ule. Apt. #, etc. ;I Suta, Apt 4., etc. 5. Certificate of Status Desired O $8F.3765H:qd:iirtl:nal
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added lo Fees
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;I ;I Parsonal Properly Tax due June 30. O ves B.No
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
MCNALLY, WILLIAM 81| Name
mrsssm KEY ESTATES o1 B2| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL M350 33 767 83
Bd| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslargd agent, or poyin the State of Florida Such change was euthorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | & h, and agcepl ﬂzo obligakiol I, Seclion 607.0505, Florida Statutes. j//?/?ﬁ
ik ¥Viae

SIGNATU /_
e f appiicatie (NOTE Rogislared Agant signatars required whon feinstating)
12. '\ OFFiCERS ALD FIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P T [ oeLere 1ATLE [T Change L] Addition
NAME MCNALLY, WILLIAM J 12 NAME
sretaponcss | 1637 SAND KEYESTATES CT 1.3 STREET ADDRESS
CITY-51-2Ip CLEARWATER FL 14CTY-S1- 7P
NE L] OELETE 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY- $1- 2IF 2 4 CITY-ST-2IP i
TITLE 3 oicETe 31 TLE [ Jchange ] Addition
HAME 32 NaME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY-8Y-ZIP 34, CO0Y-ST-2IP
TIVLE [] DELETE 41T0LE TTchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2 44Ci1Y-51- 2P
TILE T DELETE 51TITLE “TJChange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-8T-2IP 54 CITY-51-2IP
TLE 7 oecete 6.1 TITLE " chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
orv-st-ze | 64CTY-5T-2F

14. | hereby certiiz that the information supplied with this filing doos nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated ¢n this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corpaoralion or the seceiver o trustee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if CWUH an giachment with an address.
IR AT AP . Fullt rwr o a8 Liltes mae o n o 4 VA 2\ 1 lna Y- P R LUl

CR2E034 (10/97)



