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FILE NOW: FILING FEE AFTER MAY 18T IS $50.00 FILED

PROFIT FLORIDA DEPARTMENT [DF STATE Apr 3 O 1 99 8 8 O O am
CORPORATION Sandra B. MortHam
ANNUAL REPORT Secretary of Sta S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000096408 (6)
MCLEAN INSURANCE GROUP, INC.

A 0

Principal Piace of Business Mailing Address
T44 HGHLAND AVENUE 744 HIGHLAND AYENUE
ORLANDO FL 32000 ORLANDO FL 32600
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Priincipal Place of Business 4, FEl Number Applied For
1] i | 503350008 Not Applicable
5. Certificate of Stalus Desired O $8.75 Aadttional

Suita, Apl LT '}
d Fee Required

City &, Stat 8. Election Campaign Financing $5.00 May Be
~_i w r pa_! k FLEU v}}." 9“‘( J’L Trust Fund Contribution 0 Added to Fees

iﬂ Counlry Zip Country 8. This corporation owes or has paid the current year Inlapgible
;] ‘7 eq 25 OML 29 32-'-731 30| Ong 2 Persanal Property Tax due June 30 [] Yes ﬁsn
L4

9. Name and Address of Gdrrent Regisiered Agent 10. Name and Address of New Reglstered Agent

81

MCLEAN, WILLIAM L Name

T44 w AVENUE 82| Sweet Address (P.O. Box Numbey is Not Acceptable)

ORLANDO F1. 32803
83
B4{ City FL J“] Zip Code

11, Pursuani o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oMfice or registered agent, or both, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appOIthent as registered

agant. | am fargiliar with. and accept the abligabiors of, Section 607.0605, Florida Siatutes.
SIGNATURE N =
Slignatie OF priftet name of regrslarec agent Ared ik ol gl ahie (NOTL Regutered Agent signature raquired when reinstaling} _UAH-_ [ I

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e VP ERDEGEE L1TILE I Change [ Addition
NAME MCLEAN, JR. D 12 NAME

serTaponess | T44 HIGHLAND AVENUE 1.3 STRFET ADDRESS

TY-ST-2P ORLANDO FL 14 CITY-5T-2P

e P [T oeLete 21 TILE [ Jchange  {_{ Addition
e MCLEAN, WILLIAM L. 22 NAME

st aoress | 744 HIGHLAND AVE. 23 STREET ADDRESS

CITY-ST- 29 ORLANDO FL 2 40TY-51-2P

TLE [T DeLETE A1THLE T Change [T Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 1P 34, CITY-ST-2P

e [T oceete 4UTLE [ change [T Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME TJ bELETE 51TILE 1 Change  [_J Addition
HAME 5.2 NAVE

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§1-29

me I oELETE B3 TITLE [T change [ Adition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cire. ST-2F 6.4 CITY-5T-21P

14. | hereby certily that the information supphed with this filing does not qualfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatinn or the receiver ar trustec empowered to execdte this report as required by Chapter 607, Floriga Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

annarnae. X (5 M(_Q,_k ‘ S/ S/ 9%

CR2E034 (10/97)



