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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P93000072118 (1)

MACNO MANAGEMENT CORP.

Principal Place of Business
151 MARY ESTER BLVD.

Mailing Address
151 MARY ESTHER BLVD

FILED

Feb 20 1998 8:00am
Secretary of State

AR AR A

SUITE#3084 SUITE#308A
MARY ESTER FL 32569 MARY ESTER FL 32560 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
10/11/1993
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
Ll E] 59'3216757 Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, ste.

27|

5. Certificate of Status Desired

0 $8.75 Addttional
Fea Required

23
24] 25]

20] 0]

Parsonal Property Tax dua June 30, Yos

22
City & Stato City & State 8. Ciaction Campaign Financing $5.00 may Bo
El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

DND

9. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

OSMAN, L M
HIALEAH FL

1474-A W, 84TH ST.

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4] City

8| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a

t I 5 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed of ptinted name ol registered agant and tile if apphicable (NOTE: Aegisiered Agant signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VS [J ORLETE 11 TLE [Tthange L Additian
HAME MCCORMICK, JERRY 12 NAME
sreervaponess | O GALE CT. 1.3 STAEET ADDRESS
CTY-ST-29 FREEPORT FL 32438 140ITY-5T-29
TLE P [T DELETE 21 TLE [T Change L] Addition
NAME NOBLES, MICHAEL 2.2 NAME
seeranoress | 1118 RHONDA DR 2.3 STREET ADORESS ‘o .
GITY-ST- 2P NICEVILLE FL 2.4 CITY-ST-2P
TILE ] DELETE 31TINLE “TTchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TINLE T DELETE 41 TLE TTChange ] Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 44 CITY-ST- Zip
e [ DELETE 51 TIILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 CITY-5T-7IP
TITLE L] DELETE 6.1 TITLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S$T-2P 64 CITY-ST-2IP

Block 12 or Block 13 f changed, or on a

>'.7:? »
FYr TS s rFL Jsl._9 = rN

14, T heraby cenily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annua! report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an
efticer or director of the corporation or the receiver or lrustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

r?hm]?mhan addregs.

R Y Cadr  Fat sl e ol

CR2EG34 (10/97)



