FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B Morlhar

Sy HE 3
PROFIT iy ":""4, FLCRIDA DEPARTME T OF S1ATE

Secretary of State
DIV-S1ON OF CORPORATIONS

DOCUMENT # P94000003047 (5)

1. Corporatan Name

MACFARLANE & ASSOCIATES, INC.

N

Principal Place of Business P.;I;u'mg Adc]re::;,sﬂ
15694 BROTHERS CT. 15894 BROTHERS CT.
FT. MYERS FL 23912 FT. MYERS FL 33%12
Ma. Date‘zI Incoynoré'l'éd or Qualified | 3a. Data of Last Regm
2. Pincipal Place of Business T 28 Maiing Addiess ST T e FE U Namber - Applied For
21 e S - 64 Not Applicabia
te # . Ll bk, eto, i
Sute. Apl. #, eic | Suile. Ant kel 5. Certficate of Slatus Desired 0 $8'75 Add_'“ona'
EI B 27} ) Fee Required
Ciy & State ) City & State 6. Eloction Campaign Financing 0O $5.00 may Be
El 28 Trust Fund Contributian Added to Feas
| Zp | Courilry | 2 Country B. This corporation has liability for intang ble tax under s 199.032,
ZII 25] 29] 30 Flonda Statutes 1ves ONo

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

81_ Narme i

VOLPE, MICHAEL J ESQ

fa2| Streel Address (PO, Bax Namber 1 Not Acceptatig)

CITIZENS SQUARE, 801 ANCHOR RODE DR.
SUITE 203 83
NAPLES FL

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Seclons 607 0502 and 607 1508, Fiorida Statutes, 1he above named Corpora’ion sulimits this statement for the purpose of changing its reqistered office
or registered agent. or both, in the State of Flord la Suck change was authorized by the corporaton’s board of drectors, | heroby accept the appuintment as registered agent | am
famihar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE _ . A _ e . S L

Sigtoren byand Or Bradderd fidn e 2 g s et e B 1 g b ot i TIOL Feoprterind Agent Sgiii e et et [aaTE
12, _OFFICERS AND DIRECTORS 13, o AUDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITiE voU [ DECETE 1N i ' [ Crange  [J Additon |
HAME MACFARLANE, PATRICIA 2 NAME
s ooess | 15884 BROTHERS CT 13 SIRELT ADDRE5S
CITY.-ST-2p FT MYERS FI' o 40y ST ap e .
THLE [ DELETE ZATTIE [7] Ghange  [C] Addilion
HAME 22 hAME
STHEE T ADDRESS 23 STREEN ADDRESS
GiTY-SI-2iF . —_ . e 2ACUY-ST-DF - _
TiLE [JCELETE 3 4T0E [] Change  [] Additior
NAME 37 NAME
SIREET ALDRESS 33 STREET ADDRESS
CITY-S-2IP . o 34007y 81219 .
TILE [ DECETE 4V TLE [ Change  [] Addibon
NAME 42 HAML
STREFT ADORESS 43 SIREET ADDRESS
CiTY-§T-4F L 4407 -51-2F
TLE [] DELETE LR [1 Crange ] Addition
hAME 52 hAME
STREET ADDRESS 5 3STHEF| ADIRESS
CiY-51-2F o sacny-sta | e ____
ILE [ DELEFE £ 1TILE [] Change {7 Addition:
NAME 62 NAME
STREET ASORESS 63 STREE! ATORESS
CHY-ST-2P BACIY-§7-710

14. | do herahy cent®y that the informabon supplied with th's fing is vahuntanily fumished and doos not quality far the exempton stated in Section 119.07¢340k), Florida Statutes. | further
certify Ihat the information indicated on this annual repon o supplemiental annual repor is traa and azcurate and that my signadure shak have the same legal effect as it made under
oath; that | am an officer or diractor of the corparation ar the raceiver or trustee emipowerad to execute this report as required by Chapler 807, Flarida Statutes, and that my name

appears in Block 12 or Block changad o onoan attachrpent paith an goddress.
: / ? Charee

SIGNATURE: “/

NATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[RFR e Frioes 8

CR2E034 {12/95)



