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

| comton Bk oo | Jan 15 1997 8:00am

ANNUAL REPORT

1997 lesI(?;C;%aégzpsc;?;:ﬂows Secretary Of State
DOCUMENT # 402536 (7)

+ Corporation Narne:

MAC INVESTMENT CORPORATION

e A LM

il

730 OAK DRIVE 130 OAK DRIVE
P.O. BOX 120606 P.O. BOX 120608
GLERMONT FL 34712 CLERMONT FL 34 20806
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
o 06/02/1872 02/08/1996
2. Principal Flace of Business i 2a. Mailing Address 4. FEI Numbar Applied For
L_*ﬁ e JEGJ___ 59"1418843 Nat Applicabie
ite, Apl #, elc Suite. Apt. #, elc. i
Sute. ApL 8. etc I e, Apt # ele 5. Cerlificate of Status Desired ] $8.75 addiiona!
E___‘_.’ e ;;I Fee Required
City & Siale . City & State 6. Elaction Campaign Financing $5.00 May Bs
B R . Trust Fund Gontribution ] Added to Foes
Zip __ Country | 7w Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] les] e [30] Florida Statutes Clves  EANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOVIS,GEORGE #1] Name
481 EAST HITHWAY 50 (347“] 82] Streel Address (P.O. Box Number is Not Acceptable)
DRAWER 848
CLERMONT FlL 34712 83
84| City FL 85| Zip Code

1. Porsuant o Ine provisisns of Sechions 607 056G2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
ofhce or registered agent, or both, in Ihe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accept e abligations of, Section 607 0505, Florida Statutes

SIGNATURE

Ve e et e g e Wle spocable INOTE Regolered Agent signature required when reinstating) DATE

CR2E034 (9/96)

2 T OFF ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE w o ] DELETE 1.1 7ML [T Change ] Addticn
NAME MCCAFFREY, MARK 12 NAME
srweer anoness | 18900 COUNTY RD. 561 1.3 STHEET ADDHESS
ClIY-§1- 210 CLERMONT R ~ 1A LY. 51-7P
TILE ] pELETE 21 THLE TJ Change ] Addition
NAME MGCAFFREY DM 22 NAME
smeer aooress | 190 OAK DRIVE 23 STREET ADDRESS
LY -7 2P CLEWONT FL 00000 2 40ITY-§1-2P

R T T o a1 LE [ thange [ Adgition
RAME MCCAFFREY, P A 37 NAME
seeT porrss | 190 QAK DRIVE 3.3 STREFT ACDRESS
Cily-51-2P _QEHMP_NJ_FFL_W 3.4 CITY-51-2IP
L 7 oecere 41TIILE [ change [T Aduition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CiTY-S1-7F o - - 44CY-ST-2F
TITLE e I [T DELETE 51TiTLE J Change [_] Agditian
HAME 5.2 NAME
STREE T ADDME S5 5.3 STAFE] ADDRESS
LAY -ST-2P 54 C/TY-51-2IP
TTLE N B ATATS 61TITLE [J Change  T_J Addition
NAME 62 NAME
STREET ABORESS 69 STAEET ADDRESS
CiTY-81-712 6.4 CITY-5T- 2P
14. | do hereby cortify that the information supphed with this filing does not gualify for the exemption slated in Section 119.67(3){i). Florida Statutes. | further cartify that the

informahon indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the samegegal effect as if made under oath; that
1 am an officor or director of theeqrgpration tr the receiver or frusiet empowered to execule this report as require%v Chapter 607, Florfla Statutes; and that my name

appears in Blocs 12 or Biock ed, o muj;}luv%rhmen ! W

lanr.ss, —
S]GNATUHE: SIGNATURE AN TVPEC’?‘H PRINTED NAME DF SIGNING OFFIGER * -—-—/ﬂ_ﬁ_ﬁ_ / l é 47 352 5?% ‘2/3:3

Dae Day:ma Prons®
-~ ]




