R

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ,PHOHT, }}*"-_{c_-;‘.%_ FLORIDA DEPARTMENT COF STATE :
CORPORATION fé" Sandra B. Morthary
ANNUAL REPORT Ay Secretary of Stale
1996 Bl gt BIVISION OF CORPORATIONS
1. Corporation Name ( )
BARBARA B. MCLELLAN, P.A.
Phincipz’ P\a-‘-;»;-c-;[ .E;.LIE.IHL'SSV I Wﬁiﬁf\;ﬂ’mhﬁg Acdress |” ' I | || Ill I I II II
455 HOLLY HILL RD. 455 HOLLY HILL RD.
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date insorporated or Qualified 3a. Date of Last Report
[ 2 Frincipal Place of Basiness T | 2a. Maiting Address i 4. FEI Number Applied For
|21] ) I 59~ 3381220 Ral Applicable
I ute, Apl. B, eld | Suite, Apt. #, etc 5. Cortificate of Status Desirad O $8.75 Additional
22| 27] Fes Required
Cily & State | City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
[2:ﬂ ) 7 Trust Fund Contribution Addad o Fees
21 _ Country Aip Country 8. This corporation has liability for intangble tax under s 199,032,
24| 25 29 [30] Florida Statutes vos [JNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nama a
Faepaes  A°Lenian/
CORPORAHON |NFORMAT|0N SEHVICES, INC 82| Strect Address (P.O. Box Number is hlot Acoﬂ)table .
1201 HAYS ST. oy ey Hiee Ap
TALLAHASSEE FL 32301 63
&4| City asl Zyp Code
L Orgsran, FL | 34677 20042
r 11, Pursuant Lo the provisions of Seclions 607.0602 and B07.1508, Florida Stattes, the above narmed corporation submits this statement for the purpase of changing its registered office
o registened agent, or both, in the State of Florida. Such change was autharized by the corporatlion’s board of drreglors. | hereby accept the appaintment as registored agent. | am
farmiiar with, and accepl he obilgalions of, Section 807 0505, Fiarida Statutes.
-
sonaio: . BARBARAR Mo LaLlAN) ~ y ¥ M’ 3-8-96
o Sf‘“y b Tygsind oo P iteF fiarne OF reisbivect a6t a7 Hile  applicabee INOTE Angistorad Ayt s.griaturd roduired when ranstateg! DalE G
12, o __.._ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 12 %
T1F D [ DELETE IR [ Change 7] Addilion -
KA MCLELLAN, BARBARA B 12 NAME ;8
sefrantress | 495 HOLLY HILL RD. 1.3 SIREET ADDRESS O
| wivsi | OLDSMARFL 34677 LAY -SI- 2P g
TinF [ DELETE 3 1701LE [l change [J Addition | O
HARAE 22 NAMY
CIHLED ATDRESS 23 STREET ADDAESS
(aly-50 78 o e 24CHy-ST-7IP
Ttk [ DELETE 33T [[] Change [ Addilion
FAMe 39 NAM: .
ATHe ) ADTIHERS 33 STREET ADDRESS
umesea o o 4CITY ST-2IP
Ti:F [C] DELETE 41T [] Change ] Addition
NAMI 42 NAM
SIREET ATORTSS 4 3SIREFT ADORESS
Cry-stam e 44 CITY -S1-20P
TILE {73 DELETE 5 1TITLE [J Ghange  [J Addition
EUR 57 NAML
SIHEEY ADDR: 55 53 STRE T ADDRESS
I 54CTY- ST- 2w
TilLE [7] DELETE 6 1 TI7LE ] Change [ Addition
KANE €2 NAME
STREVT ADNHESS 6 3 STRE:| ADORESS
cnv st-ae | 64 CITY- §1-2IP
14. L da hareliy cerldy thal the information supplicd with this filng is voluntarity furmished and does not gualify for the examption stated in Section 119.07{3)(k}, Fiorida Statutes. I further
certily that the information indicated on this annua’ report or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowared! 10 execute s report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an attachment with an agdress,
SIGNATURE: . 2 o | _________3—84'-___@_\3)’153:\_4&‘1
s AND TYPED OR PRINTED NAME JF sio Dartivg: Praes #




