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

______ PROFIT FLORIDA DEPARTMENT OF STATE . ‘
ANNUAL REPORT Secrelary of State
1097 T DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
D MENT # ( )
DOCUMENT # P96000101405 (4
MCLAIN-HOWARD, INC.
F'rinc;ipa\ Piace of E‘;USinOSS Mailing Address “II"II’ '|| ||"| IIII‘ Ilm 'Im IHII ||I|| Ilu’ u|||||||| l|||| ||” |II‘
1720 W. CLEVELAND STREET. STE. P 1720 W. CLEVELAND STREET, STE. P
TAMPA FL 33606 TAMPA FL 33806-1811
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1996
2. Principal Placs of Business 2a, Mailing Address 4. FE| Numbar Appliod For
;l . ;6—] iNol Applicable
Suile, A #, Gl | Suile, Apt #, et . . $8.75 Additiona!
—52 . ﬂ 5. Certificate of Status Desired O Feo Required
City & State " Cily & Siate 6. Election Campaign Financing $5.00 way Bo
@‘ o ) 2&] Trust Fund Contribution O Added 1o Fees
ap ... country e Country 8. This corporation has Rability for intangible tax under s, 199.032,
24] zsl 23] ;a Florida Statutes Flves [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglaterad Agent
WHITTEMORE, DONALO H 81} Name
400 NORTH TAMPA STREET, STE. 2830 82| Strae! AGdress (P.0), Box Number is Not Acospiabie)
TAMPA FL 33802
83
B4] City F L 85| Zip Code

1. Pursuari to the provisions of Seclions 607 0502 and 6071508, Fiorida Stawltes, the above-named corporalion submils this statement for the pUrpose of changing s regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent | an familar with, and accept the obligalons of, Section 6070505, Florida Statutes.

SIGNATURIE e e e e e
Slgnat we by o printed racne of fegoakites agen ad ttke il apphcatile {NOCTE" Fegistured Agen| sigrature required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLeTe 11 THLE ' [Tchange L] Addition
have MCLAIN, THOMAS R +.2 HAME
sarr aoresss | 1720 W, CLEVELAND STREET, STE. P 1.3 STREET ADDRESS
onv-s1.ae | TAMPA FL 33606 14 CITY-ST- 2P
TilLE T [J oecere 21 TILE - [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ony-staw | 2.4CHTY-5T-2F
il T [T GECere A9 TMLE [T Change L Addiion
Namt 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
| CITY-ST-21F 34.CITY-5T-2IP
LE L] orere 41 TILE ‘ [T Change L] Addition
HAME 4.2 NAME
SYREEL ADDHESS 4.3 STREET ADDRESS
CHY-81-717 L 44 CITY -5T-2IP
e [T oeLeTe 5 TITLE L] Change [} Addition
HAML 5.2 NAME
STHIF T ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 5.4 CITY- §T-2IP
R T ' 7 DELETE 61 TMLE [dChange [] Addition
HAMI .2 NAME
STHEE T ADDRESS 6.3 STREET ADORESS
CTy-S1-77 §4CITY-ST-2IP
14, do hereby cerlfy that the information supplied with this filing does not quality for the exemplicn slaled in Section 118,07(3)1), Florida Statutes. | further cerlity that tha

information indicated on this anaual report or supplamental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that
| am an officor or dircetor ol the corporation ar the receiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Bock (2o Block 13if changed, or orn an atlachment wilh,an address.

SIGNATURE: _ LA b 2-2-9) (8n) 2¥1-087)

TSIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrme Phore N OOQT,

CR2E034 (9/96)



