R

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

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J2429

(2)

Corporation Name

MACS INVESTORS, INC.

Principal Piace of Business

103 WHRITE OAK BEND
OZARK AL 36360-8502

Mailing Address

103 WHITE OAK BEND
OZARK AL 36360-8802

FILED
Mar 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/14/1986
2. Principal Flace of Business 2a. Maling Address 4. FEI Nurnber Applied For
[21] 26] 58-2701650 Not Applicabla
Suile, Apt. #, atc. Suite, Apt. #, etc. i
P ulte, A 6. Cortificate of Status Desirad (| $8.75 Aadtional
_1;] ;ﬂ . Fee Required
City & State City & State 8. Election Campeign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owas or has paid the currenh year Inlangible
24 25 [20] 30 Personal Properly Tax due Jure 30. M ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARMSTRONG, LARRY B1] Name
518 BUNKERS COVE ROAD 62 Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84 City 85| Zip Cede

FL

agent. | am familiar with, and accepl the obligations of, Seclion B07 0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agont, or boih, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept {

e appointment as registerad

CROE034 (10/97)

Block 12 or Block 13 if cha/ngod
NI AT ISP

indicated on this annual reporl or supplement
officer or dire¢tor of the corporation or the

cress.

SIGNATURE o .
Signature. yped or pricted nanie af tagistered agent ang e it appivalle INOTE. Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE DP T DELETE 11 TILE [T cnarge  1J Addificn
NAME OVERSTREET, DEBORAH M 12 HAME
sreer aooness | 2e1 MCKENZIE AVE 1.3 STREET ADDRESS
CITY- ST-2IP PANAMA CITY FL 1.4 CITY - $T-2IP
LE D T DELETE 21 TIILE [J Crange ] Adgitin
NAME WILSON, CHRIS K 22 NAME
smectanoaess | 103 WHITE OAK BLVD. 2.3 STREET ADDRESS
CITY-$1-2IP OZARK AL 2.4 CAIY-ST-IP
e "] DELETE 34 TLE [T cnange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T- 2@
TLE T3 orLete 41TITLE D change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST1-2IP 44 GITY-ST-21P
TIME [T DELETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§1- 2P
TITLE T OELETE 6.1 1ITLE [ change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP .
14, | hereby certify thal tho information supplied with this filing does nal gualify for the exemption stated in S8ection 119,07(3)(i), Florida Statutes, | further certify that the information

annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
ver or frustec empowered to execute 1his report as required by Chapter 807, Flotida Statutes; and that my name appears in

S/ of CY Y YR



