FILE NOW: FILING FEE AFTER MAY 118 $225.00

FPROFIT
CORPCRATION
ANNUAL REPORT

1996

LACFP

’l

Y FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

ig.‘f

Secretdry of Stale
DviSION OF CORPORATIONS

DOCUMENT # K94315

1. Corporation Name

MACE & ASSOCIATES, INC.

(4)

Principal Place of Busingss Mating Addess

1710 14TH ST 1710 14TH 8T
TAMPA FL 33605 TAMPA FL 33605
us us

B 2a M»ml\fj ﬁ\"} ill:"';\ o
[26]

2. Principal Place of Business
21

Suite, Apt. #, etc Suitex, At #. alo.

U Date Incoqorated or Qualfied

L

3Ja. Date of Last Report

06/09/1989 04/14/1995

. FEI Numibar

Appiicd For

59-2853288

Nﬂl Applca

$B 75 Additional
Fee ﬂequured

$5 00 May Be
_Added to Fees

farnihar with, and accept the obligations of Section: €437.0505, Floridd Statutles

- 8. Certilicate of Status Desired ||
22 o 27] L .
City & State | Cay & St 6. Election Campaign Financing
E 28] Trust Fund C,on'nbulan
i _ Country i __ Country 8. This corporat on has Jiabilty for mtaﬂg ole tax undar s 199039,
|24} 25 20| 30| Flonicla Stantes O ves One
9. Name and Address of Cutrent Registered Agent T " 10 of New Rex vd Ac
81| Name
MACE' PAULA A 82| Swee! Acdress (P.O. Box Number is Nol Acceptable)
1710 14TH ST
TAMPA FL 33806 83
B84 City

11, Pursuant to the provisions of Secbons 607 0502 and 607 1508, Fiorida Sléifﬁég__l'l'i-é"'c{i':ﬁw'vé5fn-éi;§'i§£1 c:mrﬁbﬂiib!INE;JUH\L
or registered agent, o both, in the State of Flonda Such change wis authorized by the corporation’s boasd of dreclars, | hareby accepl tho appointment as registered agent | am

85| Zw Code
FL ™|

his statement for the purpose of changing its regnsle?édﬁofﬁcef

CR2E034 (12/95)

SIGNATURE ___ S o

Bt B e et v s ol e e el L - ST Bl el Ade 0w e Fan et 0 ol 1ol
12, OF FIGERS AND DI CI0RS T Ys, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12
THLE P i  [Oonen Nt ﬂ_énangn O Additon
NAME MACE, PAULA 12 N ‘D 7
sreer aporess | 204 GENEET CT 13 STREST ADDRESS O/ Sr F}Mé
ovsze | SUNCITY CENTERFL o sz %ygxﬂék) Fl &35 ]
TILE [] DELETE ZTE [ Change  [J Addition
NAME 77 HAME
STHEET ADDRESS 23 SIREET ADDRESS
CIIY-§1-2IP e ] 72\497‘!-5!-2\5’ ~ .
Tk [] DELETE 3100 [ Change [ Addiion
NAME 32 NAMI
STREE! AGORESS 37 SIKEL | ADURESS
CITy-§1-2P _ o 3401y S1- 2 R
TITLE [ DeLEIE 4 3 TILE [0 Change [ Addition
NAME 42 NaME
SIREET ACDRESS £3STRIFT ADDRESS
CiTy-S1-21P _ 44010 -8Y-AF
TILE 51TTLE [ Chargz [ Addilon
NAME 57 b
STREET ADDRESS 53 SIHEE] ADDRESS
TIY-ST-2F o Meannos e o )
TILE [T DELETE B 1TILE [J Change [ Additior
NAME B2 HEME
STREE! ADDRESS § 3 SIRELT ADDRESS
LTy -S1-2F E4LIY-§T- 2

14. | do hereby certity that the infor
certify that the inforination ing
oath; that | am an officer o g
appears in Block 12 ar Bl

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTEC NAME DF SIGNING OFFICER DR DIRECTOR

s umllo 1w 'I

JOrt or Sy

Lt weith an adciress

ths f_lﬁ_g 'J'-;--_vole-vﬁhrily furnished and does nat quiatfy for the exaemplian staladt in Saction 112 073k, Florida Statutes | furtte
Aernettal annual report is true and accurate and that ny signature shall hava the
e O trustee emponwerad o execute ths repont as repored by Chapter BO7, Florida Statutes: and that my name

same legal effect as if made unde-

FALT 5132455343

Dot ¢ Prwiews 7




