FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Gre,

- ) & FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT i Secretary of State

1996 "*3 DIVISION OF CORPORATIONS
DOCUMENT # S79174 (6)

1. Corporation Name

B8.J. MCLEOD, INC.

A

UMM

Principal Place of Business Mailing Address
1066 E. SEMORAN BLVD. 1066 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
w —z—sl 59-3082412 Not Applcabls
., Sute Apl 6, etc. Suite, ApL. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
ZZJ ;‘ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 20] 3¢ Fiorida Statutes O Yes [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLEOD' BAS“' 82| Streot Address (P.CQ. Box Number is Not Acceptabla)
1066 E SEMORAN BLVD
CASSELBERRY FL 32707 83
84| City FL lssT Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for 1he purpose of changing #s registered office
or regstered agert, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ags registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ o e ——
Signature, typed o printed nare of registerod agent and it e | applcatio INOTE: Ragistered Agant signature recuired when reinstatiog) DATE IB-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D (] DELETE 1. TTHILE [JCnange  [J Additon |3~
HaME MCLEOD, BASIL 1.2 NAME 3
smestaooness | 156 SAUSALITO BLVD. 1.3 STREET ATDRESS O
GIY-s1-p CASSELBERRY FL 14CITY-§7-2p &
TITLE ) GELETE 2 1TIE 3 Change [ Addtan O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-21P 24CITY-8T-2P
T [7) DELETE 2 1TIILE [ Crhangz  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| GiTv-sT-2IP 34 CITY-SI-2IP
THLE (T] DELETE 4 ATITLE [] Chang: ] Addition
NAME 4.2 NAME
SIREET ADDRESS § 43 SIREET ADDRESS
CIrY-sr-2ip 44 CITY-$T- 2P
TiTLE 7 DELETE 5 1TITLE [] Changz [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Cily-51- 2P 540TY-81-2P
TILE [] DELETE € 1TMILE [ Chang: [ Addilion
NAME 62 NAME
STRERT ADDRESS 63 STREET ADDRESS
CITY-ST-2P R 6.4 CITY-51-2IP
14. | do hereby certify he info igg with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 1189.07{3)k), Florida Sta'utes. 1 further
certify that the ingdmation indies is fihnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

. Lorporation or the receiver or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name
hapgfd, or 1 attachment witheyn address.

. asil.  Melea) 0%3%/_% _

PED OR PRINTED N’-ME OF SIGNING OFFICER OF DIRECTOR Daytire Phoie 4




