FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - B2, FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 | L “' DIVISION OF CORPORATIONS

DOCUMENT # M923;2 (8)

. Corporation Nama

MACSAY GROUP, INC.

O R

Principal Place of Businoss Mahng Address

105 CONCORD DR P O BOX 161457

STE 108 CASSELBERRY FL 32716-1457
CASSELBERRY FL 32207 us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;Y 26| 592010208 Not Applicable
: Suita, Apt. #, elc Suite, Apl #, lc. it
i A . P 8. Certificate of Status Desired O $8.75 Additional
: 22 ?] Fen Required
; City & Stata City & Stale 8, Election Campaign Financing $5.00 May Be
C ol (28] Trust Fund Contribution O Added 1o Fees
¢ Zip Caountry 2ip Gauntry 8. This corporation owes or has paid the current year Intangible

2__41 E e E ?;a Personal Property Tax due June 30. |:| Yes B-No

®. Namea and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; MACSAY, DAVID o1 Nams
“ *
| 105 comw DR. STE 108 82| Street Address {P.Q. Box Number is Not Acceptable)
; P O BOX 181457
- CASSELBERRY FL 32707 83
ea] Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of regislered agon, or both, in the Stato of Flonida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signatre, tybsed o pronted dame of tegistered pgnnl /ol e it appleable (NOTE: Ragisterad Agenl signalure requived when reinstatir §) DATE
1z, OFTICERS AND DIRECTORS 13 ADDITIDNS/GHANGES 70 OFFICERS AND DIRECTORS I 12
e PD [ oecene 11 TTE I Change  [J Addition
NAME MACSAY, DAVID 12 NAME
sweeraporess | 105 CONCORD DR STE 105 1.3 STREET ADDRESS
CITY-5T-IF CASSELBERRY FL 14 OITY-57- 2P
1ITLE ¥ DELETE 21 TITLE [T change [ Addition
HAME MACSAY, BEVERLY R. 22 NAME
smeeraooness | 10% CONCORD DR STE 105 23 STREET ADDRESS
Chv-si-zIp CASSELBERRY FL 2.4 CITY-§T-7PP
TMLE | @ERE 31 TITLE TJCrange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2P 34.CITY-5T-2P
me 1T oeLeve A1 TITLE [Jchenge [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 140ITY-5T- 2P
TIMLE [T oeLete 51 TITLE [ changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2IP 54 GITY-5T-2IP
TME [J paLete 6.1TITLE L} Crange [ addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CiTY-ST-2IP
14. | hereby cerlify lhat the information supplicd with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicaled on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officar ar director of tha corparation or the roceiver or trusiee empowered (o executs this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

)/hpuzf i B&Jaew y DB LNy B ,jyé%?? T AbO-L Y
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e e




