FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION h -3 Sandra B, "m::ms May 1 3 1 99 8 8 Ooam

T ANNUAL REPORT Secratary of Stale

1998 DUVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # V24032 (7)

1. Corporation Narma

MCNEAL & ASSOCIATES, INC.

00

Principal Place ol Business Mailing Address
B422 8. FEDERAL HWY 8422 S. FEDERAL HWY.
PORT 8T, LUCIE FL 4052 PORT ST. LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 m 65'0327785 Not Applicable
Suite, Apl. #, elc Suito, Apt #, etc. B . $8.75 Additional
E‘ ;ﬂ §. Certificate of Status Desired O Fee Requirsd
City & Sate City & State 8. Eloction Campaign Financing $5.00 MayBs
23 ;E! Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
;II El ;;1 _3-6] Personal Property Tax due June 30, [ ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONEAL, G.L 81] Name
8422 §. FEDERAL HWY 82| Sireet Address (P.O. Box Number is Nol Acceptable)
PORT §T. LUCIE FL 34952
T 83
84| City FL las Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am Tamilar with, and accep! the obhgations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signature typod or prinled nanw af tagistered agont aad Il if appheahle NQIL Regislerad Agenl signature required whon renstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P JotLeE 11 TITLE O change [ Addition
NAME MCNEAL, G.L. 1.2 NAME
swreersooress | 9960 S. OCEAN DR. #405 1.3 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 1.4 CITY-ST-2IP
e 5T T DELETE ZATITLE T Change . L] Acdition
WAME MOCNEAL, YVONNE 27 HAME
srreet aooness | 9900 5. OGEAN DR. #405 2.3 STREET ADDRESS
eIy -81-21p JENSEN BEACH FL 34857 24 CTY-5T-2P
TITLE [T DECETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T- ZIP 34 CITY-ST-2IP
THE [T oeLete LITILE [ change [T Addition
NAME d. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2IP
THLE T DELETE 51TILE [JcChange [T Addition
. NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIP 5.4 CITY -5T-2IP
TE 7 OELETE B4 TLE i CJ Change [ Addition
RAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
? CITY-St-2p 6.4 CITY-ST-21P

14. 1 hereby cerlify thal the information supphed with this filing doas not quatify for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
oflicer o diroctor of the corporalon ot the receivar or Irusteo ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changad, ar on an attachment with an address.

cioNATURE. AELZ 2 [CRhey St DT 3D Qo Chl. R -LBo]

A



