SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  H53045 (1)
KERRY E. MACK, P.A

202¢ PLACIDA RD. 2022 PLACIDA RD.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Quantied

3a. Date of Last Report
] DA19N1985 03/13/1995

{ 2. Principal Piace of Business [ 2a. Maing Address T 4. FE) Namber Appied Far

Sute Apt-#oeie L Sulle. ApL #. ot 5. Certificate of Stalus Desired [:|
22] ) 27|

Mot App:.cablo__

$8.75 Additional
Fee Required

City & State | City & State &. Election Campaign Financing [j $5.00 May 8o
E L 2;[ o Trust Fund Contribuhan - Added 1o Fees
Zip Country o dn _ Country 8. This corporation has Lability for intangible tax under s 199037,
L. L ..
24] 25 - 20] 30| Fiorida Statutes [ ves [] nNo i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MACK, KERRY E. | -—
2022 PLACIDA RD. 82| Streel Acdress (PO. Box Number is Not Acceplable)
ENGLEWOOD FL 34224 &
84| City FL Tasl 2 Gode

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes the above -named corporahon submits thes statement for the purpose of chang ng its registerad
office of regislered agent, or both in Ine State of Florida Such cnange was aulhonzed by the carporanon’s board of direclors [ hereby ancepl the appointmient as regstered
agent. | ari familar wiln, and accept e obligations of, Sechon 607 0505, Flonda Stalutes

SIGNATURE . . L R . et e e e e .
Siligra o W] 08 [ el D O Regpe e B0 0G0 W Apgiti o fil (MO TE Hegasbined Agent signature 1enueed when re ratahng )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG O
TiLE D o ] orem 111
NAME MACK, KERRY E. 12 NAME
staeer a0oness | 2022 PLACIDA 1ASIREET ADDRESS
OTY-81-2F ENGLEWOODF. Rragresrre B
T [} oetere Z1TE T Change [ ] Additon
NAME 2 2 NANTE
SIREET ADDRESS 2 ASTRIET ADDRESS
CITY-S1-2IP 2 4CITY-S1-21P
TTLE l:] DELETE I TIE L—_l Cnange EJ Additicn
NEME 32 HaME
STRELT ADDRESS 33 STREET ADDRISS
CiTY-51-2ip 34070517 u R ]
TiTLE [} Decere A1TIE LT cnange [ Addition
NAME 4 2 HAML
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2F 440ITY-51-2IP
TITLE T L..] DELEFE 51TITLE R 7U Cnéngs ) D - Ad;];lil).ll
NAME 52 NAME
SIREET ADDRFSS 5 3STREET ADDRESS
Eiry_s1.2Ip e e+ e e _JEACY ST AP e
HILE L] oeiet 61711:E [ ] crange [ ] Additan
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDAESS
CITY-ST-2IF 64CIOY-ST- 2P

14. | do hereby certfy thal the information sapphcd wath this filng is voluntanly fusnished and does not qualify for the exemption stated in Section 118 02(3)(k) Flonda Statures |
further certily that the infarrmation indicated oo this annual regort or supplemental annual renorl is true and accurate and that my signature shall fFave the same legal effect as if
made under oath, lnat | am an officer or directar of the car Whon or the recewer or trustee empowercd to execute thes report as reguaired by Chapter 617, F londa Statutes, and

that my name appears in Bighk 12 or Blogk 13 i ghanged, n an altachment with an address / /
JYIGE g4 75 296k

S|GNATURE. T WTED NAME OF SaING QBFICER OB RECTOR D17
2o \/ E ﬂl { '

CR2E034 (3/96)



