FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G
CQORPORATION
ANNUAL REPORT

1996 T
| DOCUMENT # P94000063934 (1)

1. Corporation Name

| MACD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DHYISION OF CORPCRATIONS

; Principal Place of Business Mailing Addrass
700 NE. 90TH ST. 700 NE. 90TH ST.
MIAMI FL 33138 MIAMI FL 33138

(3a. Date of Last Roporl

- 01/19/1995

"3, Date Wcorporated or Caal hed

08/30/1994

| MDA MR

2. Principal Place of Businass 2a. Maiing Address AR Rumber T T Appred For
21] 2;| o M1M44 ] . i I\@gnphogbic
i 4, elc. uite, Apt. #, elc. ‘ .

Suite. Apt. 4, etc H Sulte, Apt. #, ele 5. Cedifizale of Status ODesrod 0 $8.75 Additional
El E] 7 Fee Required
City & State | City & State 6. Llection Garmpaign fimanging O $5.00 May Be
’ZI 28] Trust Fund Conlribaution Added to Fees
2p Country ~ 2P | Country B. The corporabon has Ianiily fur intangible tax under  199.032,
2—4| E] 29] 30] Floncta Statutes ] ves [INo
i 9. Fiame and Address of Current Regislered Agent o 10. Name _aﬁ,ii,}qdf?s??_f'_'ﬂ%w Registered Agent o
81| Name
KOPPEN, R. DANIEL ESQ. ol G G O BTG s Nt AGe T T T T
700 NE. 90TH ST. o o B A _
MIAMI FL 33138 )
feal ciy 7 o - FL 85| Zp Coda

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

14, Pursuant ic the provisions of Sections 807.0502 and 607.1508, Flosda Statutes, 1he above named Goreratan submits this stalemen for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Surh change was autharized by the corporation’s board of dreclors | hereby noceplt the appointnient as registered agent. T am

—_—

SIGNATURE .
Signature, typed or printed name of “egistersd agen and tte | applcank: L Fegeatored Al sigatuse s uicaDdn tren e ) oAl
12. OFFICERS AND DIREGTORS 13. T T T A IONE A IANGE & TO OF (CERS AND DINECTGRS IN1Z
TIILE Vs Croeere faowe | T T T T T g L) Additan
NAME KOPPEN, R. DANIEL 12 NAM
seersmoness | 700 N.E. BOTH ST. 1 3STREEE ADORLSS
CITY-ST-2P MIAMI FL _  Rannesear
THLE PT L] DELETE 7 1HILE [7 Changs [ sddiion |
MAME CARLYON, PHILIP W 22 NAME
STREET ADORESS TW N-E- GOTH ST. 73 STREE" ADURESS
_C_ﬂY-SI—ZlP MlAMI FL o . ?4C|T'\"*ST'2|V o e
TITLE [ DELETE 33 1IE [] Cnange  [] Adgtron
NAME 372 KAMe
STREE ARDRESS 33 SIRLF ADDRESS
CIy-St-2n _ i BACTY-STEO Ul
THLE [ DELETE FRR NG (O Change [ Addition
NAM: 4.2 NAME
SIRLET ANDAESS 43 STREET ALURESS
CiTY-S1- 2P QR ascni-sew il B
TITLE {71 DELETE 5 1 RILE [3 Charge  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREETADDRESS
| Cy-ST-2F - . L Qhadimyesvae o e e .
HILE [ DELETE 6 1 TIILE [] Crange [ Addtion
NaME 6.2 BARKY
STREFT AUDRESS £ 3 STREET ADDRESE
CITy-§1-2iP BACITY-§'- 0 _

14, 1 do horeby certify thal the information suppiied with this filing 1s voluntarily furnished and doss nat Uy o The examption staled in Sec
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my

oath; that | am an officer or director of orparation or the receiver or trustee empowerced 10 exeould this report as regquiies

appears in Block 12 or Block 13 if %ﬁzhmem with an ardgress
O -
SIGNATURE: _ /222 | /596

“SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dot D tones oo &

Ciion 119,07 (3. Flonida Staloles, | fther
ature shall have the same lega’ offect as if made under
by Chapter 607, Fluida Statates; and that my name

CRZ2EQ34 (12/95)




