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CORPORATION LW
ANNUAL REPORT i

PROFIT CERED

1998 e

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KAYE-MAC, INC.

634564 9)

Principal Place of Business

4638 HIGHWAY AVENLUE
JACKSONVILLE FL 32205

Mailing Address

4838 HIGHWAY AVENUE
JACKSONVILLE FL 32205

FILED

May 06 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied Far
21 26] 53-1944548 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc,
P P B. Cortificate of Status Desired O $B'75 Additional
22 _z?l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees

Zip Couritry Zp Country 8. Tnis corporalion owes or has paid the cutrentyear Intangible
ES] 20 m Persongl Property Tax due June 30. Yes [JNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MCLELLAND, NORMAN WAYNE 81 Name
4838 va AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City 85| Zip Code

FL

. Pursuant to 1w provisions of Sections 607.0602 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appgintment as registerad
agent. | am famlliar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

I £ oSt ey P R

vt g e

SIGNATURE e -
Slignsture, typed of pfinted name ol regsterad Bgant &nd biio f applicable (NOIE: Rogistared Agent signature requivad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD (T OELETE T1TIE [T Ghange L] Addition
HAME MCLELLAND, NORMAN WAYNE 1.2 NAME
streey sooniss | 4638 HIGHWAY AVE. 1.3 STREET ADORESS
LATY-ST-2 JACKSONVILLE FL 14 GITY-ST-21P
TE vSD [ oELETE 2 ILE T T Crengs (7 Addition
RAME MCLELLAND, CATHERINE M. 22 NAME
sweeraporess | 4838 HIGHWAY AVE. 273 STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 2.4CITY-S1-2IP
TIME [J oELETE 31TME [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§1- 2P 3.4.CNY-ST-2IP
me [T oecere I 41 TITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST. 2P 44 CITY-ST- 2P
TITLE [T DELETE 51TILE O change T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GTY-5T- 2 5.4 CITY-ST- 2P
WILE [J oceete 61THLE [ change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £ CITY-ST-2IP

indicated on this annual report ar suppleniontal annual report i

officer or director of tha cotporation gr the receiver or trustee empgaereg 1o, I
Block 12 or Block 13 "%W ;

r{raseswry JEI.I_™W

s true and accurate an hat

14. | hareby cerlify that the information supplied with 1his Tiling dees not qualify for the exemption gated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
% gignature shall have the samg legal effect as if made under oath; that | am an

9 quired by Chap!e?ﬁﬂorida Statutes, and that my name appears in
. 2o 0 o ns s e rm > T

CR2E034 (10/97)




