SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; ‘{3@ FLORIDA DEPARTMENT OF STATE
CORPORA-“ON 3 . -«‘:i Sandra B Moriham
ANNUAL REPORT 3 ‘i¢{§ Secrelary of Stals
1996 R, !ﬁrf/.f;’ DIVISION OF CORPCRATIONS

DOCUMENT # 685460 (8)
MACKAY, SMITH & ASSOCIATES. INC.

Principal Place of Busiress Maiing Address ”mll |‘|I‘ I||I|I”|“’|’| I““ II“ I‘I" |||"|||H I‘I" mlll‘l'“m

1915 E. COLOMIAL DRIVE #21 P.O. BOX 536206
ORLANDO FL 32853-6206 ORLANDO FL 32853-6206
73. Date incorparated or Quattred 3a. [rale of Last Report
A 08/26/1980 08/10/1995
2. Principal Place of Business 2e. Mailng Address 4, FEI Number Applied For
21] I 59-2018002 _ Nat Applicabe |
Suite, Apt ¥, etc Suite, Apt. #, et - i
wie. Apt ¥ ele L suean e §. Certihcate of Status Desired [J $8.75 Addl|1|ona|
;] 27 Fee Required
City & Stale | Oy S 6. Election Campaign Financing E} $5.00 May Be
;;1 U LR Trust Fund Contribution L Added to Fees
Zip | Country | 7 Country 8. This corporation has |-abilty far ptagible tax unger s 199032,
m 23] 29 —3?[ ) Figrida Statutes M ves [ No
9. Name and Address ol Current Registered Agent ) 10. Name and Address of Neqﬂﬁgﬁijtered Agent
81| Name
MATICAM, JOSEPH D Thnes F. Mamnpfro)
17 ARU L DRIVE 82| Street Address, (P.O. Bax Number is Not Agceptable)
ORLANDO, FLORIA FL 32808 G653 HINSLEY Aty & 262
a3 /
84| Ciy las| Sp Cade
Lage /U Aany FL by 2774

11, Pursuant to the pravisions of Scctions 607.0502 and €07.1508, Flonda Statutes. the above-named corporation submils[‘ms; statenient for te purpose af changing its registered
oftice or registered agent, or bath, in ne State of Florida_Such change was authanzed by e corporabon’s board of directars | heretiy arcept 1he appointment as reqistored

agent. | amamiliar with, and accept the sbligagons cZa%on 607 0505, Flarida Statutes
iy
SIGNATURE & J ziéi’rv ™~ JAmES  F %? Py ‘S 4(71/7 S
TATE

Sigrang R o 4 i o o 1egtored o o i 4 opgeane T e B rad Agut S aar raqurd when rens g,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
L PD ] otiere 11TIRE [ ] Change [ ] Addinon
HAME HAMPTON, JAMES F 1.2 NAME
steeeTaporess | 983 HELMSLEY WAY 203 1 3STREET ADDRESS
CITY -§1-27 LAKE MARY FL L, 140y 512
e STD R DELETE 21TITLE L] crange [_] Addition
NAME WHAM. JOSEPH D 2 2NAME
seeranoness | 5617 ARUNDEL DR 2 3STREET ADDRESS
CITY - ST 21F ORLANDO FL \ 2 40y .51 o )
Tne VD o % DELEZE J1TRE ' T T cnange [ Adduon |
NAME SCHUBERT, GARY M. 3 2 MAMF
sweeraporess [ 4113 DEERBROOK WAY 3 3STREET ALDRESS
CIiY-5T-219 LILBURN GA . 34 07y -57-2p
TTE [ ] oeiere 41TI1LE LT change [ ] Addition
NAME 4 2NAME
STREET ADDAESS 4 TSTRECT ADDRESS
CITY-51-2IF . B 44 CITY-8T- 2P
TIE - D DELETE I [_] Changs D Addilion
NAME 52 NAMF
STREET ADDAESS 5 3S5TREET ADDRESS
CITY-S1- 21F _ 54CHY.5T-2IF
TITE [ oeuete 61MILE LT change [ ] Adaition
NAME § 2 NAME
SYREET ADDAESS 63 STREET ADDRESS
CITY-§1-20P B4GCITY-5T- 21

4. | do hereby cerbly that the infarmation supplied with Uis filing is volunlarily furnished and does not gualily for the exemption stated in Seclion 119 37(3)(k), Flanda Statules |
further cerlify that the Informahan Ind calea on tis arwal report or supplemental ancoal report is trae and accurate and thal my signalure shal rave the same lega! effect as
magde undar oath, that i am an aficer o d.reclor of the: corporaton or the receiver or rustee empowered o execute this report as requited by Chaoster 617, Florida Statutes, and
that my name appears in 8lock 12 or Block 13 if changed or 01 an attachment with an address

Taenes F. Hpmbron) (_i_f%/fzé s ofeo

ING OFFICER OR DIRECTOR

-—

SIGNATURE: ____ <Frneo ) o,

WGE AND TYPED OR PRINTE!Y NAME OF SH

Ca®na P #

CR2E034 (3/96)



