FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

ENT OF STATE

May 01 1997 8:00am
Secretary of State

f OCUMENT # G52374

FEMAC CORPORATION

(7)

T

h?i.i'&ii?sﬂ"ﬁiéi’rﬁ?é of Husiness Malling Address

G/O FRAMK E. MACAULEY P O BOX 8526
501 CRYSTAL DRIVE 801 CRYSTAL DRIVE
MADEIRA BCH. FL 33708 MADEIRA BEACH FL 337398926 .
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
‘ 08/02/1883 06/01/1996
2 Prinzipal Flace ol Business 2a. Mailing Address 4, FEI Number Applied For
Zl ] P, O, Box 8926 59-2311771 Nol Applicablc
Suite, A ,ete Suite, Apt. #, elc, iti
z_z-l vite, At #, et ;I ute, AL #. elo 6. Certificate of Status Dasired 3 s%‘;i::j':;%"“'
City & Stata City 8 Stale 6. Election Campaign Financing $5.00 May Bo

] Madeirs Beach, Fl

Trust Fund Contribution Added to Fees

agenl. ) am familiar with, ang accept the obligations of, Section 607,0505, Flerid

SIGNATURE

| &m .. Gountry | &p Country 8. This corporation has liabllity fer intangible tax under s. 109.032,
) 20]33738 8926 [30] _ Florida Statutes Yes []No
| 9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MACAULEY, FRANK E. 81| Name
501 CRYSTAL DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MADEIRA BCH. FL 33708
8
B4| City FL 85| Zip Code
711, Pursuanl to the provisions of Sections BO7 0502 and 6071508, Florida Statules, ihe above-named corporation submils this statement for the pUrpose of changing its registerad

otfice or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors, | haraby accept the appointment as reglstered

a Statutes.

Gignans tpintt o8 prted name of tegisterd agenl and e it Apphoablo

INCTE: Registerad Agant signalure required when reinstating)

DATE

2, OFFICES AND DIREGTORS 13, ADDITIONS/CHANGE T0 OFFICERS AND DRECTORE N 12| &
e DP L] peLerE 11 TIE LI Change [T Agditon | &5
Nepst MACAULEY, FRANK E. 12 NAME g
sweer aniiess | 501 CRYSTAL DR 1.3 STREET ADDRESS 3
onv-sr.ze | MADEIRA, FL 00000 14 CITY-S1-2IP &
TRE vV 7 phLETE T Vice Fresident /.Direct.oﬂ Change L] Addilion 1O
HaME MACAULEY, GEORGE T. 22 NAME
sreetanotss | 154 MASSASQIT DR 23 STREET ADDRESS
or-star | WARWICK R 2 4 CITY - 5T- 2P

T s | R 31 TNEE [T crange 7 Adottion
Nebt JAGOBS, CHERYL E. 32 HAME
st aconess | 501 CRYSTAL DRIVE 43 STREET ADDRESS

| ersize | MADEIRA BEACH FL 24.0TY-51-2
I O orere A1TIMLE [Jcrange 7 Addition
NAME 4.2 NAME
SIHEL) ADDRLSS 43 STREEY ADDAESS
CTY-§1PE ) A4 TIY-§1-TP

s TJ DELETE 51 TMLE [ Change 1] Addien
HAME 5.2 NAME
SIEEFT AGORESS 5.3 STREET ADDRESS

| CHY-St-21 54 CITY-ST- 2P
e T DECENE 61 TILE [T Change L] Addifion
MAME 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
e -8t o 54 CITY-5T- 20

14. | do hereby cerlify that the information suppled with this filtng doos not guality

I am an othcer or directar of the corporatign
appoars in Blogk 12 or Blogk 13 0f

SIGNATURE:

information indicaled on 1his annual repart or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
i oR p%vgered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name
address.

or the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that tha

limia Prone #

kT Jacobs 2413497 (813)397=5278



