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

FLORIDA DEPARTMENT OF STATE
e Mar 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P92000014733 (9)

1. Corporation Name

MCNEIL LEGAL SERVICES. INC.

OO A

Principal Place of Businass Mailing Address
1600 LOBLOLLY LANE P.O. BOX 620
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-3156540 ' Not Applicable
Suite. Apt. ¥, etc Suite, Apl. #, elc. i
P we. A b. Cerificate of Status Desired | $8.75 Aaitional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation owes or has pald the current year Intangible
;l ;I 2_0] ;l Parsonal Proparty Tax dus June 30. Nves [No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
MCNEXL, UNDA 1] Name
1800 LOBLOLLY LANE 82] Street Address (P.O. Box Numbser is Not Acceplable)
LYNN HAVEN FL 32444

[X]

84] Ciy FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registeted agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agaent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE
Signature typed of prioti<l name of regesinted agent and ik 1l apphcatun {NOTE Registered Agent eignature raquirad when rainslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE PST T DELETE TATINE [JCrange ] Addition
HAME MCNEWL, STEVE 12 WAME
sreenaporess | 1600 LOBLOLLY LANE 1.3 STREET ADDRESS
CITY-57-21P LYNN HAVEN FL 14 CIFY-ST- 2P
TITLE Vv [T DELETE 2.4 TLE [T change  [C] Addition
NAME MCNENL, LINDA 2.2 NAME
sieeranoress | 1600 LOBLOLLY LANE 23 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 2.4€ITV-§T- 2P
TInE T DELETE 11TTLE [ Change  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 2P
THTLE [ DeLETE L1TITLE [J change [T Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T- 2P
TITLE 7 DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T-2IP
TITLE T DELETE 6.1 THILE [J cnange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 6.4 CITY -ST-ZIP

14. | hareby cortd?_: that the information supplied widh this filing does net qualify {or the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thawcorporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if djanged, or on an attachmentqyith an SS.
SIGNATURE: . /5 A§ Steue, Me Adei[  63/23/97 (850)eS32606




