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

CORP;C?;A‘THON rLonE:“r)‘ts'P.A:riir\:hi’;STATE Apl‘ 17 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 3
DOCUMENT # P@7000031416 (5)

1. Corporation Namo

SUZANNE MCLEAN & ASSQOCIATES, INC.

DR WA

_ | Princlpat Piace of Business Mailing Address
S e swoacr 1610 SW 9 CT.
¥ PEMBROKE PINES FL 33025 PEMBROKE PINES L 33025
5 DO NOT WRITE IN THIS SPACE
E; 3. Date Incorporated or Qualified
3 04/08/1997
g 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L))

26—| g-"ﬁ 7 /4!3!5 Not Applicable

i Suite, Apt. #, etc. Suite, APl #, BtC. 7! iti
Ry i - P 6. Cerlificate of Status Desired O $8.75 avitional
i ’2_2] z'.;] Fee Required
%; City & State | Cily & State 6. Election Campalgn Financing $5.00 May Bo
P 23] 28] Trust Fund Contribution Added to Fees
£ Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
F 24) 25 20| [30] Personal Property Tax due June 30.  DYes  [J No

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent

WCLEAN, SUZANNE M 1] Nerms

v

L 11810 SW 8 CT. 82| Street Address (P.O. Box Number is Not Acceptabla)

A PEMBROKE PINES FL 33025
£ 83

' 84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Slgnaturo, typed o ponlad name of registured agenl and litle i applicatike {NGTE: Registared Agenl signalure réquired when reinstaling) DATE

H 12. 4 QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LT y MC LEAR, SyrZAmiT L DELeTe 1A TILE T Grange L] Addition
} 4 NaME } 1.2 NAME
v | sweeraooress | 226 S0See, @ c7 P 13 SYREET ADDRESS
Pl cmvesrze |12 0 b Ié— ﬁ&ts te 33005 140ITY-§1-2P
¥ | e [T orete 23 TITLE LJ Change L] Addition
,,_;“ NAME 2.2 HAME
| srneer ahess 4 23 stmee1 aboRESS
§ CITY-ST-2P 2.4 GITY-5T-2IP
5| tme T orLere 3.1 TITLE "L change ] Addition
S T 32 NAME
+ STREET ADDRESS 3.3 STAEET ADDRESS
24 - |_cmy-st-z@ 34, CITY-51-21P
27| e [T DeCeTe 41THLE [ Change 1] Addition
3 | wae 4,2 NAME
E | smmeer Aporess 43 STREET ADDRESS
£ ] cmyv-st-2p 44 CITY-ST- 2P
o] me [T DELETE SATALE T henge [ ] Addiion
E HAME 5.2 HAME
i -} STREET ADDRESS 5.3 STREET ADDRESS
i | cmy-st-2p - - 54 CITY-51-2IP
| e - - [T DELETE 1TILE [T Change ] Addition
Lol NAME ; 6.2 NAME
t -1 STREET ADDRESS 63 STREET ADDRESS
- CiTy-ST-29 64 0ITY-51- 7P
_E ‘| 14. I hereby cerify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual repart 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaniedyu an attachment with an address

Mé/, I R - m(—/h- . /.A /I.l/ (?‘U .

[OF—N



