SEGOND NOTIGE: CORPORATION WILL BE BISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT G FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secray of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name (5)
MAC & TOSH, INC.
Pr]nclpal PIECG Df BuSIneSS ——————— Mﬂl"ng AderSS ’ ‘I||Il’| Il’ IH” I’IIl ||N| |||“ ||‘| I'l" IIIH I|l" |’|” I‘IH I’l” '|||
wWALLACS-FORD— w0 TS TOW TERRARCE Y
LU LINTON-BOUEEYIRD
wDELRA-BEACHPLAE7 DO NOT WRITE IN THIS SPACE
T |-y 3. Dale Ingorporated or Qualified | 3a. Date of Last Report
12/29/1988 01/23/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] modet/ Senavice 26|/507 S.iMd § - <7 06-1254617 Not Applicable
Suite, ApL. #, efc. Suite, Apt. #, elc o ) $8.75 Additional
" ;ﬂ P 5. Certificate of Stalus Desired O Fee Requlred
City & Stata Cily & State 8. Election Campaign Financing $5.00 Ma
— ; d o y Be
E S Eﬂ /“;/ hd LM d. 7‘;’" Trust Fund Contribution a Added 10 Fees
2Zip Country Zip Country 8. This carporation owes or has paid the current year Intangiblo
-
;4-1 2E| m ;S 3 { L 30] ¢_)'~', fﬂ- Porsonal Property Tax dug June 30. B'%/S [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MACKINTOSH, M. BRUCE 81| Name
4 7O-HITON-TERR— 82| Sirecl Address (P.O. Box Number is Not Accgpiable)
~BOYNTON-BOH-FL-33437 - 50/l S o) S~ | o7 &
T b, A,
84] City r FL 85] Zip Code
11. Fursuant 1o the provisions of Soclions 607 0502 and B07.15608, Florida Statutes, 1he above-named corporation submiils this staternent for the purpose of changthgit&registered

office or registered agent, or both, in tha Stato of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regisiored
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Slgnaturn, typed or printed namo of registered agont Al fnf\i\_lrgp;-!mah\e (NOIE ﬁugisla;;a'xgénl signalure required when reinsialing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTVS | ] DeLete 1110LE EFTrange [ Aaditon
NAME MACINTOSH, MALCOWM B. 12 NAME gy
strees sooress | wAAZO-LISTOW-TERRAGE s | g5 07 S §T <
CiTy-§1-21p _-&QWL WCTY-S1-2P | Io7 s Lurtodeh, (s 73342 ]
TITLE T DFIEE Z1TME ’ T pfenge LJ Addiion
NAME MACINTOSH, MALCOLM B, 72 NAMF
| smeeraponess | —-04F0-HISPOWTERRRCE ~ nsmr s | 507 Siede S er-
| onvestze | =BOYNTONBERCHTC — paonv-s1-w | o7 el SNy 32302 ]
; TLE ' [T DEceTe 21TILE | Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
£iTY-ST-7IP ‘ 34 CITY-§1-2IP
10LE ) DELETE 41TITLE [ change [ Addilion
NAME 4 7 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-ST-2P 44 THY-5T-2P
T me TI0LETE B4 NLF Pl change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-51-2P EALIY-51-7P
TIME L] DrLEsE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREFT ADORESS
CITY-81-21P ‘ 64 0ITY-51-2°
14. 1 do hereby centily that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07{(3)(i), Florida Statutes. | further certify that 1he

information indicated on this al repart or supplomental anuual reporl is true and accurale and that my signature shall have the same fegal effect as if made under oath, that
1 am an officer or directc»\i(t w© cyrporalion or the rcscei‘iﬂﬂ tiilee smpowered to execule this report as required by Chapler 607, Florida Statules; and thal my name
B

appoars in Block 12 or 3 iffhanged, or on an ail nifwith & 55, " '\l‘ Z ,
':‘mﬂ F /J-ln /dﬁir%‘_ L ,LLF.

)2 el

B



