FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 6 1 997 8 . OO m
CORPORATION Sandra B. Mortham ay * a
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
C T# ( )
1D8pof6l1ﬁlﬁMlglL\l 4
MCLEOD SERVICES, INC.
f‘nncipéﬁ’lat:e of Business Malling Address IIIIIIIII m ||||l|u|| mﬂ llmlm III"IIII"’I" l'm lll""ll”“’
7733 8T. RD. 72 713 ST RD. 72
SARASOTA FL 34241 SARASOTA FL 34241-9618
8. Date incorporated or Qualified | 3a. Date of Last Reporl
04/08/1991 (3/19/1996
2. Principal Place of Business | 28, Muailing Address 4, FElNumber Applied For
21] 26] 650265703 Not Applicable
| Suie, Al #, ele. Suite, Apt. #, etc. ] $8.75 Additionat
3_2] o ) ’;I 6. Certificate of Status Desired [} Feo Required
| Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
Lgl,,,,ﬁ,, e, H Trust Fund Contribution [ Added 1o Feos
Zip _ Country Zip Country 8. This corporation has liability fQr iptangible 1ax under s. 199.032,
24| 25 20] 30 Florida Statutes %Y&s Ono
B 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MCLEOD, JAMES A, 61} Name
7733 8T.RD. 72 82| Strest Addrass {P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
a3
B4 City FL 85| Zip Code

1. Purstianl 1o Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ar famibar wath, and accept the obligations of, Seclion 607 .0505. Florida Slatutes,

.

SIGNATURE _ i AMEDY A.-Mluis ,,?Ms\ocsé"’ 5-8-972
o Skynatare. types or paeted rame of registared agent and Lk il appicable (NOTE: Ragistared Agent signature required when ranslating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1L P 7 oetere 1.1 TITLE L] Crange [} Addition | 55
NAME MCLEQD, JAMES A 1.2 NAME §
sieet aooress | 9708 289TH 8T. E. 1.3 STREET ADDRESS o
arvsi v | MYAKKA FL 14CTY-5T-21P &
ThE D [ oecete 21 TILE [Jchange [ Additon |©
Nt MCLEOD, CHARLES E. 27 NAME
stwees antss | 308 HOULE AVE. 2.3 STREET ADDAESS
| cnvos1 e | SARASOTA FL 2 400Y-S1-1P
] oEwete Jsimme Cha
) 3.2 NAME
STRELT ATDRESS 3.3 STREET ADDRESS
GHY - 51-21F 34.CITY-51-2IP
TILE L DELETE 41TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Ciy-sTzr e, 44 CiTY-5T-21P
Tt 3 DELETE §1TILE [J Change [T Addition
NAME 52 NAME
STREE T ADDIRESS 5.3 STREET ADDRESS
IRSEARE:Lr U S 54 CiTY-ST-2P
M [J oEtEte 8.1 TIILE T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
Cily-S1-21 ) 6.4 CITY-S7-2IP
14. | do hereby corlity that the information supplied with this filing does not qualify for the examyption slated in Section 118.07(3)(i). Florida Statutes. | further certily that the
infarmaton indicaled on this annual report o supplemental annual 1eport is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that
| am an oficer or duectar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears e Biock 12 or Block 13 if changed, of on an attachmeant wilth a ress.
P A FN e -
SIGNATURE: O dal AL $-8-77 (3v1)922-18¢f
GMMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone § 4



