FILE NOW: FILING FEE AFTER MAY 1 18 §225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M92342

1, Corporation Name

MACSAY GROUP, INC.

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

(8)

w1

A KN RO

Principal Place of Business Mailing Address

105 CONCORD DR P O BOX 161457
STE 106 CASSELBERRY FL 32718-1457
ﬁgSSELBERRY FL 32707 us 3. Date Incorporaled or Qualfied 3a. Date of Last Report
08/03/1988 05/31/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
21 [26] §9-2010208 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. 4, etc. 5. Corificate of Status Desired O $8.75 Additional
El ;ﬂ Fee Required
| City &Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;‘ ;S—I —2—5_)-[ 30 Florida Statutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACSAY, DAVID 82| Sueel Addrass (PO, Box Numbar 15 Not AcGeplabia)
105 CONCORD DR. STE 105
P O BOX 181457 83
CASSELBERRY FL 32707 84| city FL IBS Zip Code

11. Pursuart to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ . - - . ) e -
Skyature, typod or pricled name Of registorsd agent ard tide it &gl cab e, (NOTE: Auogishared Agent Sighatury required when reinstatog! DATE 6-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PD [T DELETE 11 TILE [ crange [ Addifion  jr
NAME MACSAY, DAVID 12 NAME 3
STREE ADDRESS 105 CONCORD DR SYE 105 13 STREET ADORESS o
CITY-ST. 7P CASSELBERRY FL 14CITY-51-2IP &
TIRE TS [] DELETE 2 1TIILE [J Ghange [ Additon | ©
NAME MACSAY, BEVERLY R. 22 NAME
sraeeraooness | 105 CONCORD DR STE 105 23 STREET ADDRESS
| ory-si-zp CASSELBERRY FL 24001Y-51-2IP
THLE ] DELETE 31 TLE " [ Change [ Addition
NAME 32 KAME
STRFLT ADDRESS 33 SIRLET ADDRESS
CHY-51- 2P 34 CITY-5T-21P
TITLE [C] DELETE 4.1 THTLE [ Change ] Addition
NEME A2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTy-ST-7IF 44CITY-5T-2P
TILE [3 DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NANIE
STREET ADORESS 5.3 STAEET ADDRESS
CHly-5T-2F 54CTY-51-7P
THLE [ GELETE B 1TILE [ Change ] Addition
NeME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P ~ 64 CITY-5T-2P

14. | do hereby cerify that the inforr
certify that 1ha information indi
cath: that | am an officer or dighctor of the copargti
appears in Block 12 or Block fid it:changed,

iglvoluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. i further
sulplgmental annual repor is true and accurate and that my signature shall have the: same legal effect as i#f made under
({ ‘ar or trustes empowered 10 ex ) this report as required by Chapter 607, Florida Statutes; ana that my name

SIGNATURE: _

Jo7-2b0- 04

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Bastima Prone &




