FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT FLOH\DK DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State Jan 3 O 1 99 8 8 ) OO am
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 556850

MACC, INCORPORATED

(6)
O

DO NOT WRITE I THIS SPACE

Mailing Address

1013 SEASIDE DR
SARASOTA FL 34242

Principal Place of Business

1013 SEASIDE DR
SARASOTA FL 34242

3, Date Incorporated or Qualified
_ 12/30/1977 3
2. Principal Place of Business 2a. Maillng Address 4, FE| Number Applied For
2_1| E‘ $9-1802454 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. ] . " $8.75 Additional
E‘ ;-I 5. Certificate of Status Desired O Fe Required

City & State City & State 6. Blection Campaign Financing $5.00 N;éy Be
El ?a'] . Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This cdrporation owes or has paid the current year Intangible
_-| E‘ EI ;1 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent . Name and Address of New Hegistered Agent
BERLICK, FLORENCE o “‘amEMc; Gerda, Slue
1013 SEAS[DE DR 82| Street Address (P.O. Box Nymber is Mot Accegiabie] D
SARASOTA FL 34242 . - S S0 LAV
3
84| City - - |85 Zip Code
Sovanats FL [C12% 22

11. Pursuant 1o the pravisions of Sections 07,0502 and 6071508, Florida Statutes, the above-named corpo:atlon submits this statement for the purpose of changmg its registered
office or registered agent, or bath, In the State of Florida, Such ohan e was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered

ageni, b am farpifiar wulh and accept the obligations of, Sect%& 505 Flor
V7. 20) MO f Y Al el
istered Agent signatre roquired when relnstating}

officer or director of the corparatian or the recaiver or tru
Block 12 or Block 12 if changed, o on an attachment wiil

SIGNATIURE
Signature, lyped of printed name of reglstered agent and tile If apgficible. DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TITLE PD [_] CELETE 13 TI7LE b §Change  [_1 Additien
HAME CLARK, OM. JR 1.2 NAME
sweer peress | 501 THIRD ST 1.3 STREET ADDRESS
CITY-ST-2P PIKEVILLE KE 14 CITY-ST-2IP
TITLE VD ] DELETE 2.1 TITLE [T chenge LI Addticn
NAME HAMILTON, AA. 22 NAME
sTREET ADDRESS | 708 SCOTT AVE 2.4 STREET.ADDRESS
CITY-ST-2p PIKEVILLE KY 2 4 CITY-S7-219
TILE STD {_] DELETE 31TALE [] Change I Addition
NAME RATUFF, G.L. 32 NAME
srreer aporess | 702 SCOTT AVE 33 STRERT ADIDRESS
CITY-ST- 2P PIKEMILLE KY 34, GiTY-51-21P i
TITLE VP [T oeLEE 4.1 TITLE [ change  _1 Addition
HAME CLARK, 0. MAYO [li 4.2 NAME
sweeT apcess | SECOND & CAROUINE 43 STREET ADDRESS
CITY-ST- 2P PIKEVILLE KY 4.4 CTY-3T-ZP
MLE [l DELETE 51 TITLE LI Change [T Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 219 5.4 CITY-ST-7P
TITLE 1 OFLETE 6.1 THLE L1 Change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-§1-21P 5.4 CITY-ST- 2P
14. | hergby cerlify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indlcatéd on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

empaowered to exggute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

address.

IO, M CLARY TR ///7/97 (o006 $37T WA

Bavtima Bnona & [ —

CR2E034 (10/97)



