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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 23 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000082443 (9)

MCLEOD MARKETING GROUP, INC.

Principal Placs of Businass Mailng Address

I G A

2Pty gz ey

262 ADELASOE 8T P.O. BOX 160261
DEBARY FL 32713 ALTAMONTE SPRINGS FL 32116
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] FG-3350848 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc.
P T P §. Cerlilicate of Status Desired O $8.75 ddtional
27 Fee Required
City & Stale | Gy d State 8. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added 1o Feas
Zip | Counlry s Country 8. This corporalion owes or has paid the current year Intangible
;;I 25] 29] ;)] F‘ersona| Properly Tax due Jume 30. Yas O no
9. Name and Address of Current Registered Agent ) : . Name and Address of New Registered Agent
B1 Name
928 MEA T POND DRIVE #2001 82| Street gress (Pﬂ)x umbgr vs lAcc la)
ALTAMONTE SPRINGS FL 32714 QJ\; & ¥ (r “‘7—
a3
84| City 85| Zip Cede
9. FL

agent. | am familiar with, and accept (he obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Soctions 607 .0L02 and 607.1508, Florida Statutes, the abave-named corporationubmits this statement for the purpose of changing its registered
office or registarod agenl, or both, in the Stalc of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if ¢

cd, or an an attachmenl with an address
j Y s (W N 1

Signalura, Iyped Ur—[\f.nlr,'a name of ‘r:e-(;;:lr‘:('d-;g_r‘ﬂl and |m|7np,vahcau|( (NOTE Regislered Agonl s:gralune required when rsinstating) DAle p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE '} B I NTaE 113mLE M Change L] Addition g
HAME MCLEQD, AUDREY 12 NAME 3
streer aooatss | 926 GREAT POND DRIVE #2001 1.3 STREFT ADDRESS: Ad\ e e =3, S
oiY-57- 2P ALTAMONTE SPRINGS FL 32714 14CV-51-2P %\{L ac T L 331 &
TME T T vetere 2ATLE Q7 [T Change L] Adation | O
NAME MCLEOD, GORDON 22 HAME
steeer aponiss | 282 ADELAIDE ST 23 STREET ADDRESS
£iTY-5T-21P DEBARY FL o 2.4 CITY-§T-2IP
TILE T DecEme 11THE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-ST-2p o 3.4, CITY-5T-2P
e ~ T e 41 TALE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
QiTY-81-2IP I 4.4GiY-51- 2P
e ] beceTe 51TILE [ I Change [} Addition
NAME §.2 NAME
STREET ADDRESS 5 3 S1REET ADDRESS
CITY-51-2IP 5.4 GITY- 5T-2IP
TME [ oeLere 61TITLE [ Crange [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8Y-ZIP 6.4 CITY- 51-2IP
14, | hereby cerlﬁz that the infarmation supplica with 1iis 11ing does not qualify for the exernplion stated in Section 118.07{3)(/}, Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annua' repiorl is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that 1am an

officer or direclor of lhe carporation or the receiver or trusteo empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

A D D .

- em e s



