PROT T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

o Corporation Naroe

Erniprf Plate of Rusingsy

ofice an reinlivg
ageat [ amnfon

SEANATURE

M92342
MACSAY GROUP, INC.

FILE NDW FILING FEE AFTER MAY 1 IS $550.00

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

(8)

VM.;HIH'LE-;-K(JHI’(:E‘-S

FILED
Mar 20 1997 8:00am
Secretary of State

RO R

3. Dale Incorporated or Qualtied

08/03/1968

3a. Date of Last Report

04/23/1996

4, FEI Number

Applied For
Mot Apphcable

60-2910208

§. Cerliticate of Status Desired

0 $8.75 Additional

Fee Raguired

6. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corparation has liability f

Florida Statutes

t]
angible tax under 5. 199.032,
es [ ] No

10. Name and Address of New Rpglsterad Agent

Sireat Address (F.O. Box Number is Not Acceptable)

Zip Coge

FL |®

105 CONCORD DR P O BOX 181457
STE 105 CASSELBERRY FL 327181457
CASSELBERRY FL 32707 us
us
20 Frnpad Pl ol Bue owngs 2a MLIF|IH(| Andress
21| ] S
 Suite, Apl L el . Suite, Apt #, e1c
2| a] )
| Caty & State: Uity & Staler
23] R £
L ~ Counery e | Country
|24] | 25| 29| 30]
) 9. Name and Address of Currenl Reglstered ‘Agent
MACSAY, DAVID B1| Name
105 CONCORD DR. STE 105 B2
P O BOX 181457
CASSELBERRY FL 32707 83
84| City
U1, Pamion et

| 7. Tonda Statutes,

)7 1508, Flonga Statutes. the above-named corporation submits 1his slalement for the purpose of cha
ASYHh change was adthodized by the corporation's board of directors. | hereby accept thg appaint

ing its registered
:nt as rogistered

2417

DTrr

I I T N TR T G b i Ak 7(! lrlﬁtwi(r‘gwilurm! Agant sigratire fequired when reinslating)
12, _  ONHCERS AND DIREGTORE Js ADDITIGNS/CHANGES TO OFFICEHS AND bmscmns IN 12 g
oI PD U[JL[E]E{ 1 NILE ] Change [ J Addition &
MACSAY, DAVID 1.2 NAME 3
siurer aoee- | 108 CONCORD DR STE 105 1.3 SIREE] ADDRESS &
| sz j CASSELBERRY FL 14GITY-51-2P &
1F T8 CF otiere ZVTIE [ change [T addition [O
NN i MACSAY, BEVERLY R. 2.2 NAMC
s s | 105 CONCORD DR STE 106 2% STREFT ADIRIESS
[ covstze 1 CAGSELBERAY FL 2 400Y-5]-210
1 [ oereie 31 TILE [T Crange L Asdition
HAR 33 NAME
IR AR 33 SIREET ADDAESS
Loy Sl g 34, GTY-SI- 2P
A I E AT PTETT: [T change [ Addition
BALY 4 2 NAME
Gl ADTIRE S, 4.3 STREET ADDRESS
LRt 44 DITY-ST-71F-
1 U STTIME [T Change ™ L] Adotion
RN 52 NAMKE
SIR:E L AIGRE DS 53 SIRLET ADDRESS
N 5.4 CITY - S1- 2P
CJ otifie B 1IN [T Change™ T Adation
N 5.2 NAME
SIHETADESL 6.3 STREE) ADDRESS
Gy BEAF 6.4 CITY -SF- 2IP
94,V de hereboy ooty thaat the: infgytion sopphod with this g ooes nol qualify far the exemnption slaled in Sgetion 119 07(3)(1). Flarida Statutes. 1 further certify that the
infonrat oncnghated g wal report s n;-; crmental annwal raport is true and accurate and that my signature shall have the same logal effect as if made under oath; that

Lan an odtioe chirértor

SIGNATURE:

appears i Bl 172 or Bag)

rognt wiln an address

t: i

Ibe rechiver of Lustee empowered 1o execule this report as required by Chapler BO7. Florida Statutes; and that my name

Byl o4V

Dl Phose #



