e

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAK DEVELOPMENT, INC.

P94000037183 (8)

Principal Place of Busingss Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

OO

% P.0. BOX 3873 % P.O. BOX 3873
LONGWOOD FL 32781 LONGWOOD FL 32701
3. Date Incorporated or Qualified | 3a. Date of Last Report
S i} 05/17/1994 04/11/1096
2. Principal Pliace of Business 2a. Mailing Address 4, FEI Number Applied For

Mot Applicable

_69-3245884

“Suile, Apt. #. elc. Suite, Apl_ ¥, ot
7]

0 $8.75 Additional

&, Certificate of Stalus Desired Fee Requlred

City & State Cily & State

6. Eloction Campaign Financing
Trusl Fund Contribution

$5.00 may Be
Addad io Fees

23] ] 28]
™

Zip . Country L Country 8. This corporalion has liability for intangible tax under &. 199.032,
e E] 29[ o 30 Florida Statutes [Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOWNDES, JOHN F 81] Name
215 N. EOLA DR- 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801

a3

84 City

Zip Code

FL [*

11. Pursuant to the provisions of Soclicns 607 0508 and 607.1508. Flanda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
afhice or regislered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. . s
Sapaatur Iyped o pent A nan el regitered Bgeland tile 1 appiable {NOTE: Regislered Agent sipnature requited when rainstating) DATE
12. T GFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T bELETE 11 TALE [T Change L] Acdition
HAME MANDELL, LESTER N 12 HAME
steert aooness | 1105 KENSINGTON PARK DR. 1.3 STREET ADDRESS
CIFY-ST- 26 ALTAMONTE SPRINGS FL 32714 1ACHTY-51-2P
WIE D L1 DeLETe 21T I Change L] Addiion
NAME MANDELL, ROBERT A 22 RAME
smeetanress | 1105 KENSINGTON PARK DR. 23 STREET ADDRESS
oY -51- 2 ALTAMONTE SPRINGS FL 32714 2,4 CITY - ST- 2P
i D (I DECETE 31TITLE [T ctange [T Addition
NAME KNAPP, MAYNARD K 32 NAME
sreerancriss | 334 BORDERS RD. 3 STREET ADDRESS
CY-§1-71 AVON CO 81620 34.CITY-S1-21
TIHE D [ peLETE 41 TILE 1 Change L] Addition
NAME KNAPP, ALISON M 4.2 NAME
stieet sooness | 334 BORDERS RD. 4.3 STHEET ADDRESS
orv-si-ze | AVON CO 81820 44 DITY-51-21P
TITLE [ DELETE 51 TiTLE [JChange [ Addtion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-51-21F
T [ orETE B1TILE [T change [T Addition
KAME £2 NAME
STREET ADGRESS 3 STREET ADORESS
CITY-51- 2 §4 CITY-ST-21P

14. | do hereby cerlily thal the information suppled with thy
infarmation indic ated on this annual report or supplemental amny
1am an officer or dircctor of the carporation gr the receiver or ir

P31 on an atlachme

SIGNATURE:; _ N .

LA SR f WA o
SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Section 119.07(3)i), Horicda Statutes. | furher cerlify that the

report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
=6 podv\&ered 1o exacute this report as requirad by Chapter 807, Florida Statutes, and that my name
address.

| Jan (a0 @oDR6A~0200

Dato Daytime Phoon #

P

CROED34 (9/96)



