FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

NES FLORIDA DEPARTMENT OF STATE

Feb 26 1998 8:00am

o R
s 3 Secretary of State
1998 "‘.. s DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P94000092594 (8)

BARBARA B. MCLELLAN, P.A.

MM R

Maihng Addreoss

455 HOLLY HILL RD.
OLOSMAR FL 34677

Principal Place of Business

455 HOLLY HILL RD.
OLDSMAR FL 24677

DO NOT WRITE IN THIS SPACE

agent. 1 am famihiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE |

3. Date incorporated or Qualified
01/01/1685
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] . 26| 59-3287220 Not Applicable
Suite, ApL W, eic. Suile, Apt. ¥, elc, L ) $8.75 Additional
= o 27 b. Certificate of Status Desired O Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 Mmay Be
. L 2_8] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes aor has paid the current year Intangible
24 |25 R _;5] ______ _ 30 Personal Property Tax dus June 30. Yes No
. Neame and . g_g_q_r_n! gj_ Eurrrerqlkﬁei_glslored Agent 10. Mams and Address of New Reglstered Agent
MOLELLAN, BARBARA 811 Neme
1]
455 HOLLYHLL RD B2) Straet Addraess (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
B3
8a| City FL aj Zip Code
11, Pursuant 1o Ihe provisions of Sechions 6070602 and 6071508, Florida Statules, the above-namad corporation submits this stalamant for the purpose of changing is repistered

office or rogistered agent, or holh, in the Slale of Fioenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature t,-;uq;prmwd narmio ol r;vuw.‘:l:-(-m:l. n;;mv.l W

(NOTE" Rogislered Agent signature required when reinstating)

DATE

12. OFTICERS AND DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D h [ bitete 11 T0LE T Change [ Addition
NAME MCLELLAN, BARBARA B 1.2 NAME

starer appeess | 455 HOLLY HILL RD. 13 STREET ADDRESS

Y- 5T 2P OLDSMARFL34877 L4 LITY-ST- 7P

TITLE CTDELETE 21TLE 1 Crange L] Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P - N 2 40TY-§T- P

TITLE T i I i [T 31TITLE [J Change | Addition
NAME 3.2 NAME

STREET ADDRESS 335TREET ADLRESS

CITY-ST-21P e 4.4 CITY-S1-71P

TITLE [ peLete 41 TM1LE L change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP e 44 CITY-5T-21P

TME T DeLETE 51THLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7% . 54 CITY-ST-2IF

[T CTouie 6.17THE [T change L[] Additicn
NAME 6.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

w2 | 6.4 CITY-§T-21P

indicaled on this annual roport or supplemantal annoal reporl 1s truo and accuraete and 3

Block 12 or Block 13 il ¢changgd, or on an allachmaont jagth an address
| SIGNATURE: ¥ é.c. O,y g\ MWt ng.

14. i heraby carlity that the information supphed with this hing does nol qualify for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further carlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of rusteo empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in

D1-A9” S I ~90F

CR2E034 (10/97)



