SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFT £R SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE D9/15I99: $550 (IF DISSCLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90004 017 ***550.00

IR

S

1l

V35010 |

" NANCY MCCLINTIC, P.A.

¢

T

501 N MAGNOLIA AVE

Principal Place of Business

Mailing Address
501 N MAGNOLIA AVE

[ ]

=

STE H STEH _
ORLANDO FL 32801 ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified _}
2 _
2. Principal Place of Business 2a. Mailing Address 4. QSE% \k Applied For ] =
21 26] 59-3119377 Not Applicable =
- Suite, Apt.jﬁ, etc._-w; - e Suite, Apt. #, ‘i“" 8. Certificate of Status Desired O $8F';’35R$:’i'r‘;"a' _
City & State City & State 6. Election Campaign Financing $5.00 may Be —
23 ¥ E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E[ E} \-:;ﬂ Imtangible Personal Property. D Yes D No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -
MCCLINTIC, NANCY ,
S04 N MAGNOUA AVE 82| Street Address (P.O. Box Number is Not Accea;'atable)
ORLANDO FL 32801 83 -
4] City 85| Zip Code —
FL |
11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stata of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Slignature, typed or printed nama of regtsterad agent and litte it apptcable, {NOTE: Registered Agent signature required when reinstating} DATE a—_’-. =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
prepe PD [ oeLete 11 TITLE ' O change [J Adgtion | =
NAME MCCLINTIC, NANCY 42 NAME g
streeTApoRess | 6632 WHIRLAWAY CIRCLE 1.3 STREET ADDRESS w
CITY-ST-ZIP ORLANDO FL 32818 1.4 CITYSTZIP 5 —
TIE [ oecete 21 TmE [ crange [ ddition -
NAME 22 NAME
STREET ADDRESS o - 23 STREET ADDRESS —
CIT$T-2ZP 24 CITY-ST-2IP -
Tme [ ] DELETE 31 THLE [ change L Addition =
NAME 32 NAME =
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 3.4 CITY-ST-ZIP =
TiTLE [ oeLete a1TTLE [ change L Addtion =
NAME 4.2 NAME =
STREET ADURESS 43 STREET ADDRESS E
CITY-5T-ZIP 44 CITY-ST-2IP _
TLE (] oELETE 51TME [ ] change L Addition =
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADORESS _
CITY-ST-2P 5.4 CITY-ST-2P
TTLE Joetere 81TILE (] change L Addition
HAME z 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST-ZIP B4 CITY-ST-ZIP -
14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information E
indigated on this annual report or supplemental annual report is true and acecurate and that my signature shal have the same legal effect as if made under oaih, that | em !
an officer or director of the corporation or the receiver or truStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea =
in Block 12 or Blo¢k 13 if changed, or on an aﬂazlr?anﬁith a_rudém;ss. Kﬂ (‘/073 %
N o /)1 24 k4 s l/ﬁ’” “if 0 A x 11 ?‘ /q-q% %Q——c)//(') %



