FILE NOW: FILING FEE

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

P94000063934 (1)

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT #
1. Corporation Name
MACD, INC.
Frinoipal Place of Business Mailing Adcress ”"“II“" Ilm III" m"llmm" II"I I"" I"II IIIII "m IIII ||I|
N0 NE, 80TH ST, 00 NE. 20TH BT.
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650518444 Not Applicable
Suite, Apl W, e1c. Suite, Apt. ¥, etc.
P . P §. Centificate of Status Desired ] $3-75 Addltional
;2'] ;l Fee Required
Ciy & State City & State 8. Flaction Campalgn Financing $5.00 May Be
E Z] Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This corporalion owes or has paid the current year intangible
24 E] N El m Personal Property Tax due June 30. Yes [Imo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOPPEN, R. DANIEL ESQ. 81] Name
700 N.E. B0TH ST. 82| Strest Address (P.Q. Box Numnber is Not Accepiable)
MIAMI FL 33138
B3
84l City FL ]ss Zip Code

11. Pursuan lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submils this statement for the purpose of changing its registered
office of registered agent, or baoth, in tha State of Florida. Such change wa's: aulhogzed by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

agent. | am familiar with, and accepl tho obligations al, Section 607.
SIGNATURE

-, AR

Signature. typsd o pnrﬂbd ‘nama of rogmload lgnr;l-m m(-‘.?..;.;.:., Atk {NOTE: Reg'sterad Agant signalura required when reinstating) DATE p
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T GeteTe THTITLE O chamge 1T Addiion | &2
NAME KOPPEN, R. DANIEL 12 NAME §
saeer aporess | 700 N.E. BOTH ST. 13 STREET ADDAESS 3
£ITY-ST-2P MIAMI FL 14 CIFY-§1-21P o
E D TT OFLETE 21 TTLE [ changs [ Addition |
NAME CARLTON, PHILIP HI 22 NAME
staeetaporess | 700 N.E. 90TH ST. 23 STREET ADDRESS
Cify-St-21p MIAMI FL 2.4 G/TY-S1-2P :
TME [J DELETE 31TIMLE [T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-5T- 2P 3.4 CITY-ST-2P
TIMLE TJ orLeTe 41 TITLE T change . LT Additian
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITy-S1-2P 44 CITV-ST-2IP
E 7 peceTe 51TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
e [T DELETE 6.1 1L O change T Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§I- 2P 6ACITY-ST-2IP
14. | hereby certify that the information supplied with this fling does nol qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemortal annual reper is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an
officer or director of the corporation of 1ho receiver or trusteo empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address

QIGNATURE-: Z2/04eed /. L DRNIEL! SO PP o)

2749¢ 0375 YSYY2



