SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 8/12/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $7560.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # P92000014733 (9)

MCNEIL LEGAL SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

0 AR

27]

5]

1800 LOBLOLLY LANE P.0O. BOX B20

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

us DO NOT WRITE IN THIS SPACE

4. Date incorporaled or Qualified 3a. Date of Last Report
01/01/1893 04/26/1996
2, Principal Place of Business 2a. Malling Address 4, FEI' Number Appliad For
21] 26] 593156540 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, elc. 0 $8B.75 Additionar

- ¢ !
6. Certificate of Status Desired Foe Required

City & State

H City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Foos

=] 8]

Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
Zﬂ E;] m Parsonal Property Tax due June 30. Yos [ nNe
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Repgistered Agant

MCNER,, LINDA B1] Name

16@ LOBLOU-Y I-ANE 82| Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444
B3
84 Cily 85| Zip Code

FL

agent. { am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered

Slgnature, typed of printed name o registered ag;\l_ar\d tillg 1l applicable

(NOTE: Registerad Agent signature required when reinslating)

DATE

appesrs in Block 12 or Block 13 il changed, or on an atlachment ban address.

- e 1) .

F . Yr . T srFeye JEI _ T .0

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
LE PT [T DELETE THTIMLE [ I Change [ Addition g
HAME MCNEIL, STEVE 12 NAME §
sneeraoness | 1800 LOBLOLLY LANE 13 STREET ADDRESS &
CITY- ST-2F LYNN HAVEN FL 14TITY-§1-21P &
TE Vv [ petete 21 1NLE [T change [ dgition | O
HAME MCNEIL, LINDA 22 NAME

staeeraporess | 1600 LOBLOLLY LANE 2.3 STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 2. CITY-5T-2IP

TITLE [ oELeTe 31 TITLE [ crange L Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY- 5T-20 34.CTY-81-2p

HILE T DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDRESS

GITY- 5T-2P 44 6ITY-5T-7P

THLE ] DELETE 51 THLE [J Change ~ T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-21P

TME J DECETE 6.1 TITLE [Jchange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF- 2P 6.4 CiTY-ST- 7P

14, 1 do hereby cerlify that the infarmation supplied with this filing dees not quakfy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer of diracior of the corporation or tho receoiver or frusles empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

<JP.:. I nAﬁ ﬁ\b,.l '

~

AV, N B P




