FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

. Corporabicin Namo

# L1 9395

MACKENZIE ASSOCIATES, INC.

(7)

915 MIDILE RIVER DR
o 2 iif

FT LAUDERDALE FL 33904
us

Principal #lace of Business

Mailing Address

%6 INTRA consTAL A ase
" 1SO¥
FT LAUDERDALE FL 33304-3640

us

FILED
Feb 07 1997 8:00am
Secretary of State

OB AR

3. Date Incorporaied or Qualified | Sa, Date of Last Report

09/29/1989 04

/22/1996

"2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
|2
21 2;! 65"01495 14 Not Applicable
Suite. Apl. #. elc Suite, Apt. #, atc.
uie A ¥ 5. Certificate of Status Desired O $8.75 acdiiona)
,_I ) Fee Mequired
City & State City & Stale 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution dded to Faes
Zip __ Gountry L Country 8. This corporation has liability for Imangibl# urider &. 199.032,
[24] 25 20] [30] Fiorida Statutes Dves o
9. Name and Address of Curren| Registered Agent 10, Name and Addrass of New Reglstered Agent
EASON, MITCHELL R. 81| Name
4250 GALT OCEAN DR 82| Street Address (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE FL 33308
B3
84| City 85| Zip Code
— FL

|gatmn=; of, Section 607 0205, Florida Statutes.

1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
toricla’ Such change was autharized by the corporation's board of ditactors. | hereby accept the ap|

intment as registered

2(3/77

SIGNATURE
Fod rarc of iegalered agent and btle # apalcatio (NOTE- Regrstored Agent signature required when reinslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T CELETE 1A TTILE [ Change 1 Addition
HAME EASON, MITCHELL R. 12 NAME
sees aoress | 6901 PARK COMMERCE BLVD, SUITE 200 13 STREET ABDRESS
Y-S 2 BOCA RATON FL 14.CITY-§T-71P
THILE D [T ceLene 24 TILE [T Change ] Addiion
Nave EASON, RANDOLPH A. 22 NAME
STREET ADDRESS 816 GERMANTOWN PIKE 23 STREFT ADCRESS
oY §I-2p NORRISTOWN PA 2 4CITY-ST-21P
nE D [T DELETE 31TIME LI Change L Addition
NAME JENNINGS, GENEVIVE 32 NAME
staeer eooress | 500 E T7TH ST 33 STREET ADORESS
CITY-57- 2ip NEW YORK NY 34 Y512
I [T DeLETE &1 TITLE [T change L] Agdilion
NAME £ 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57- 2w 44CITY-ST-21P
TIGE [T DELETE 51TMLE L) Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY-57-21 54 CITY- 51-21P
TIRE [T DELETE 1TILE [ JChange L] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
oY §1. 2 o 64 CITY- ST-21P

SIGNATURE:

14, | do hereby certify that the infg
informaben indicaled on i
I am an olficer or director of the
appeass in Biock 12 or Blogk 1

W}

wation SypphegAvith s filng does not guality f

dr on an attachment

or the exemption staled in Section 118.07(3)(i), Florida Statutas. I further certify that the
nnualsesgt or Fappiimenta! annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

e recerver of ruslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

ilbag addre

S8,

afs/or

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date™ Dayuma Phone #

CR2E034 (9/96)



