FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sanrn B. Mortharn Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 oNSON OF CorpomATION Secretary of State
DOCUMENT # (3)
TINA MACKLER, P.A.

1. Corporation Mare
Principal Place: of Business Mailing Address |||II|||| ||| lmlllll"llll "'” Im ||||| Illll ||||| Ill” |||" ||I|l||||

11789 BALD CYPRESS LANE 11789 BALD CYPRESS LANE
LAKE WORTH FL 33467 LAKE WORTH FL. 33467-1608
3. Date Incorporated or Qualified | 38, Date of Last Re)
10/12/1989 04/25/1
2, Prncipal Plage of Business 2a. Mailing Address ] 4, FEl Number Appiied For
2 ;E] 65"0147581 Not Applicable
Suite, Apt #, etc Suite, Apt. #, el i
uite. APt el = vie, ApL 7. 6l 8. Certificate of Status Dasired O $8'75 Additional
22 2;[ Fas Reguired
City & Stato | Gy & State 6. Election Campaign Financing $5.00 May Bs
El 2;! Trust Fund Cantribution (] Added to Faes
Zip | Counuy Ziy Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 29 ao Florida Statutes Oves OONo
9. Name and Address of Current Reglstered Agant 10. Name and Addrass of New Reglstered Agent
MACKLER, TINA 81| Name
1]
11789 BAID CYPRESS LANE 82| Streot Address (P.0. Box Number is Not Acceptable}
LAKE WORTH FL 3346¥
83
84] City FL 85| Zip Code

1. Fursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
oflice or registerad agent, or both, i the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agenl. ) am famidiar with, and accepl tha obligations of, Section 5070505, Florida Statutes.

SIGNATURE . J—

it s Typ et 00 Ao naces Of 1iv 13 ager | ann btie if applcakile (NOTE: Rogisterad Agent signature requirea when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
Tt DPS [ OEtETE 11TILE [J change [ Addition g
AL MACKLER, TINA 1.2 NAME 3
sercr acoaess | 11789 BALD CYPRESS LANE 1.3 STAEET ADDRESS bt
or-stze | WEST PALM BEACH FL 14CTV-5T-29 &
LE T DELETE Z1TME : Tl crange L] Addition |O
NAME 2.2 NAME
SIREET ADIHE S 23 STREEY ADDRESS
Ol y-51-21F 2.4 CITY- §T-2IP
TLE [T peCETE IUIME [ change [ Addition
MAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CHTY- 51 2P 34.CITY-ST- 2P
L 1 DELETE 41 THILE J change [ Adition
HAME 4.2 NAME
STREE! ADDRESS 43 STREFT ABDRESS
CITY-ST-21F 44 GITY-5T-2iP
TIE [T DELETE 51TILE i [J Crange ] Addition
NAME 52 NAME
STREET ADCRESS, 5.3 STREET ADDRESS
oIy -ST- 7P 54 CITY-$T-2P
Tn: T oEceTe 6.1 THILE O change [ Addition
NAME 6.2 KAME
STRELT ADDAESS 6.3 STAEET ADDRESS
G- 5T-77 64 CITY-$7- P

14. | do baneby cortify at the infarmation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicalod on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer o director ol the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.

. f ; : : ‘ A " 7
SIGNATURE' . mﬁ PRINTED NAME OF SIGNING OFFICER on’é’g;cmﬂ Date gé;)a(nmne Fﬂ?m*?i 03&?

e e




