FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

1199 MAC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

AU ORI

Principal Place of Business

6601 LYONS ROAD
STE G2
COCONUT CREEK FL 33073

Mailing Address

6601 LYONS RD
STE C-2
GOCONUT CREEK FL 33073

us

us

. Date Incomporated or Qualified

12/19/1985

3a. Dale of Last Report

05/01/1995

2. Principal Place of Business
21

26,
| 2
26|

Mailing Address

. FEI Number

58-2732028

Applied For

Not Applcable

Suite, Apt. #, etc.
22

27]

Suite, Apt. #, etc.

. Certificate of Status Desired

$3.75 Additional

Fee Required

O

City & State
23]

28

City & State

. Election Gampaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

O

| p
24] 25]

Country’

)|

2ip

. This carporation has liabiity for intangible tax under 5 199.032,

Florida Statutes

[ Yes [ONo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

3061 NW 112 AVE

MCDOWELL, ROBERT L.
CORAL SPRINGS FL 33065

81| Name

82| Strest Address (P.C. Box Number is Notl Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Secticns 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the coerporation’s board of directors. | hereby accept the appointment as registerec agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

PPREL_ 23

/sgn]ﬁunz AND TYPED OR PRINTED N M'E‘ESF!‘.Elcnma OFFICER OR DMAECTOR
i o i - N

SIGNATURE ___ ... . [ B I -
Signature typed of printed name of regiitared agent and litie if apolicable [NOTE: Regstersd Agent sigratrg requied when reinstating] DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TI1.E PD [] DELETE 1L1TTLE [ Change  [] Addition | —
NapE MCDOWELL, ROBERT L. +2 NAME 3
STREET ADDRESS 3061 NW 112 AVE 13 STREET ADDRESS ]
Oy -S1- 2P CORAL SPRINGS FL 14CHY-ST-29 &
TINE VD [J OELETE 2 1TITLE [ Crange [} Addton |©
N MCDOWELL, NORMA 22 NAME
STACET ADDRESS 3061 NW 112 AVE 2.3 STREET ADDRESS
Gy -$1-2 CORAL SPRINGS FL 24 EITY-5T-2
THLF [] DELETE 3.1 TTLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITy-ST-21F 34 CiTY-87-2P
TILE [ DELETE 41 TILE ) Change [} Additan
KAME 42 NAME
SIREET ADDAESS 4.3 STRELT ADLRESS
CiTY-S1-7F 4.4 GITY-8T-2P
MILE [ DELETE 5 1TILE [] Change ] Addition
H&ME 5 2 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY-ST-21F 54 CITY-SI-2F
HILE [J DELETE 61 THLE [ Change  [] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-ZIP 6.4 CITY-87-2IP
14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K}. Florida Statutes. 1 further
cartify that the infarmation indicated an this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
cath’ that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.
SIGNATURE: /;rlw'f Z Gsy¢-429-9L03

Caytme Prone 8




