FILE NOW: FILING FE

] PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

LIy

Jif ﬁ‘:’i‘ FLORIDA DEPARTMENT OF STATE
3 Sanadra B. Martham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000063065 (5)

MAC MACDONALD, INC.

O

3. Date Incorporated or Qualified

Principal Place of Business

5991 SW 76TH STREET #0A
SOUTH MIAMI FL 33143

Mailing Address

599 SW 76TH STREET #3A
SOUTH MIAMI FL 33143

3a. Date of Last Report

! 09/07/1993 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
21 |26] 650440627 Not Apphcable
_ Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Addiitional
[2?! 2ﬂ Fae Required
City & State | City & State B. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution 0O Added to Fees
Zip - Country Zip Country 8. This corporation has fizbitty Tor intangible 1ax under s 199,032,
) =] ] ] Forca Stss [ vor Rl
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Réglistered Agent
T 81| Name
MACDONALD, MALCOLM T 82| Street Address (P-Q. Hox Number is Not Acceptabie)
5991 SW 76 STREET #3A
SOUTH MIAM! FL 33143 8
84| City : FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, o both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and acespt the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ ___ .. o el L o ———
Slgnatue, tyned or prirted nanse af regi: lred agent and e if apricabi INOTE Registered Agenl signature requirect whan reinstatingi DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PSTD [ DELETE 1 1TILE [ Crange [} Addii

NAME MACDONALD, MALCOLM T 1.2 NAME ‘

sweeraooress | 5991 SW 78 ST #3A 1.3 STREET ADDRESS

GiTY-51-2P SOUTH MIAMI FL 33143 14GY-S1-28

TITLE [J OFLETE 2 1TILE [ Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiY-5T-2IF 24 CITY-ST-2IP

TILE [7] DELETE 3 1TINE [[] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP . 340TY-51-2

TITLE [] DELETE 4.1THLE [[] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-21P 44 CNY-§T-21P

TITLE [ DELETE 51 THLE [J Change {7 Adddion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1-27 54 CY-5T- 2P

e [T} DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CNy-§T-21 64 CIY-ST-2IP

14. | do hereby certily that the infarmaticn supplied with this Tiing is voluntarily furnished and does not qualify for the exemption slated In Section 119.07(3:(k), Fionda Statutes. 1 further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath; that t am an officer ‘or director of the corporation or the receiver or trustes empowered to exgcute this raport ag required by Ghapter BO7, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 if changied, or on an attachment with en address. ﬂj Fs

WA S 7B e Y209
SIGNATURE: . ) L . DON ML ¥y
[GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFF CER OF DI E'c’fo!d AL&O n 71*“” _gy T Jﬁﬁﬁéﬁz 2’ "L



