FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comrormon iy "L Feb 18 1997 8:00am
ANNUAL REPORT : J % ; 5 Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H53045 (1)

1. Corporation Name

KERRY E. MACK, P.A.

Sop g},

AV O e

Principal Place of Business Mailing Address
2022 PLACIDA RD. 2022 PLACIDA RD.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-5204
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2641051 Not Applicabla
Suile, Apl. #, elc. Suite, Apt. #. etc
wie-ap o . ? 8. Cerlificate of Status Desired O $8'75 Additional
EE] ;‘ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contributian Added to Fees
s Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 29] [30] Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
MACK, KERRY E. 81| Name
2022 PLAGIDA RD 82| Streel Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD FL 34224

83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

85| Zip Code

SIGNATURE
Signature, tyned or printed name ol mgslered agen ang e it applcarle (NQTE: Rag stered Agent signature required when “sinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D J bELETE 1A TILE [T Change L] Addition
NAME MACK, KERRY E. 1.2 NAME
s7aeeT rooress | 2022 PLACIDA 1.3 STREET ADDRESS
oreste | ENGLEWOOD FL 14CITY-5T-2P
TILE [J DELETE 21 TITLE [T change [T Avdition
NAME 2.2 NAME
STREET ADORESS 2.4 STREET ADDRESS
CITY-51-21P 2AGITY-§1-2P ‘
TIILE [T pecete 31 TIE [Tcrange T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST 2IP 34, CIFY-51-26
TILE [T oeLete LI TILE T crange [ Addition
NAME 4 2 NAME
SUREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CHY-ST-2IP
TILE [T DELeTE 5.1 TILE 1] Cnange  [J Aadition
NAME 52 NAME
SIREET ADORESS 5.3 STREFT AUDRESS
CITY-51-21P 54CITY-S1-2IP
L [F DELETE B1TILE T 1 Change ] Addition
NAME 62 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-§7-21 BACITY-S1-7F

14, | do hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlfy thal the
infarmalion indicated an this annual reporl or supplemeantal annuat report is tfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes,; and that my name

appears n Block 12 or Blitk 134 %an?ed, or Q an attachment yith an address, % .
IR AT NS %/;\l/ E %ﬂ’./ crtont .Z//‘//ﬂ'? P77 ‘/7(-’)445

CR2E034 (9/96)




