e ————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P AT FLORIDA DEPARTMENT OF STATE
CORPORATION o, Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT #  P94000029057 (4)

1. Corporation Name

WADE MCCLEAN COMMUNICATIONS INC.

Secretary of Stale
CHVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
£151 MIRAMAR PARKWAY STE. 207 6151 MIRAMAR PARKWAY STE. 207
MIRAMAR FL 33023 MIRAMAR FL. 33023
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
04/13/1994 09/06/1995
| _2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21| [26] 650545570 Not Appicable
| Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8.75 Additional
22] El Fee Required
- City & State City & State 6. Ewction Campaign Financing 0 $5.00 May B¢
23] El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabilityfor intangible tax under s 199.037,
24] El E‘ ?ia Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MC—CLEAN. MARVA 82} Street Address {P.D. Box Number is Not Acceptable)
8151 MIRAMAR PARKWAY STE. 207
MIRAMAR FL 33023 63
B3] City FL ‘ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the comoration’s board of directors. | hereby acoept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . — e
Slyrialue. typed or printad name ol regislered agant and title it applcable NOTE: Registerad Agent signaturs required when reinstating' OATE ’La-
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THILE P {J DFLETE IRRT: [ Change [ Addition |
NAME MCCLEAN, MARVA 1.2 NAME 3
STREE] ADDRESS 6151 MIRAMAR PARKWAY 1.3 STFEET ADDRESS b
Cily-51-2p MIRAMAR FL 330223 14 CITY-57-2p &
TIE [ DELETE 7 1TIE [) Change [ Additon O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24 LITY-5T- 2P
TILE [] DELETE 3ATITLE [) Chenge ] Addition
NAME 3.2 NAME
STAELT ADDRESS 3.3 STREET ADDRESS
| GiTY-ST-7p 34 CITY-51- 2P
HLE [ DELETE 41E [ Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-§1-2F 44 0ITV-5T- 2P
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-210 54 CTY-§T-21P
TITLE [] DELETE 6.1TLE [0 Change [ Addition
NAME 6.2 NAME
STAEF] ADDRESS 63 $TRZET ADDRESS
CITY-ST-2F B4 CITYV-§T-2p

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or chment with an address.
S IGNATU RE : ﬂ/l’(/a/fr 1 ED NAME OF BIGNING OFFICER OR DiREETBrM C CmM__?ilplyug ga%gg_uﬁ_s;?,‘gs

>

tGNATURE AND TYPED Q|




