FILED

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

CORPORATION May 01 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998 <
DOCUMENT # P97000087410 (1)

MCCLELLAN ACQUISITION CORPORATION

Lo e 1%

WA MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

100G LINTON BLVD.
SUNE C-9
DELRAY BEACH FL 33444

Pringipal Piace of Business

1100 LINTON BLVD.
SUE C-9
DELRAY BEACH FL 33444

10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 . 26] (JZ - OL} 4 6 3 b Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc, ) j i
i e A 5. Cerlificate of Status Dosired [ $8.75 Addttonal
-2—2] m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 My Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current year Intangible
24] ;;] [29] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
. C T CORPORATION SYSTEM Name
A 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o 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
office or registered agent, or bath, in the Slale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations al, Seclion 607.0505, Florida Statutes

SIGNATURE

mﬁ;ﬂ nana of l_(:bwmt_r:l'_a;TV~rn-t-“ﬂ'ﬂ_ril_lln i|'0|-\;‘h7_'at-157 (NOTE. Hagistorad Agent sSignature raguirad whan reinstating) DATE ‘l::

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 o

TTLE D o [ oeceTE 1A TITLE [ Change [T Addition |2

HAME WALSH, MARK 12 NAME §
1 sweeraporess | 1100 LINTON BLVD. SUITE C-9 1.3 STREET ADDRESS &

CITY-ST- 2P DELRAY BEACH FL 33444 1400v-51-2p &

miE 0 [T DRLETE 21TLE ] Change ] Addition [©

HAME WALSH, MICHAEL 22 NAME

streer apohess | 1100 LINTON BLVD. SUITE C-9 2.3 STREET ADCRESS

CITY-ST-2p DELRAY BEACH FL 33444 2.4 CTY-5T-2P

TIMLE D | RN ATME [Tchange [T Addition

NAME WALSH, WILLIAM 32 RAME

smreer ADDRESS | 1100 LINTON BLVD. SUITE C-9 2.3 STRELT ADDRESS

CiTY-51-2P DELRAY BEACH FL 33444 34, CITY-S1-21P

mLE CJ DELETE 41 TITLE U Change ] Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P . 44 CITY-5T-2P

TE [T GELETE ITRAT [TChange L] Adaiion

RAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CmY-S7-2P 54 GITY-ST-2IF

TILE I beLEE E1101LE [T crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-21P 64 CITY-ST-2iP

14, | hereby certity that the information supplied with this fiing does not qualify for the exernptian stated in Section 119.07(3)(i), Florida Staiutes, | further certify that 1he information
indicated on this annuat repoit or supplerienial annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
afficer or director of the corporalion or the roceiver or trustee empowered to exccule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or altachment with an addross.
27 7 ) I e

F TV S YL I fT. ' =



