FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S,
CORPORATION iy - 4
ANNUAL REPORT

1996

Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # V35010

1. Corporation Name

NANCY MCCLINTIC, P.A.

(0)

[

Mailing Address

S01 N MAGNOLIA AVE
STEH

DgLANDO FL 32801

U

Principal Place of Business

501 N MAGNOLIA AVE
STEH

ORLANDO FL 32001
us

. Date Incarporated or Qualified

05/04/1992

3a. Date of Last Repen

05/18/1995

2. Principal Place of Business 2a. Mailing Address

21 [26]

. FEI Number Applied For

59-3119377

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.
27]

$B.75 Additional

. Certificate of Status Desired i
Fee Reguired

O

City & State City & State

28]

. Election Gampaign Financing $5.00 May Be
Trust Fund Contributian o Added to Fees

Zip Country Zin Country

29] 30]

ml

8. This corporation has liability for intangitle tax under s 199.032,
Florida Statutes ] Yes [INo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name

MCCLINTIC, NANCY
501 N MAGNOLIA AVE

82

Street Address {P.0. Box Number is Mot Acceptable)

83

ORLANDO FL 32801

84

City

B85 | Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abovae-nam
or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

&3 corporation submits this statement for the purpose of changing its regislered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE , .
Slgnature, typed or printed name of registored ager! and tthe if applicatie, MOTE' Regislerad Agent s gaature reiaired when renstebogt DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [7) DELETE 11T [ Change ] Addition
NAME MCCLINTIC, NANCY 1.2 NAME
STREET ADDRESS 6632 WHIRLAWAY CIRCLE 1.3 STREET ADDRESS
CIY-§1-2Ip ORLANDQ FL 1A CITY-51- 2P
TILE [[] DELETE 21 THLE [ Change {7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-2P 24CTY-ST-2P
TILE ] DELETE 3 1 TILE [ Change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-21P 3.4 CITY- 51 2P
TITE [ DELETE 41TITLE [ Change  {T] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44 CITY-ST-2IP
THTLE [} DELETE 5 17TITLE [J Change  [] Addition
MAME.. 5.2 NaME
1 “staeer anaess $3 STREET ADDRESS
oTv-ST-2P 540ITY-51-2P N :
TITLE ] CELETE 5 1 TIT:E [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CITY-ST-2IP §ATITY-51-2P

14.

)
SIGNATURE: __ M%{ LT

I do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the oxemption stated in Section 118.07(3)(k). Florida Statutes. ) furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 4 made under
cath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

oy Mellintic fres. 3396

P N - o I

CR2E034 (12/95)




