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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIWISION OF CORPORATIONS

. Corporation Name

MCLEOD SERVICES, INC.

DOCUMENT # S$44265 (4)

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AT G

24] 2s]

20] 0]

7733 ST. RD. 72 7733 ST. RD. 72
SARASOTA FL 34241 SARASOTA FL 34241
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Apptied For
21] 26 650255793 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. i
P I P 5. Cenlificate of Status Desired O $8'75 Add_monal
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B,

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. ﬁl{es [:] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersed Agent

MCLEQD, JAMES A.
7733 8T. RD. 72
SARASOTA FL 34241

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |”

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its repistered
office or repgisterad agent, or both, in the Stale of Florida Suoh chan o was aulhorized by the corporation’'s board of directors. | hereby accept the appeintment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an alla

OIARLATI IESE . o~~~ /_

W\ address.

agent. | am fgmiliar with, and agcept the obhgatrons on 607, 505 Florida Statutes.

SIGNATURE [ R . Yo deny oy loBlay
Signature, typad or printed nama ol legmerea agen! and tlle Ileprmahle (NOTE- Regislared Agent signalurs required when reinslating) DATE 4

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [Toren 11 TILE [T Change L1 Addition
HAME MCLEOD, JAMES A 12NAME
streeT aporess | 9708 289TH 8T. E. 1.3 STREET ADDRESS
CTY-ST-2P MYAKKA FL 14CITY-51-2Ip .
e D T oteTe 2ATILE [FThange L Addtion
NAME MCLEOD, CHARLES E. 22 NAME elecn CAARLES . €,
sTREET ADDRESS | SOG-HOUEEAVE. 23 sTREET ADDAESS {ea) B0, SIOHL B¢, €
CITY-ST- 2P SARASOTA FL zacmv-st-zp Ok va (f._'m FL 3435 |
THLE [T DELETE S1TIHE ' Ehange Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34, 0TY-51-2iP
TINE I DELETE 41TNLE Ll Change ] Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 7P 44 CITY-ST-2IP
TILE T DELETe 5.1 THLE [JcChange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-51-2IP
T [ DECETE 61 TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-2Ip 6.4 CITY-ST-2IP
14, | hersby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemanlal annual reporl is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
pfficer or diregtor of the corporation or the receiver ar trustee ampowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//c; /69



