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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corgoration Name

2801 MACDILL; INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #

P93000088292 (6)

Principal Place of Business
20 WALNUT STREET

Mailing Address
/O JACOB & ROBERTS CO. ING.

FILED
Jan 26 1998 8:00am
Secretary of State

(AN AR R

22

|27]

1 W. PLATT ST..
\%EEE?LEY Ma 02181 T.aaon?PA FL 336063 #20t DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/28/1993
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26} bo-3218448 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. 7 tioral
Sute. Apt. £, etc wite, Apt 4, et 5. Cerfificate of Status Desired [ $8.75 Acdiional

Fee Required

City & State

B

City & State
|25}

. Election Campaign Financing

$5.00 wmay Be
Trust Fund Contribution Added o Fees

2.
[21]
24

24] 25|

Zip Country Zip

Cauntry

23] 30]

This corporation awes or has pald the current year |ntangible
Parsonat Property Tax due June 30, 3 ves [}

10. Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
JACOB & ROBERTS CO., INC. B1| Name
1200 WEST PLATT STREET 5
#204
TAMPA FL 33606 83
84( City

85] Zip Code

FL

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SICNATIIRE-.

SIGNATURE
Signaturs, typed or printad name of ragistares agent and title it applicable. {NOTE. Reg'starod Agent signalure raquired when reinstating) DATE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TILE PD L] DELETE 117ITLE T Change [ Addition
NAME EHAMAN, MARK 12 HAME
STREET AODRESS | 20 WLANUT STREET 1.3 STREET ADDRESS
CITY-ST-ZIP WELLESLEY MA 14 CITY-5T- 2P
TITLE P [ peLETE 21TILE L1 Change [T Addition
NAME PECK, ELISE 2.2 NAME
sTreeT 0Dagss | 20 WALNUT STREET 2.3 STREET ADDRESS
CHY-ST-20 WELLESLEY MA 2 4TITY-ST-2iP
THLE I 1 peLeETE 31 TILE [ I Change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, LITY-$1-21P
TITLE ] DELETE 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-ZIP 4.4 CITY - ST- 2P
TITE [ DELETE 5.1 TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- ZIP 5.4 ITY-ST-2IP
TITLE ] DELEZE 8.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-2IP
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor! 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 recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢changed, or an an attachment with an address.

tf1e/ea

CR2E034 (10/97)



