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

PN
oo e | Apr 28 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

iyt

1997
DOCUMENT # G6641 (0)

1. Corporation Name

ED MAC DOUGALL. INC.

, KR O

_Princnpal Place of Busingss Mailing Address
8300 S.W. 117TH AVENUE 8900 SW. 117TH AVENUE
c103 10
MIAMI FL 33186 MIAMI FL 33106-2156
us us 3. Dale Incorporated or Qualified | 38. Date o'fl Last Report
T.NPrincipa! fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21] _— 26] 65-0112374 Not Appiiceblo
Suile, Apl #, clc, Suite, Apt. #, etc. i
- e, Apl . €l ulte, APt 4. 816 5. Caerlificate of Status Desired 0 53.75 Adddifional
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
) ;;l Trust Fund Contribution C Added to Fees
| 2p __ Country ap Country 8. This corporation has liabllity for intangible tax under s. 189 032,
1‘!],4. e 25 E]_ [30] Fiorida Statutes Mves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Regisisred Agent
MAC DOUGALL, EDWARD P. 81| Name
8900 S.W. 117TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
C-103
" MIAMI FL 33186 B3
84| City FL 85| Zip Code

11, P:rsuarl'. o the provisions of Soclions 607.0502 and 607, 1508, Flonda Siatutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
office or regislered aganl, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s regisiered
ageat | am tamihar with, and accept the obligations o, Seclion B07.0505, Florida Statules.

SIGNATURL

CR2ED34 (9/96)

| Tignate, ewed or printed name ol regisered agent a-d e i appiicatle {NOTE: Ragistered Agent signatwre required when feinslatng) DATE
12. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi | PVTS [T DECETE 11TTLE Tl thange L] Addition
HAME MAC DOUGALL, EDWARD P. 1.2 NAME
sinerraoosess | 8900 S.W. 117TH AVENUE, C-103 1.3 STREET ADDRESS
CiTY-§1-7iF MIAMI, FL 00000 14 CITY-51-2IP
1LE [J oeCeTE PXRLT: L1 Change ~ T_J Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ACDRESS
Lily-§7- 2k 2.4 CiTY-SY-2IF
THLE I CELETE L1TME L change ] Additian
HAME 3.2 NAME
STRFE T ADIDRESS 3.3 STREET ADDRESS
Ciry-§7-22 34, CHY-ST-21P
TINE T DELETE 41 TITLE Clchange [ Addition
NAME 4.2 NAME 9\/\
SHIEE] ADDRESS 4.3 STREET ADDAESS ]
LTy -§1- 7 44 CHY-ST-2P L {\
e [T DELETE 5.1 TMLE \){V L Change T Addition
NAME 5.2 NAME
SIEEET ADGRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-S1-21P
TITiE [T oeteTe 61TIMLE SO000Z21 Senéganoe "] Addition
aanue ~(4729/97--01054--013
STHEFT AODRESS 6.3 STREET ADDRESS k165,00
Oy ST-2F 6.4 CITY-S1- 5P
14, | do hereby cerlify that the information supplisd-wathdhis filing doas not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. 1 turther certify that the

fromal annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
peceiver b |ruste£;\emp%vaered to expcute this report as requised by Chaplter 607, Florida Statutes; and that my name
P nt with an address,

205
op Pimbocsil . 297 suste

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
0280441

nforration inchcated on this annual repo,
I am an officer or dirgelor ol the corpora
appears n Block 12 or Back 13 if changhd, 0

SIGNATURE:

‘ SIGNATLIRE AND




