FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

§o R

EE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISICN OF CORPORATHING

.. 1997,
CUMENT

poration Name

i

# V35010
NANCY MCCLINTIC, P.A.

0)

¥
[
s
¥
“

Y

b

Principa! Place of Businoss

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

CRA O

801 N MAGNOLIA AVE 501 N MAGNOUA AVE
8TEH STEH :
‘ORLANDO FL 82801 ORLANDO FL 320011364 .
Us Us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Raporl
i 05/04/1992 03/19/1996 ]
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 I26) 593119377 Not Applicablc |

Suile, Apt ¥, elc.
22

7]

Suite, Apl. #, efc,

. Certiticate of Status Desired

D $8.75 Additional
Fee Requirad

City & State City 8 Slale . Election Campaign Financing $5.00 Moy Be
‘Q;l ;B_l Trust Fund Contribution Added to Fees
Zip Zip Courtry . This corporation has liabilily for intangible tax under 5. 199.032,

25)

-

30}

Florida Statutes M Yes [l Mo

9. Nemse and Address of Curren! Reglsterad Agent

MCCLINTIC, NANCY
501 N MAGNOLIA AVE
ORLANDO FL 32801

. Name and Address of New Registerad Agent
81 Namc
82| Street Address {P.0O. Box Number is Not Acceplable)
83
84| City FL ]as 7ip Code

11, Pursvant to the provisions of Sacticns 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registored

agent. | am familiar with, snd accepl the obligations of, Scction 607 0505, Florida Stalules,

SIGNATURE e R e - S
Signaturo. typod or printed namie of regisicred agent and ttie Il apphcabile {NOTE: Fogstenad Apent signaluric 1equid whan ro nstating) DATE _

12. QF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WILE PD T DRIErE 1L [T Change ™ [T Addition | g5,

NAME MCOLINTIC, NANCY 12 WAt 3

srreetanoness | 6632 WHIRLAWAY CIRCLE 1.5 STHEET ADDRESS g

crv-s1-ze | ORLANDO FL 1400Y-81. 2 &

TLE [T GeLETe 21TILE [ Change  [_] Addition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-S1. 2P 2 A CIY-51-2IF

TILE | BV 31TILE [ Change [J Addition

HAME 32 NAME

SYREET ADDRESS 33 STHEET ADDRESS

CITY-51-2IP 34.CNY-S1- 2P

TILE (] DELETE e LE TJ Change  [_] Addition

NAME 4.2 NAML

STREET ADDRESS 4.3 STRELT ADDRESS

Cily-51-0ip 4.4 01Ty -5T-2IP

TIE [J oeLere 51TLE ] Change  [_J Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CATY-ST- 2P 54 CITY-81-21P

WILE JorLere B1TILE Jchange [T Agdition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-57-21p 64 CTY-81-2I

14. | do hereby cerlify that the information supplicd with this filing does nol qualily for the exemption stated in Section 149 07(3)(i), Florida Statules. | further certify that the

infarmation indicaled on'this annual reporl or supplementat annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
{ am an officer or diroclor of the corporation or the receiver or trusliee empowered 1o execute this repor as requircd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachment wiWress.
Lk
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