FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPATMENT OF STATE ] A r 27, 1999 8:00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT oo ot e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90094 029 ***150.00

DOCUMENT # J53614

1. Corporaton Name

MACRO INVESTMENTS, INC. .

i
{
— IVAEERUIER AU MRCETRAD IR i
|
I

Principal Pluce of Business Mailing Address
112 MARCIA DR 112 MARCHA DR G
SUITE A1 SUITE A1 '
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN TH.S SPACE i
us us 3. Date Inzorporated or Qualifed £,
01/26/1987 s
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For ‘
m ;5-1 04-2985474 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ule. A Bte e AP e 5. Certifeate of Status Desired | $8'75 Ac qlllonal
;‘ ;] Fee Required ~
City & State - City & State 6. Election Campaign Financing 0 $5.00 ntay Be P
El 28 Trust Fand Contribution Added to Fees
Zip Couniry Zip Country 8. This cerporation owes the current year | tapgible
24 IE‘ ;B_I |§E| Parsonal Property Tax. ﬂﬁ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
LEMUS, ANTONIO S AT s
112 MARC'A DR treet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 33
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Se ctions £07.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its r :gistered
office cr registered agent, or borh, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the apgointment as reg-stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and titls If applicabla, {NOT-:: Registered Agenl signature reqt ired when reinstabng) DATE 3 "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D | E '
TILE PD [ DELETE 1.1TMLE Ochange  [addion | = ¥
NEME LEMUS, ANTONIC 12 NAME 31
seersooress| 112 MARCIA DR 13 STREET AGDRESS il
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2P R
TTLE [ DELETE 21 TITLE [JChange  [JAddiion | Q@ |
NAME 22 NAME
STREET ADDRE 3 23 STREET ADDRESS
oy stiae T - - - - 240MY-ST:gP~ | T T — = ‘
TIME [ DELETE 21TITLE [J Change [ Aduitian
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-S§T-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE [IChange  {T] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY- $T-2P 44 CITY-ST-2P
TITLE [1 DELETE 51TITLE ] €hange [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.4 TITLE [CcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption staled in Section 119.07 (3)(i). Florda Statutes. | further ¢ ertify that the information
indicatad on this annual report or supplemental annual report is trug.arg accurate and i y signat ire shall have tt e same legal effect as if made under oath; that i am an
officer or director of the corporzation or the receier or trustee epyfGwerst to 2xecy feport as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block - 2 or Brack 13 if changec, or on an attachment with g o<, with 2l mpowered. ——

/ A

SIGNATURE: < _— w/ Hz3la9 (4 $LA: LB LA
TYPED 95 RINTED NAME OF SIGNING OFFICERQ) OR T Date Daytyha Phone # [




