SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BARBARA B. MCLELLAN, P.A.

P94000092594 (8)

Principal Place of Business

455 HOLLY HILL RD.
OLDSMAR FL 34617

' Mailing Address

455 HOLLY HILL RD.
OLDSMAR FL 24677

FILED

Aug 08 1997 8:00am
Secretary of State

VA AR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified aa.

Date of Last Report

_J]J/OJIJQQS 03/12/1996
2. Principal Place of Businass 2a. Mailing Address . FEI'Number Applied For
21 ;gl ) 59.3287220 Nol Applicable
ite, ApL. #, ¢lc. ite, Apt. #, elc. it
Sutie. Apt. ¥, etc Suile, Apt. #, etc 6. Cerificate of Status Desired 0 $8.75 Additional
E;I ;;l Fee Required
City & State | Cily & Slale . Etection Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution Added 1o Fees
Zip Caintry Z1p Gountry 8. This corporation owes or has paid the current year Intangible

24 EI fzé] —:;El ___Personal Proporty Tax dug June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
MCLELLAN, BARBARA Name
455 HOLLYHILL RD 82| Gtreal Addiess (F.0. Box Number s Nol Acceplable)
OLDSMAR FL 34677 -
84| Cily 85| Zip Code

FL

]
11. Pursuanl to the provisions of Seclions 607.0507 and 6071508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered ageni, or both, in the Stale of Torida Such ch'mgc was authorized by the corporation's board of directors, | hereby accopt the appointment as registored

agent. | am familiar with, and accepl the obligations of, Section 607

505, Florida Statutes.

SIGNATURE . I - N _
Slgnaturo typed of prinled namc ol egsterod & i o appicabio (NCTE : Fingisteed Agent signatvg roquired when reing ating} DATE
12. OfMICENRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o B RERAN T Tlchange [T Asdttien
KA MCLELLAN, BARBARA B 17NV
streer apoaess | 455 HOLLY HILL RD. 13 SIHEET ADDAFSS
CITY-ST-2iP OLDSMAR FL 34877 1407Y-S1. 70
TIRLE [T oeLene 21 WL [J Change [ Additan
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIRESS
CITY-ST-2IP . - B 2.4 CITY-5T-2IP
LE ARGE 310 [JCrange L] Addilion
NANE 32 NAKE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o -  Rarvsiap ]
TITLE IR R [ehange ~ [J Adation
NAME 49 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2IP
TIME [J nriete S1TILE U] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY- ST-2iP — 54 CITY-ST-2iF
L [T DELETE £.1 1ITLE [ Ichange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
ClIy-51-21P 64 CITY-ST-2IP
14, | do hereby cerlify tha! the information supplicd with this filing doos not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same fegal effect as if made under cath, that
I am an officer or direclor of the corporalion or lhe recetver or trustoe empowered to grecule Lhis repart as reguired by Chapter 807, Florida Statuies; and Ugl

§12)

appears in Block 12 or Block 1%I1anged or on an attachment wi !h an adires#
1‘mlr\~ﬂln"illr';k | hﬂﬂ

¢

T s e

my Name

. VYT A

CR2E034 (4/97)



