FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanira 8. Mortham Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cret al‘y Of State
T# ( )
DOCUMENT # P94000042353 (0
MACLAREN & MACLAREN, P.A.
Principal Place of Business Mailing Address ”""lll "I ’Im I’I”III" lll" Ilu’"m Ill]l "l"“n lnll "I“Im
433 PLAZA REAL. SLHTE 339 433 PLAZA REAL. SUITE 339
BOCA RATON FL 33432 BOCA RATON FL 334323545
3. Date Incorporated or Qualified 3a, Date of Last Report
06/02/1994 02/09/1996
2. Principal Place of Bus:ness | 2a. Maiing Address 4. FEI Number Appliad For
7 2] NOT APPLICABLE Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc ) ) $8.75 Additional
2| 27 5. Certificate of Status Desired 3 Fob Roquired
City & State | Cny & Sate 6. Eloction Campaign Firnancing $5.00 May Be
23] B 28| Trust Fund Contribution Added to Fees
Zp | Gountry 7ip Country 8, This corporation has liabifity for intangible tax under 5. 193.032,
24] 25| 20| 0] Florida Statutes Oves [Ino
p. Name and Address of Current Reglstg_rgd Agent 10. Name and Address ol New Registered Agent
MACLAREN, ROBERT I, Il 81| Name
433 PLAZA REAL SU"E 339 82| Stueet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607 OH02 and 607, 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the caorporation's board of direciors. | hereby accept the appaintment as registered
agent. | am familjar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . S i R . .
Btgeatun:, typed en pe etz e 0l megesteread agont and ik appacablo (NOTE: Angislerad Agent signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPD [ oeLete 117ME [Jcrange ] Addition
HAME MAGLAREN, ROBERT | 1.2 KAME
smreracoaess | 1171 S W 8TH STREET 1.3 STREET ADDRESS
OITY-5T-2P BOCA RATON FL 14CITY- 121
THLE PDCS LI oecene 21 TITLE LJ Change ] Addition
HAME MACLAREN, LINDA CARL OLS 22 NAME
smeeraporss [ 4174 S W 8TH STREET 23 STREET ADDRESS
cny-S1-2p BOCO RATON FL o 2 4CiV-SI-2p
TILE L1 DELETE 31 TTLE [ crange [ Acdition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 2P ~ 34 QITY-51-2IP
T0LE [J DrLeTe $1TME [T Change L] Asdition
NAME 4 2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-S1-2P_ o 4CITY-5T-2P
Tine T DELETE 51T [JChange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CrY-S1- 2 54CTY-ST-2P
Tt JbeLee 61 TLE T Change ] Adaition
NAME €2 NAME
STREET AIDRESS £.3 STREET ADDRESS
ory-seae | §4 CITY-ST- 2P

14. | do herety certify that the intonmation suppiied with this filing docs nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdmms‘d on this annual re pr)rl 0L8 ,k"wnta amyal repart is true and accurale and 1hat my signature shall have the same legal effect as it made under oath; that
a A Coiylr of 11lstes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

hmegl with an address \
- STAvUARY 197 29 4T}

Daytime Prnone #

CR2E034 (9/96)



