SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACLEAN CONSULTING ENTERPRISES, INC.

589 CAPRt RD

Principal Fiace of Businass

COCOA BEACH FL 3260

Mailing Address

589 CAPRI RD
COCOA BEACH FL 32001

FILED
Sep 17 1998 8:00am

Secretary of State

D

DO NOT WRITE IN THIS B8PACE

3. Date incorporated or Qualified

e 12/30/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;;l - _R-l (DS "‘O& l 4 G) 8 ] Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
ulte. Apt. ¥, efo e, ApL.#, ete 5. Cerlificate of Status Desired ] $8.75 Additionat
22 m Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 . o ,,m Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has pald the cursgnt year Intangible
24 _‘2;] 29| o Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered w_ﬂent
JONES, RICHARD 0 81| Name
1250 W EAU GALLIE BLVD, STE J 82| Streat Address (P.0. Box Numbor is Not Acceplable)
MELBOURNE FL 32035
83
B4l City FL 85) Zip Code

11, Pursuant to the provisions of seclions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the eppelntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, yped of printed name of regislersd agenl and fite If applicables {NOTE: Reglstered Agent signalure required when reingtaling) DATE
12. OFFICERS“}V\_H"D DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe PO [ Joewete 11TILE D change [_] Addition
NAME MACLEAN, DONALD A .2 NAME
sreetaporess | 589 CAPRI RD 13 STREET ADDRESS
CITYST-2IP COCOA BEACH FL 32931 14 CITY-ST-ZP .
TIE 78D [ Jpetere 2ATLE (] change [ ] adition
NAME MACLEAN, MARY L 22 NAME
streeT aopress | 589 CAPRI RD 23 5TREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 24 TITYST2IP -
TiTLE [ TorieTe 34TmE T change [] Aciton
NAME 32 NAME
STREETADDRESS 9.3 STREET ADDRESS
orestee | N 34 CITY.STZP
e [J oeLete 44 TIMLE T change [ additon
NAME l 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2P LA CITYST 2P
TIE [ T oeceTe 54 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST.2IP o 5.4 CITESTIP
TILE [ Joeere BITITLE L change [ ] Addilon
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST:2P 54 OITY.ST-ZIP

an officer or diregtor of the corp
in Block 12 or Block 13 if changed, oron an atlg

SIRMATIIDE.

oration or the receiver

anl with an address,

PR (b7

14. | heraby cerlify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under gath; thal 1 am
or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

‘?/'2/@(7 P PP

CR2E034 (5/98)



