FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACATTEE, INC.

852062

Principal Pliice of Business

114 EAST 25TH STREET
BALTIMORE MD 21218

Mailing Address

114 EAST 25TH STREET
BALTIMORE MD 21218

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 044 ***150.00

EETIRT AR

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

03/03/1982
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;El _ | B2-0B52722 Not Applicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifc:ite of Status Desired | ‘
,m, o . - - ;I R - : Fee Recuired™ " h
City & S'ate City & State 6. Electio1 Campaign Financing 0O $5.00 ray Be
23 ;I Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This ct rporation owes the current year 'ntangible
’;] E&q EI lm Personal Property Tax. [ves [%Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EUAﬂNﬂTg:‘E;IEDTI‘:-DSEREET 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUME C 83
HOLLYWOOD FL 33021 T =T 55 C
1y ip e
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose af changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and Lia if apphcable. (NOT Z: Regrslered Agent signature req. red when renstating) DATE G
2. OFFICERS AND) DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS 3ND DIRECTORS iN 12 @
TIMLE [ PO [ DELETE 1.4 TTLE [Jchange [ Additicn E
e HETTLEMAN, STUART e 3
streTaporess| 114 E. 25TH STREET 1.1 STREET ADDRESS o
CrTY-ST-2ZIP BALTIMORE MD 14CTY-5T-21P 21
TME vD ] DELETE 217TITLE [JChange  []Addiion | O '
NAME TAWNEY, BOSLEY C. 22 NAME
sreeTaooress| 114 E. 25TH STREET 23 STREET ADDRESS
CITY-ST-2ZIP BALTIMORE MD 2.4 CITY-57.2P
TME SD [ bELETE 31 TITLE [JChange [ Addition
NAME TYLER, VICTORIA 32 NAME
streeTanoress] 114 E. 26TH STREET 3.3 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 34, CITY-5T-2P
TLE v (3 DELETE 41 TLE [Change [ Addition
NAME HETTLEMAN, STUART 4 2 NAME
streerADoRESs| 114 E. 25TH STREET 4.3 STREET ADDRESS
crv-st-ze | BALTIMORE MD A4CITY- 5129
TME [ DELETE 51 TITLE [cChange  [1Addition
NAME 52 NAME
STREET ADORE S 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TME [] DELETE 61TITLE [MChange [ Addition
NAME 62 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. [ further vertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatare shall have tr e same legal effect as if made uder cath; that | am an
officer or director of the corpor tion or the receier or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed! attachment with an address, with 1l other like empowered.

SIGNATURE: STvans H6rRGm~  Press

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



