5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 558 FLORIDA DEPARTMENT OF STATE
CORPORATION BT e

ANNUAL REPORT yife
1996 &
DOCUMENT # 149548 (0)

1. Corporation Name

Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

—

MAC CORPORATION

SRS REOW

?’mﬁ.m\ F'lg.;e--(:}f .[Jxlil’.‘_:x\lléf;‘} ) Mailing Addross
% ROSE WMARIE CHALEX % ROSE MARIE CHALEK
11044 PINTO DRIVE 11044 PINTO DRIVE
F Al
FOUNTAIN HILLS AZ 85269 OUNTAIN HILLS A7 85268 3. Date Incorporatad or Qualiied | 3a. Date of Last Report
L 12/18/1046 01/19/1995
2. Principal Fiaze of Business 2a. Mailing Address 4. FE) Number Applied For
[21] S e8] 580672763 Not Applicable
Guites, At £, oo | sute Apt e et 5. Gorliicate of Status Desied [ $8.75 Additional
22| ) i L _7727717 e . i Fea Required
City & State _m City & Stale 6. Election Campaign Financing 0 $5_00 May Be
231 E Trust Fund Contribution Added to Fees
7 _ Country _Tp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 ) [26] \ 30 Florida Statutes  JAYes [ONo
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81l Name
CASSEL. MARWIN S-. PA. 82| Street Address {P.O. Box Number is Not Acceptable)
COURTHOUSE CENTER,
175 N.w. 15T AVENUE &3
MIAMI FL 33128 84] Ciy FL lss 2p Coda

31, Purant 1 1he prodsons of Seatons 607 0507 ang G07.1508. lorida Slalutes, the abava named corporation submils s statemient for the purpose of changing its registered office
or registerad agant, or poth, in he Stale of Flanda Such change was authonzed by the corporation’s baard of directors. | hereby accept the appaintment as registered agent. lam
faminar with, and aceepl the oblgatans of, Secbon 607.0505, florida Statutes

SIGNATURE e _—

L - T MVE Fhogistened Aot Sanal o recuint when raretaing T oA &
12, 13. ADOIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
. CYDELETE 1 1TIE [ Change [ Addition g
Lo CHALEK, ROSE MARIE 17 NAME 3
st s | 11044 PINTO DRIVE 1 3STHEET ADDRESS 2
CHY ST A FOUNTAIN HILLS AZ 14047Y-51-2 &2
BT h STﬁi Ny N T3 2 1TILE mhange [ Addition Q
fisv: CHALEK, RICHA 22 NAE
SIKIEE ADRESS W#EE ‘o adzefiw ! [shimeerannsess | 4742 2 afile Ot
| oy sz LOCUST VALLEY NY 240ITY-81-2P
1Nt [C1DsLETE 31Tk © [ change  [C] Addition
Hakdt 32 NAME ,
SR ACOHLSS 33 STREET ADDRESS
CHY-SLoF L e B I4CITY-ST-2IP
Thi [] DELETE 4. 1TLE [ Crange [ Addition
TSN 42 NAME
STHEED ADTRESS 4 3 STREFT ADDRESS
Vﬁtl‘r-S[-_i_jF_’_ 1 e ) 44 CITY-S8T-21P
1LE 1 DELETE 5 1 TITLE [ Change [ Adction
RN 52 N4ME
STALH 1 ATV S 53 SIREET ADORESS
BRI e 54 CIY-81.2IP
Nt [ DELETE B 1 THLE [1 Change  [[] Addition
B2 NAME
SHKFr T ADUKESS 63 SIRLE] ADDRESS
TRt B4CITY-ST-7P -
14, 1 A6 hersby cortily hat the information supplice with this fling is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)(k). Fiorida Statutes. | further
cer fy that the information ndicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oo it Lan an afficer or direclar of the corporabon or {he receiver or trustee empowared to execule this rejion as required by Chapter B07, Floriga Statutes; and that my name
appears in Block 12 or B 13 if changod, or on an attaghingnt with an address.
. t
SIGNATURE: @Wﬂ (- @[T . f/f/jf {4 'b) Frr2yfo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T Dyl Prone #




