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

PROFIT g #1105 FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION (dr Sandea B. Mortham May 11 -uvam
ANNUAL REPORT T Secrelary of State
1908 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P97000097616 (1)
. Corporation Name
DAVID M. MCCLURE, P.A.
Fincipal Piace of Businoss Maiing Adaress HII“I" ||| |||” ||||||Im I||” |I”||I“| ||||“|I’| mlmm 'm Im
2057 CANTER LANE 2957 CANTER LANE
KISSIMMEE FL 34746 KISSIMMEE Fi 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/13/1997
2. Principal Place of Business 2a. Maiting Address ?ﬁ?‘_,FEI Mumbar Applied For
21 . 26] 59~ 3")‘78 ’-}-'-/-7 Nol Applicable
; Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. - ] E] $8.75 Additional
: ;l ;] 5. Certificate of Status Desired Fee Roquired
: City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution O Added 1o Feas
Zip Gountry | 7ip Country 8. This corporation owes or has paid the current year Inlangible
24] [25] 20/ [20] Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MGCLURE' DAV]D M B1; Name
2857 CANTER LANE 82} Street Address {P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34746

B3

B4[ City 85
FL

ﬁPursuanl 1o the provisions of Sechans BO7 0502 and 607 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
L. office or rogistered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. 1 am familiar with, and accep! the ebligalons of. Section 607.0505, Florida Statules.

Zip Code

SIGNATURE e _—
Signilwe. typad of pristed nama o |e-gw'rt-“.i—a§|i~'|' andd tllo il apsphestile: (NOITE neg‘:_,\e;(ed Agenl sgnature roguired when reinstaling) DATE f:\
iz. OIFICE 115 AND DIRECTOMS _ 13,3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|
THTLE O oeete w TATITLE v [T Change  [#FAddition | 2
NAME 12 NAME v COoOLUVICE- §
STREET ADDRESS 1.3 STREET ADDRESS 2%‘5”‘? C'lné\fo"fv'}g &cLﬂ nNE, &
TY-5T-29 14CIFY-57-2P Kissa mmEeEe, HL 374 6 g
TiE T oeLeTe 21TILE ’ [T change [T Addition | QY
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 2P 2.4 CTY-5T-ZIP
] e ] DECETE 31TILE [T change [ Addition
| e 32 NAME
| StREEr ADDRESS 3.3 STRECT ADDRSS
CITY-S1-21P 34, CTY-ST- 2P !
TE [ ofLete 41 TITLE [J Change ] Addition
MAME 1.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
< | ciy-s1-2IP 44CIY- ST 2IP
: TTLE [T bELETE 51TM0LE [ change  E1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L 54 CITY-ST- 2P
THLE [T oeLeTe 61 TILE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS

.51 2P . SADHY-ST- 2P

| heraby certify that the inforrpafion supyslicd withi ihis fitng does nat qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information

Indicated on this annual repdrt or suppyemeprd ahinual repant 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 cafporation arfth j red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 C]I\QQ(L O 1 athgchrment with USSs,
/rlll A. I, =<z d(

NIRRT A" ™I I ™ .



