. . FILE NOW: FILING FEE IS $61.25
NONPROFIT MR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACo

N

5112

/4$90c;.m4e$/ [

Principal Place of Business

Mailing Address

1HOF oy Recd
bJ‘h'!‘QV" C«v\KI -'F(-
‘3 27 g 3. Date Incorparated or Quatitied 3a. Date of Last ﬁfporl
1 -1 7-/98¢ /95s
2. Principal Place of Businass 2a. Mailing Address . 4. FEI Number Applied For
2] /40F Goy 6] |40 Gay Rood S G9—-269726% Not Applicable

Suite, Apt. #, efc. Suite, Apl. #, gtc.

22 27]

$8.75 Acditional

Fee Required

1

5. Certificate of Stalus Desred

City & State Ciy & Stale 6. Flection Campaign Financing $5.00 may B
. . y Be
El bU ! *‘1+ e PA " k EI U on '}‘C L B' w K Trust Fund Contribution Added to Fees
i . Country Zip Country B. This corporation has liability for intangible tax under s. 199032,
# S Z704 m 0"'4"4-‘,2._-5] BrIFY EI ovange Florida Statutes [ Yes P&No
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
Geovard © Kivzler
. . 82| Street Addrass {P.O. Box Number is Not Acceptable}
1408 &ay Read P
! .
UJ.V\'\C.'(‘ Pﬂr’ﬁ.}_pL 327?’ 8
'y
84| Ciy FL 85| Zip Code

agenl | am familiar with, and accept the obligations of, Seclion 617.0503, Fiorida Stalules.

F 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
] office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointiment as reqistered

SIGNATURE
Slgnarure lyped or prited name o' reg siered agenl and Hle l appl catile (MOTE Registered Agenl signature reqairen when renstaling --"-_ﬁ“i"(l &-)s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %)
TITLE DELFTE 1ATIE [IcChange  []Addition | &

"'\-O.VV-_ J&hnr*cHD halt
HAME Ch - {\ 1.2 NAME s
STREET ADORESS ar i an £F 1.35TREET ADDRESS <

]2y Pl y?TH & : : L
CITY-§T- 7P songueoed Fl : 1ACITY-ST- 2P &
TITLE Vice Chovr gna n [_JDELETE 21TINE [Jchange [ Adition |
HAME R.J. west CD) . 27 NAME
STREET ADDRESS 151 Bast Rebrns op ¢S “H 33 SIREET ADDRESS
CITY-§1-2IP Ov/fande, +/ FLEO/ 2 4CIY-ST- 2P
TITLE Secvetar v ] )D DELETE 31TITLE [Tchange [ Addition
RAME K st h R o bi\ oy N B .
STREET ADDRESS HES™ L ow fsret pen Aoe 3.3 STREET ADDRESS
OnY-5T-2P Winter Pavnk, F/ 31727 34 CITY-ST-2F
TITLE T v eas [_JDELETE 41 TITLE [Tehange [T Addition
NAME Sheld on G-reene CD) o N
STREET ADDRESS - 43 STREET ADDRESS

FI26 weldey LAn X
Gy -81-2P Oviano, FlL T2R0Y 44 CITY-ST- P
TITLE L4 . DELETE 59TILE [Jchange ] Addition
NAME Govand P f““&l'wg’) 5.2 NAME
vecidend - '

STREET ADDRESS 106G Minns ha he. i v V f 5 3STREET ADDRESS
OiTY-1- 2P Mmaort/e ncI Fl 32787 54QITY-S- 2P \D
TITLE " [ ToeLETE 61TILE g Crange ] Addition
conae - 900001 7E03659 \Q\
STREET ADDRESS §.3 STREER ADDRESS ;EEEIEBéSSB_—DI 015--023 (‘(\
CITY-§7- 2P 6.4 CITY-ST-7IP TR . 9

r Block 13 if changed, or on an attachment with an address.

-

that my name appears in Block

SIGNATURE:

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Sectian 119.07(3)(k). Florida
further cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eMect ag }
made under cath; that | am an afficer or director of the corporation or ihe receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; add -

é‘-e.lﬂdif‘cl pa %’N"Z.

(4cr) 7H40-2, 087
AT R A

/t’. 0“’, Pr L5, J«w»'f

ATURE AND TYPED OR Phwv) NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Phane A




