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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCLEAN INSURANCE, INC.

P97000044287 (5)

Principa! Place of Business

835G THUMBWORD CIRCLE
BOYNTON BEACH FL 33436

Mailing Address

8935C THUMBWOOD CIRCLE
BOYNTON BEACH FL 33436

FILED

Secretary of State

(T

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

May 20 1998 8:00am

P, | f B Mailing Add 4 F?ES{\?OIJWT
2. Prncipal Place of Business 2a. Maihr ress . FE! Number Applied For
i £C [ 19 Kniahds bridge lane] (5267560 2 immens
Sulte. Ant. #, etc. F— S, APl ¥, ete. 6. Coertificate of Status Desired D $8'75 Additional
271 Fae Requlred
State _ City & State 6. Election Campaign Financing $5.00 May Be
-EI %an-l’br\ &@Hd\ F @ 2ﬂ _ Trust Fund Contribution Added to Fees
Zlp guniry Zp Countr 8. This corporation owes or has paid the current year Intgngible
24 %24(0 O a ﬂ]f\’\ aeﬂiﬂ 3'54193\ ,)SA Parsonal Properly Tax due June 30. Yes gﬁdo

§. Name and Address of Current Reglstered Agent . Name and Addross of New Reglstored Agent

MCLEAN, TRACY 8

”‘Téacq N ley D

8935C THUMBWOCD CIRCLE 8
BOYNTON BEACH FL 33436

[

- Slr@g\ddreti ‘\?\ %sm (a‘eggble} {/ o n {

84 aj Coda
I undon__Pefpch FL |
11, Pursuant to the provig.ans of Seclions 607 0502 dl\d 607 1508, Florida Statutes, the above-named éorporauon submits this stalement for the purpose of changi registire

offica or registejed
agent. | am fanpiar,

enl, or bath, in the Sta . Such change was authotized by the orparation's board of directors. | hereby accept jhe appointment a registered
th, and accent I ol i / So tion 607.0505, Florida Steﬂulesﬁ

LA A/ _ Fresidend

e pretet 00 R gl adle et bl (HOH - Regsstured Agali signature reouirad whan reinstating)

J.-

CR2E034 (1097)

SIGNATURE

12. G FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CSFHCEHS AND DIRECTORS IN i2
1ME P 1] DELETE 11TITLE L] Change [T Addition
NAME MCLEAN, TRACY 1.2 NAME

steerapbkess | §935C THUMBWOOD CIRCLE 1 STREET ADDRESS

CrY-51-2P BOYNTON BEACH FL 33435 14CNY-5T-2p

LE VP ] DELETE 21 TITLE [J ctange L Acdition
HAME MCLEAN, JOHN T i 22 NAME

staeeT Appeess | 8935C THUMBWOOD CIRCLE 23 STREET ADDRESS

CITy-51-2IP BOYNTON BEACH FL 33435 ‘ 2 4CMY-51-2P

TE T DELETE 31TILE [T Change  [_J Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2P B 34 CITY-5T-2P

TME ’ T DELETE A1TILE [T Crange L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY - §T- 2P - 4.4 CIIY-5T-21P

ME [ DELETE 51TITLE [ Change ] Addition
HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §7- 2P e 5.4 CITY-§1- 2P

TITLE [T DELETE 61 TITLE J Change [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-S1- 2P 64 CITY-5T-20

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | furlher cartify that the information
indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the cfiperatan or the receiver or trustee ampowered 10 execute this report as requwred by Chapler 607, Florida Statules; and that nam‘gp/ears in

Block 12 or Biock ﬂ if gfanged, ar on an atlachment with an address.
Ysodond. / Ao, B s s "%07 R TAA
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