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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT QF STATE

Sandra B. Mortham Jan 21 1998 &:00am

Secretary of State
DIVISIOM GF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MACLAREN & MACLAREN, P.A.

P94000042353 (0)

I

Principal Place of Business

433 PLAZA REAL. SUITE 339
BOCA BATON FL 33432

Mailing Address

433 PLAZA REAL. SUITE 338
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Quaiified

06/02/1994
2. Princi iP]ace of Bus 2a Mailin cre: 4. FEi Number Applied For
2] \ T\ S ]/ S 'E'li Sw %ol NOT APPLICABLE ot Apmicatls

Suite. Apt. #, etc.

Sunte Apt. #, elc,

O $8.75 Additional

5. Certificate of Status Desired Fee Required

i State
= Braca RATON, Fo

& State 6. Election Campaign Financing - $5.00 Ma
F‘ . y Be
-l.% PATQ M [ -~ Trust Fund Contribution O _._Added to Fees

= B34 8 - Wis. A

;51334805 ¥

Cauintry 8. This corporation owes or has paid the current year intangiole
» . ¥ \' Personal Property Tax dus June 30, [ JYes [ nNo

9. Name and Address of Current

Registered Agent

10, Mame and Address of New Registered Agent

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

TN

o RogerT L. Mae LareM T
L e S e T

83

[ Roca RAToN FL I 2580

eor TE

11. Pursuant lo the provisumsols igns 002 2

d agent,

nd -1508, Florida Stalnes, the above-named corporation submils this statement for the purpass of changing its registered
f Fleriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ent. | am fam viith, jmd. t O ion 607 ot Slatutes.

SIGNATUR 2 — H Q—A\ M i qqa
ke, typed o prinied nama of agent and titla if appl la, (NOTE. Reglsiared Agent signature raquired when reinstating)

12. f OFFIéER AND DI TORS 13. - ~ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 12
TITLE VPD [T oeLETE 11TME [T Change L] Acdition
NAME MACLAREN, ROBERT | 12 NAME
smeeTaoress | 1171 S W 8TH STREET 13 STREET ADDRESS | Voo
Ty - ST- 2P BOCA RATON FL 1.4 GITY-ST-ZP o
TITLE PDCS | DELETE 217ME ["Tchange [ Addition
NAME MACLAREN, LINDA CARL QLS 2.2 NAME
saeer aooress | 1171 5 W 8TH STREET 23 $TREET ADDRESS
CITY-ST-ZP BOCO RATON FL 2,4 CITY-ST-2F ) )
TITLE LI peELETE 31 TMLE i Change  [_] Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CiTY -51- 2P 34, GITY-ST-2iP B
TLE LT ORETE £1TILE [JCtange LT Addition’
NAME' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CRY-5T-2F
TMLE { | DELETE 51 TILE 1 {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDARESS
OITY-ST- 2P ] 5.4CITY-5T-7P
THLE {_T DELETE 8.1 TITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STAEET ADDAESS
GCITY~5T- ZIF 6.4 CITY-ST-ZP

SIGNATUR

14. | hereby certify that the lnfD(malIon supplied with this filing does natgualify for
indicated on this annual report or supplentes
officer or director of the carporation or the receNEmg
Block 12@&850::%( 13 if changed, atta

2 annual rert is true and accurate ang |l
bred to execule this report as required by Chapter 607, Florida Statules; and that my name i ears in

JEE‘; I i"\qa Q‘?E

he exemﬁhon stated in Section 112.07(3)i), Floricia Statutes. [ further certify that the inforration

at my signature shall have the same legal effect as if made under oath; that ) am an

CR2E034 (10/37)

DY SheenING OFFT Ei O DIRECTOR CiaAime Phons #0 Adshd oo



