FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DISION OF CORPORATIONS

DOCUMENT # p36489

C-MAC OF AMERICA, INC.

Principal Place of Business

MANGONIA PARK
1601 HILL AVE.
W. PALM BCH. FL 33400

Mailing Address

MANGONIA PARK
1601 HILL AVE.

W. PALM BCH. FL 33401

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90155 040 ***150.00

MBI CEOTORA

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

B 12/02/1991
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
] 26| 65-0296170 Not Applicable
Suite, Apt. #, etc. $8.75 Additional

Suite, Apt. # etc.

R N T ) :,____;i o _ . w-._=| 5. Certifcate of Status Desired oo Feo Required_ | —
City & State  ~ - City & State . Election Campaign Financing O $5.00 MayBe
! L -~ [2q] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
: ) E?I ;‘ 30 Personal Property Tax. O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIOCE, DOMENICK R.
1645 PALM BEACH LAKES BLVD., #1200
" W. PALM BCH. FL 33401

O TR B
Lo it e

81

migl, Sactoey ik

82| Street Adbress (P.O. Box Number is Not Accaptable)
222 lakeview Ave

SoTe

133

84

ﬁiz:.f Paln Beach

Zip Code
ITiYo ¢

FL |*®

11. Pursuant to the provisions of -Seclions,607‘0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢
accept the obligations of, Section 607.0505, Florida Statutes.

agent. | am familiar yvith,

named corporation submits this statement for the purpose of changing its registered
ration's boarghof di

directors, | héreby accept the appointment as registered

SIGNATURE Slgnature, Vtyped or printed name of lagislar&d agdht and titke if applicable. (NOTE: Registersd Ageni signature reqdired when reingating) N DATE o
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
P [ DELETE 1.TTLE [IChange [ Addition E
ANTHONY, BYK 12 NAME 3
=i 2 WYCLIFF RD. 1.3 STREET AODRESS S
e PALM BCH GDNS. FL 14 GITY-ST-2P )
-~ v [ DELETE 21TME v BdChange  [JAddiion | O
HOLMES, DAVID W. >/ 22 NAME LoyovTh er, Lvravve
cosrsenans 3320 PINE HILL TRAIL . 7, ) sssteeEraooess| 13> GAAATRGm D N
.- ST-ZP PALM BCH GDNS. FL 2.4CITY-ST-2P Wellinedo,s Fu. 33414
0 _ B DELETE 34 TIME - ’ TlChange [ Addiion
- LANOUE, ISABELLE ~ ~ // s2hAE
s 2250 VERMONT ST. ’ 33 STREET ADDRESS
SHERBROOKE, CANADA 34, CTY-ST.2P
cD [ DELETE 41TME [OcChange [ Addition
WOOD, DENNIS 4.2 NAME
srueast 2890 HUGQ ST. 43 STREET ADDRESS
sT-zp SHERBROOKE, CANADA 44 CITY-ST-ZP
S . [ pELETE 51TTLE [JChange  [JAddition
PROVENCHER, MICHAEL 52 NAME
s:i 9 DE LA PAIX ST 53 $TREET ADDRESS
sy VICTORIAVILLE CA 540MY-ST-2P
_ ] DELETE 6.1 TME Vv OcChange  SgrAddition
R T 52 NAME Conllier , RobaeT
A SISTREETADDRESS | ¢”% 3 @k ST
sTam’ * 6.4 CITY-ST-ZP St bamberr Q'ucb:c C‘mfa./q JYPIRYS

.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this annual report or supplemental annual report is true and accurate and that my signature

action 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that ) am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

.//;;.,/qq (s61) 845 -3455

Date Daytime Phone #



