FIL= NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % FLORIDA DEPAFTMENT OF STATE <l A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris
El
ANNUAL REPORT 3 I ecretary of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90299 049 ***150.00
DOCUMENT #
1. Corporation Name G52374
FEMAC CORPORATION
NIRRT - -
[ Principal Place of Business Mailing Address ] % *
C/O FRANK E. MACAULEY P.0O. BOX 8926
501 CRYSTAL DRIVE MADEIRA BEACH FL 337368526 .
MADEIRA BCA. FL 33708 Us DO NCT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed | :
08/02/1983 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For :
21 26 592311771 Not Applicable o
Suite, At #, etc. Suite, Apt. #, etc. ) . $8.75 additional ;
& _;l 5. Certifcale of Status Desired [ Fee Required :
City & S:ate City & State 6. Electic1 Campaign Financing $5.00 nMay Be
23 |28 Trust Fund Contribution U Added to Faas
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
24 @ —2;] Eﬂ Persor al Property Tax. Xl ves [INe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
MACAULEY, FRANK E. - __ .
501 CRYSTAL DRIVE 82| Sireet Address {P.O. Boy Number is Not Acceptable)
MADEIRA BCH. FL 33708 &

84| City 85| Zip Code
FL

11, Pursu:nt 1o the provisions of S 2ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm.ls this statement for the purpose of changing its ‘egisiered |
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectars. | hereby accept the appoiniment as registered :

agent. 1 am familiar with, and a:cept the obligations of, Section 807.0505, F orida Statutes.

SIGNATURE L
Signature, typad of printed n ime of registered agen: and title if applicable. {NO 'E: Registersd Agent signatura rac uired when reinstating DATE 8 3

1z, OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOR§ IN12_ | @ |

E pp (] DELETE 1ATIE Director, Secretury KCrange  [JAddtion ) =

NAME MACAULEY, FRANK E. 12 NAME Treasurer 3

steeraobrzss| 501 CRYSTAL DR 13 STREET ADDRESS I

CITY-ST-2IP MADEIRA, FL 00000 wacmy-srzp 5337 08=2 363 &

TIME PD ] DELETE 24 TMLE X Change  [JAddition | ©

NAME MACAULEY, GEORGE T. 22 NAME

streeTanoress| 154 MASSASOIT DR 23 STREET ADDRESS

CTY-ST-2F WARWICK Ri 2 4GTY-5T-2P 02888

TITLE VP [1 DELETE 31TME [¥Change  [] Addiion

NAME JACOBS, CHERYL E. 32 NAME

smeeraoniess) 501 CRYSTAL DRIVE 33 STREET ADDRESS )

CITY-ST-2ZP MADEIRA BEACH FL 34, CITY-ST-2P 23708-2363

TITLE [ DELETE 41TME [JChange [ Addition

NAME 4. 2NAME

STREET ADDHESS 4.3 STREET ADDRESS

Ty ST-2P 44CITY-ST-2IP

TMLE [J DELETE 5.1 TIMLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADE ESS 53 STREET ADDRESS

CIry-ST-2P 54 CITY-ST-2P

TITLE [] DELETE B1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADE AESS 6.3 STREET ADDRESS

CITY-57-2F §4CITY-ST-2IP J

14. | heraby certify that the inforniation supplied wiith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repo 1 or supplement al annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal [ am an
officer or director of the corpe ration or the recziver or trustee empowered !0 execute this report as ‘equired by Chanter 607, Florida Statutes; and 1 at my name appears in
Bloc< 12 or Biock 13 if changed, gF on aratt: chment with an addrej, wit 1 all other like empowere 1.

SIGNATURE: _ __ XLV ACOA—]  prang &, Maceuley 2/9/99 (727) 797=-5278




