FILE NOW: FILING FEE IS $61 25

* NONPROFIT FLORIDA DEPARTMENT OF STATE

FILED
Feb 03, 1999 8:00am

CORPORAT|ON Katherine Harris
' ANNUAL REPORT Secrotary of Stte Secretary of State
e 1999 ' s : DIVISION OF CORPORATIONS
- — 02-03-1999 90023 010 *#*%6]1 25
DOCUMENT # N29646
1. Corporation Name-  ~
- MACK Fosren HOME INC | | |
Pﬁncipsl ‘l"—‘laoe of BI.(JSIin;BSS T Malllng Addrass i 7 S o .
C/OMINME MACK, .~ " 7. *G/O MINNIE MAGK ‘
2595 NW 159 TERRACE > <% »7 % 7% 2525 NW 159 TERRACE
OPA LOCKA FL 30064 - - : LOPA LOCKA FL 33054 | _ Ji 1)
i : EHE . . . :
Gy : :
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorporated or Quahfed
21 LU : |26] 12/12/1988 , N
Suite, Apt. # e!c o Suite, Apt. #, efc. 4. FE| Number : I Applied For o
2] o : N NOT APPLICABLE o [Not Apphicable |
City & State-- ..+ . -~ ~City & State _ o $8.75 Addional |+
El o - 7 L —2_8-‘ 5. Cen-grfcata of Status Desired ] Fos Required
Zip: s Country . dip Country 8. Election Campaign Fihancing 0 $5.00 May Be
j ] : E‘ ) E‘ . I;] ) Trust Fund Contribution __ Added to Fees

9 Name and Address of Current nglstersd Agent

10. Name and Address of New Reglstsred Agent

82| Street Addrass (P.O. Box Number is Not Aoceplable)

: g 81| Name
MACK, MINNIE: - N |
2525 NW 159 TERRACE AR
OPA LOCKA'FL30S4™ . . - - @

84| City

TR N

[:1 Zip Code

AT

agent.’| am-familiar with, and acoept the obllgatlons of Secuon 617, 503 Florida Statutes.

'SIGNATURE

Pursuant to-the provisions of Sections 617.0502 and.617.1508, Flonda Statutes, the above-named corporation submns Ihis staiement for the plirpose, of changmg |ts reglstered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of dlrectors i hereby aocepl the, appomtment as reglstsre .

AT ._ [EMIEIT

8] ATKINS, ‘JENN'IE-.'. o _ 12NAME
2565'NW 159 TERRACE : o 33 STREETADDRESS
OPA I.OCKA FL. - o 34, CITY-ST-2P

i ‘ [0 DELETE 41TE

; WlLLlAMS HELEN : e 4. 2NAME

S 2520 ‘NW 159 TERRACE RS R 43 STREETADDRESS
: OPA LOCKAFL .

4.4 CITY-ST-2IP

JChange - [] Addition |.

{0 DELETE 51TIMLE

52 NAME

5.3 STREET ADDRESS
54 CITY-5T-2IP

STREETADDRESS| |
- g
CITY-ST-ZIP

|:| Change [‘_j Addition

[ DELETE B.ATME

. " | 62NAME
: 6.3 STREET ADDRESS
I (717

TIMLE -
NAME

STREETADDRESS
crw ST 2P

- e em e T TR

[JChange  [] Adition

14. .1 hereby certify that the |nformat;on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flerida Statutes I further cerlify that the information
indicated on-this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
*officer or director’of the'corporation’or the receiver or trustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or, Block 13'if changed, or on an attachmsnt with an address, with all other like empowered.

ﬁ’ﬁt EMBURKRED

NAME OF SIGNING OFFICER OR DIRECTQR

Slunatura typed or printed name of registered agent and itle if appecable, (NOTE: Registered Agant signature required when rslnmﬁnc) DATE 5‘
12, K . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
e PD B [J DELETE 1TmE T ‘ DiChange  (JAddton| =
N MACK, MINNIE , 12NAME - ' 5
steer anoress| 2526 NW 159 TERRACE o 13 STREET ADDRESS R R o
crv-st-ze | OPA LOCKA FL - o ‘ 14 CITY-5T-ZIP : - &
e VD. . - OJ DELETE 21TME OChaige  [JAddion| O
nawe - | NEWBOLD, LILLIE- . . 22HME
sTREET ADDRESs| 3620 -NW 207 STREET - 23 STREET ADDRESS
omv-sr.ze__ | CAROL CITY FL- RN , 2.4 CITY-5T-2P e

SD-.. B '," R [ DELETE 3ATME © [JChange . " [] Addition



