FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
OFIT FLORIDA DEPARTMENT OF STATI
PR q Sandra B. Mor:-h(:ms - May O 7 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oMSION OF ConpORATIONS Secretary of State

DOCUMENT # K9431“5 (4)

1. Corporabion Name

MACE & ASSOCIATES, INC.

e

o

RN

Principal Place of Business Mailing Address
1HO 14TH 8T 110 14TH 8T
TAMPA FL 33605 TAMPA FL 33%05-5055
us us
3. Date Incorporated or Qualified | 8a. Date of Last Repor
o 06/09/1889 06/05/1996
2. Principal Puace of Business 2a. Mailing Address 4. FE! Number Apptied For
;ﬂ : z_ﬂ 59"29532'88 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. i
- b - u P 6. Ceniificate of Status Desired 3 s8'75 Additional
2_2_1 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] B ?8] Trust Fund Contribution ] Added 1o Fees
@b Country Zip Country 8. This corporation has liabilty tor igangible tax under 5. 199.032,
-
24 m :';l ;;l Fiorida Statutas B [Jto
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MACE, PAULA A 81] Name |
1710 14TH ST 82| Swest Address {P.O. Box Numbar is Not Acceplable)
TAMPA FL 33608 ‘
83
84| City 2ip Code

FL |*
11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida S1atutas, the above-named corporalion submits this statement for the purpose of changing As registered

oflice or registerod agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmifiar wilh, and accepl the obligations of, Section 607.0505, Flonda Statutes. :

SIGNATURE R

Sigeatute b ot prareed nare of regatored agent and 1itln f apolicable {NOTE: Registered Agent signaluie required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [T DELETE 11 TME [T Changs [ Acdiion | &5
HAME MACE, PAULA 12 NAME §
seeraoorss | 19001 ST. FAGREE DR. 13 STREEY ADDRESS 4
orv-sr.ze | RVERVIEW FL 14.07Y-51-2p &
LE ] DELETE 21 TILE L] Change L] Aodilion JO
NAME 22 NAME
STHEFT ATIDHESS 23 STREET ADDRESS
CITY-S1-21F 2 4CIFY-ST-ZP
e (] DELETE 31TILE L Change L] Adaitian
NAL 1.2 NAME
SIHEE ] ADIRESS 3.3 STREET ADDRESS
ony-star | 34.CITY-5T-21P
AN ] DELETE 41 TTLE [TcChage ] Addition
NAME 4.2 NAME
SIRZET ADORE S5 43 STREET ADDRESS
GITY-81- 7P 44 CITY- §T- 2P
TIne [T DELETE 51TITLE L Change  T_] Addition
NaME 5.2 NAME
STREET ABLRESS 5.3 STREET ADDRESS
Ty -ST-2F 54 GITY-§T-21p
TITLE | BT 6.1 TIILE [TChange L] Addition
NAME 8.2 NAME
STREEY ADDRESS 5.9 STREET ADDRESS
O -§1- P 64 CITY-ST-2P
14. 1 do heretiy certify lhat the informalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

infermation inciicated on this anndagreport ar supplemental annuat report is true and accurate and that my signature shali have tha eame legal effect as If made under oath; that
I'am an offiger or director of the cgfporation or the regetver or truglegpmpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appesars in Block 12 or Blog changed, or on achm i an adgress.

f o i : PRHET Y]
SIGNATURE: ./ M N m_@MLMM
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR e Davtirne Frone #




