SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT - FLORIDA DEPARTMENT GF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT Secrelary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  L03796 (4)
MAPROCO, INC.

Principal Place of Busness Mailing Address ||I|||I|| ||’ I||I| |ml “"Il“’l Iml’lll |l||||l||||||" |‘|‘| I||“ Illi

230 N WESTMONTE DR 236 N WESTWMONTE DR
STE 200 STE 80
SIéTAMONTE SPRINGS FL 32714 GIéTAHONTE SPRINGS FL 32714 3. Date Incorparated or Qualifhied | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
Fil El 59'_1302%2 L Not Appl-cable
Suite, Apt #, et Suite, Apt. #, etc .
. " - . P 5. Corbficate of Stalus Desired D $8.75 Acic?lt\onal
;‘ 271 Fee Required
City & Siate | Gy & State 6. Election Campaign Financing ] $5.00 May Be
Hl 2—8_] Trusl Fund Contribution Added to Fees
Zip | Country | dp Country 8. This corperal.on has liabilty for intangible tax under s 199 032,
;:I 25] 29—| a Flonda Stalules D Yas I:l No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81 Name
GEYS, LOUIS
238 N WESTMONTE DR 82| Street Address (P.O. Box Number is Not Acceptatile)
STE 280 5
ALTAMONTE SPGS FL 32714
84| Cuy FL lasl Zip Code
11. Pursuanti to the prowsuc;ws of Sechons 607 0502 and 607, 1508, Flarida Statutes, 1he above-named corporation submits this statement for the purpase of chang'ng is registered
office ar registered agerl, or bolh, in the State of Florida_Such change was authorized by the corporahon’s board of drectors | hereby accepl the appaintment as reg stered
agent | am familiar wath, and accept the obligatons of, Section 607 0505, Florida Statutes
SIGNATURE __ e R . . . R
Signaturg Iyped or prnted nare clreqietered agert and b tapploable (LOTE Fogetered Agent signature <equred wher renzlal gl CATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e D [ oeiete T1TIME [ crange [ Addition | &
NAME MACKINNON, ALEXANDER C. 1 ZNANE b
STREET ADDRESS 255 S. ORANGE AVE. S-850 13 STREET ADORESS a
ciry-st-21 ORLANDO FL s 40T -ST- 29 18
TITLE Vv [} oecene 21TITLE [7 change [ Adation |©
NAME GEYS, LOUIS 2 3 NAME
STREET ADDRESS 238 N WESTMONTE DR STE 280 23 STREE! ADDRESS
CiTy-S1-210 ALTAMONTE SPGS FL 2 40NV -S1-2P
TLE L1 oeete J1TILE [ ] cnange ] agotion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
Ciy-8I-21P 34 Cily-S1-2F . .
TIMNE ] obeuete S1RLE [ J Change [ ] Adsvion
NAME 4 2 NAME
STREET ADDRESS A3 STREEY ADDRESS
Ty -ST-4F 4407V -51- 2P 1
TiILE [] ot 51TIILE [T changs [ | addion
NAME 52 st
STREET AODRESS %5 3 STREET ADDRESS
CHY-ST- 2P 54 LHY-ST-7IP
TIME [T oecere 61 TTLE [ ] cnange [ ] Adeien
NAME 6 2 NAME \
SFREET ADORESS 6 ISTREET ADDRESS }
GITY-51-2IP 64 0ITy-ST-2P ‘

14, 1 co hareby certify that the information supphet with this fiing is voluntarly turmishad and does not gualfy for the exemption staled in Section 119 07(3)(k), Flonda Statutes |
further certify thal the imfarmation indicated on thes annual report or supplemental annual report is true and accurate and that my signature shalt have the same logal effect as if
made under atts that 1 am an office or director of the corporation or the receiver or trustoe empowered to execute s repart as required by Chanter 617, Fiorida Statutes, and
that my name appears in Block 12 gh)Block 13 v changed, or on an atlachmenl with an address

SIGNATURE: b fals, )2t (4ed) 8Y3- T2

“SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dy




