FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT R FLOMIDA DEPARTMENT OF STATE ]
CORPORATION :

ANNUAL REPORT

1996 it A
DOCUMENT # 634564 (9)

1. Corporation Name

KAYE-MAC, INC.
Nﬂﬁln-;; A‘-,‘-I-drms;.

Sandra B Mortharm

Seoretary aof State
DIASION OF CORPORATICNS

WA

Principa Piace of Busingss

4838 HIGHWAY AVENUE 4838 HIGHWAY AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Thﬁﬁ{%@%&%& Qualifed _'Pé. Date 6:5 Lf?ﬁ Iﬁlesém
2. Prnapal Place of Business o " za. M]mm Address o T AT FE Nomber Apphed ra ]
[2__1] e 2,,6l,, o i D 59—194 5 !8 Mot Apphcable ’
Suito. Apt. #. 01G | Sute At st 5. Certicate of Status Desired O $8.75 Additional
-25] ) 271 ) Fee Required
Ciy & State | Gy & State 6. Election Carmpaign Financing O $5.00 May Be
23 i 28] B Trust Fund Gontributicn Added 10 Fees
__p | Country | an 8. This corporation has fabilty for intangible tax under s 199.032,
2ﬂ 25] 29[ Floridhs Statutes B ves [CINo

9. Name and Address of Curren! Regisfered Agent nd Address of New Registered Agent

8] Mame

MCLELLAND, NORMAN WAYNE
4838 HWY AVENUE
JACKSONVILLE FL 32205 il —

84| Cry

82] Street Address (.0 Box Nunber is Not Acceptabile)

85| 7o Code

FL

W for the purpase of changng its registered offica
ot e appointment as registered agent. L am

15,05, Flonica Statoles, the above namecd carporaton sabmits Ls staten

I, Pursuant 10 the provisions of Sections 6407, e
N change was aathonzedd by the corpor atiar's bioand of draslors nerely a

or registered agent, or ot in the Stals

familiar witt, and ascept the obigat ons ¢f, Soa 5, Flordla Statutes
SIGNATURE _ | — ) . . L
L Bt v b {0 Pttt feg e T - g LT e e bk 73}
12. OFFICERS AND D RECTOR . ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12 =l
TTHF PTID : T R - f e T O] e LJ Adddon | =
Nk MCLELLAND, NORMAN WAYNE s 3
STREE [ ADDRESS 4838 HWAY AVE 1ASTREET ADDRESS 8
CITY - 51-3F JACKSONVILLE FL77 i . 140y 81 87 - %
s vob i 7] DELETE 2 3 1L T e [J] Change [ Adation Q
vt MOLELLAND, CATHERINE M. v
STREET ADORESS 4838 HIGHWAY AVE ZASTRFEY ADDRESS
CiTy-51-2IF JACKSONV“‘LE FL e 24 [‘\*v_-_5‘ i e » B
TIHE [ JDELETE 3 10TLE [ Change  [] Additaan
hAME 32 NAME
STREET ADDRESS 33 SR ANDRESS
Ciry-§7. 79 . i -~ 400y-ST-af [,
TILE CYOELETE 4T ILE [] Change [ Additon
RAME 4 2 NANE
STREET ADURESS 43 STHIET ADOHESS
CITy-ST-2IF ) A _ 44 bv-skaw | o )
TE [} OELETE ERRAI: [ Crangs  [] Addition
NAME 5 7 NAME
STREET ADDRESS 63 STELET ALDRESS
| CITy-ST-7iP e o e 3 SACIN SEAW | - ~ ]
TITLE [ DELETE € 1 NILE ] Crange [ Addon
NaME 52 NAM:
STHEET ALDRESS 63 SIREFT ADDAESS
CiTy-51-2% o E4CI7Y-51.217 )
14, | do hereby certify that the inforination supgset wata this Mngis voluntae ly furnished and aoes nat gualty for e exemplion stated in Section 119.07{31k), Florida Statutes. | further
certify thal the information indicated on Fus annuil report oo supplemental annual rey is true and acourata and that my sgnature shalt have the same legal eftect as if made unger
Gath. that | am an afhcer or direclagf the Corpanation o e receiver or lusteganpgilered to execale s report as reaaired by Chagter 607, Florida Statutes, and that my name
apgears in Block 12 ar Block Briflnangdd o Onan atlastnent /.y‘ =Y af/-: b
SIGNATURE: v//#ri—— ) P AE YAy Goy- 395~ (238
/ FTURE AND TYPED OR PRINTER NAME OF E16HiNG OFFICER OR DIRECTOR RAOD i Chao e e o
Mo man 2B Ve L allemed



