FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT K\*‘“* B FLOTIOA DEPARTMENT OF STATE
CORPORATION f’ _; P :;). Sandra B Mortnarm
ANNUAL REPORT (% T3 ‘:5 Secralary o State
1996 ey DIVISION OF CORPORATIONS

DOCUMENT # P95000096408 (6)

1. Corporation Name

MCLEAN INSURANCE GROUP, INC.

TN ATATENCAR W

Principal Place of Business N'?W;wg Addrezss
744 HIGHLAND AVENUE 744 HIGHLAND AVENUE
ORLANDO FL 32803 ORLANDO FL 32603
). Dale Incorporated or Qualtfied 3a. Date of Last Raport
2. Principal Piace of Busnoss 2a. Mailing Addrass ’ 4, FE Number Applied For
gl W 59-2a5beAs
- Suite, Apl. 7, e ., Sulte.Apt k. eto 5. Cerlihcate of Stalas Desired O 38'75 Addlilional
E! 27I Fee Required
Cny & Siate | Ciy & Suate 6. Election Campaign Financing O $5.00 May Be
EI 231 Trust Fund Contribution Added to Fees
Zip L Counlry - 2ip Counilry 8. This corporation has liabiity for injaggivle tax under s 199.032,
m 23 29| 301 Florida Stalutes [ ves ‘%w
9. Name and Acdress of Current Registered Agent | T HName and Address ol New Registered Agent ]
81| Namne
mm' WILLIAM L 82| Street Address (P.O. Box Nurmber is Not Acceptable)

744 HIGHLAND AVENUE
ORLANDO FL 32803 83

84f Cry

85| Zip Code

FL

11, Pursuant to the provisions of Sectons 607 0502 and G007 1508, Fonda Statutes, the above-named corporabon suhmits this statement for the purpose of changing its registered office
or registared agenl, or both, in the State of Flunda Such changs wis 2ethcrized by the corporation's board of directars, ) nereby accept the appointment as regstered agant, [am
familiar with, and accept the obligatons of, Section 607.0505, Flond 3 Statutus.

SIGNATURE e .. . . . R i .

Signat .z tped o prinde Y ran ot e tteeat g r\ Tl gl o MaTTH F pole m,}.jm.\ st e Dt tersdatog . DATE a-
12. OFCIGERS AND DISFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
L - TG T e QJ) Viee Cresid E"‘\"‘,“ [ Change WAdd-jun g
KNEME 12 HAME MV;A' [T W\C-\-&“h,Tf . h:
SIREET ATDRESS newrams | 74E MAidaland Wl &
Y51 2F Y: g 803 14007 5120 O(quy,gg FC 33803 &
TITLE [mDEIE 2 1TIIE [ Chaage  [J Addior (&
NAME &2 N
STHEE! ADDRESS 23 SIRFFT ADDAESS
CITY-ST-21P ~ L - B EEUR S ) i )
TILE [ DELETE 31 HILE [ crange ] Addition
NAME 32 NAME
STREEF AUDAESS 3% STREET ADGRZSS
CIY-51 2P 3aCiv-si-an -
TILE [ BELETE ERRN K [ Change [} Addition
HAME 42 NANE
SIHEET ANDRESS 43 STRIET ADDRESS
CITY-ST-21P i 440520 _ _
TILE {J DELETT 5 1TILE [} Change [ Additon
KAME 5 7 NANT,
STREET ADDRESS 59 STREET ADTRESS
CITY-§7-2° e ] 5400 -5T-2F o ) |
TTLE [ DELETE 5 1 TILE [ Change  [] Acditon
NAME 57 NAME
STAEET ADDRESS £ 3 STREFT ADDRESS
CrTy-51-2° £4CTr §1- 70

14. [ do hareby cerlify that the information supphea voth th e fieg s voluntarily fumished and doas not qualify fur the exenpban slated in Section 119.07(3;(k), Florida Statues. | further

certify that the infornation ndcated on this ot or suppirmental annual repon is trae and accueate and that niy signalure shadl have the same lega’ effect as it made uncier
oath: that | am an off.cer or drector 0 N corporation o the rece ver o trustee ermpowerad 10 execuln this report as regured by Ghapter 07, Fiorida Statutas, and that my narme
appears n Block 12 or Block 13 if changed, or onan allashimen? with ari address.

SIGNATURE: (A_JMMAZ ~ , 4| 8[?6 - (402)646-863

 SIGNATURE ANGTYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [V Wi Bron #




