~ FILE NOW: FILING

| PROFIT
CORPORATION
ANNUAL REPORT

225.00

FEE AFTER MAY 11S $

FLORIDA DEPARTME
Sandra B. Mo

Sacrelary of State

NT OF STATE

rtham

1. Coporation Name

MACLAREN & MACLAREN, P.A.

Friacipal Place of Basness

433 PLAZA REAL. SUITE 33%
BOCA RATON FL 33432

o 7Maiir‘|§; Addréss

433 PLAZA REAL. SUITE 339
BOCA RATON FL 33432

LT

2. Fringipa Flace of Busness

21} S

26/

3. Date Incorporated or Quakfied 3a. Dale of Last Report
N 06/02/1994 05/01/1995
| 2a. Maling Address 4. FE} Number Applied For
NOT APPLICABLE Not Applicatle

Suile, At 4. oto
22|
City & State:
23]

AP

YT
2|

25

MACLAREN, ROBERT I, Il
433 PLAZA REAL, SUITE 339
BOCA RATON FL 33432

Suite, Apt. #, eto,

. Certificate of Status Desired

$8.75 Additional
Fae Requirad

O

Cily & State

. Etection Campaign Financing

55.00 May Be
Added to Fees

|

Trust Fund Contribution

- 2’|_p- .

9. Name and Address of Current Registered Agent

| Country B. This corporation has hability for intangible 1ax under s 189.032,
29] E Florida Stalutes O ves Ono
10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceplabig)
83 N
84| Ciy 2ip Codea

FL

fonida Statutes.

H. Pursuant to 1he prowisions of Sections 607 0607 arid 607 1508, flonda Stalitas, the atove named corporation submits This statement far T purpose of changing its regsstered office
G registered agerdl, or both, 0 the State of §lorida. Such cham(};e was authorized by the corporation’s bioard of directors. | hareby accept the appointmant as registered agent. | am
famibar with, and azcept the obligations of, Section BOF. 0505,

SIGNATURL . . o R S .
Bk e e on pocerd Ca e o te gt d aopnt @ St apgocatie NDTE Registored Agont signaluen renuired whnn reinstating! DATE
12, o COFTICERS AND DRECIORS N R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt VPD [1DELETE 11TTLE [ Change  [J Addition
BAA MACLAREN, ROBERT | 1.2 NAME
swerreoees | 1171 S W 8TH STREET 1.3 STREET ADDRESS
erv-siar | BOCARATONFL ) 1ACITY 5] 2IF
TN PDCS [} DELFTE 2 1TILE [ Change  [F Additin
(s MACLAREN, LINDA CARL OLS 2 2 NAME
s azomess | 1171 8 W 8TH STREET 23 STRFEY AIRESS
wovoe | BOCORATONFL
WL ) CELFie 31TLE [ Ghange [ Addition
Nt 32 NAME
S141e 1 ANDRTSS 33 SIREET ADDAESS
OS2 - e - 340y -ST-7P
TIHLF [ DELETE 4 1TLE [ Change  [7] Addition
(Y 42 MAME
SIHE LA RTSS 43 STREEN ADDRESS
L onese e | o e 44 CITY-ST-2IP
it [[] BELEIE 5 1TILE [ Change [ Addition
- 57 NAME
STHIE! ATDRESS 53 STREET ADGRESS
| st ae - o 54 CITY-§1- 2P
NG [ DELETE 6 1TITLE [ Change [ Addition
MAME 62 NAMI
SIREET ADURE S 63 STREET ADDRESS
areseae f E40ITY-51- 7P

SIGNATURE:

E Al

14. 1 di herely certify that the infonmiation suppl
certify that the informalon indaaled on L

PED OR PRINT|

ol with this filing 15 voluntarily furnished and does not qualify for the exemphon slaled in Section 118.07(3)(K), Florida Stalutes. | further
iis annual report or suppiemental annual report is true and accurate and that my signatura shall have the samse legal effect as if made under
aath: thal L am an offGer ar dractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
anpears in Block 12 or Block 13 changed, or on an attachiment with an address

Y AR

CR2E0Q34 (12/95)




