e i

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

—
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90018 046 ***150.00
DOCUMENT #
1. Corporation Name Mg2342
MACSAY GROUP, INC.

S AR KRB
105 CONCORD DR P O BOX 181457

STE 105 CASSELBERRY FL 327181457

CASSELBERRY FL 32707 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

08/03/1988

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 6] 105 LordCORD DR. 59-2910208 Not Applicable
E Sute. Apt # et o =] SUIS-teT'.);iL #i ?tgb 5. Certifcate of Status Desired [ S%;i::lii:;%nal

City & State City & Stale §. Election Campaign Financing $5.00 May B
23] 7a] C ASSEL Eﬁw'f FL. Trust Fund Contribution - tded 10 Fass
Zip Country Zip Gountry 8. This corporation owes the current year intangible
;I @ ’2_91 3)—107’2’1’0 [20] Semin o Personal Property Tax, Cves  [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

~ MACSAY, DAVID ' .
* 105 CONCORD DR. STE 105 82| Street Address (P.O. Box Number is Not Acceptable)
‘PO BOX 181457 & ‘*
% CASSELBERRY FL 32707 ’

B4 City FL 85| Zip Code

11. Pursuant to the pfovigions ¢ Q i 507.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registefed agent. or beih, | rida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered |
agent. | am fanpt , and ageg |, Rt 05, Florida Statutes.
SIGNATURE MNip Yy Y3y l/ "y 4? - '
Pz b — JLiG¥E: Registersd Agent signalure required when reinstatify) DATE =
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =
TME PD LETE 1ATILE [Cichange [ Addition E
NAME MACSAY, DAVID V 12NAME 3
sweeraporess| 105 CONCORD DR STE 105 1.3 STREET ADDRESS g
CITY-5T-2IP CASSELBERRY FL A4 CITY-5T-ZP &
TME TS { ] DELETE 21TME [QcChange [ Addiion | &
NAME MACSAY, BEVERLY R. 22 NAME
sreeTanoress| 109 CONCORD DR STE 105 23STREETADORESS
| cv-sr-zp CASSELBERRY FL 2 4 GTY-ST-2P . . I
TITLE {7 DELETE 41 TMLE [)Change  [] Addition
NAME 32 NAME
STREET ADPRESS 33 STREETADDRESS
CITY-ST.ZP 34.CITY-ST-2P
TME (] BELETE 41TMLE {OJcChange [ Addiion
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 44 CY-ST-ZP
TME ] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-5T-TP 54 CITY-ST-2IP |
TME [J DELETE 8.1 TITLE CJChange [ Addition | 1
NAME 6.2 NAME |
$TREET ADDRESS 6.3 STREET ADDRESS
Cv-stzp B4 CITYST-ZPP B

14. | hereby certify that the information sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual report orupplemental annual report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= ey oweredﬁ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeq i / gdress, wi her like empowered.

il FS=57 f07-260 0%y,

Daytime Phone #

|
»
AN




