FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT &%k T, FLORIDA DEPARTMENT OF STATE .
CORPORATION s Sandra B. Mortham ADI‘ 30 1997 8:00am
ANNUAL REPORT G s Secrefary of State
1997 - DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P94000075277 (1)
THE MACK COMPANIES, INC.
ORI
18359 CORAL ISLES DRIVE 18350 CORAL (SLES DRIVE
BOCA RATON FL 33498 BOGA RATON FL 33498-1975
3. Date Incorporated or Qualified | 8a. Date of Last Report
10/10/1894 05/01/1996
h2_. Prinzipa! Place: of Business 2a. Mailing Address 4, FEI Number Applied For
£ 2] 650524257 Not Applicable
Suita, Apl #, ele Suite, Apt. #, elc. ] ] $8.75 Additional
= ) B. Cenllicate of Status Desiced [ Feo Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
’m ;;l Trust Fund Contribution 0 Added to Fees
_&p | Country Zip Country B. This corporation has liabitity for intangible 1ax under s. 199.032,
2a] 26| 20] 30] Florida Statutes OvYes o
"9, Namae and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
STEIN, DAVID 81} Namo
18359 CORAL ISLES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488

83

84| City FL BS

visians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered

Zip Code

11, Pursuant to the
aflice or reg)

CR2EQC34 (9/96)

agent. | am with, and agcopt [ tibligations of, Section BO7.0505, Floricde Statutes.
SIGNATURT , Jeftfamenadsiapliny _ ,
St Typet e printed nare ofegislenan agent ang ttle | apphe able (NOTE- Fegislarad Agent signaturs requlred when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [ GELETE 11T [T Crange L] Addion

HaME STEIN, DAVID 1.2 NAME

sieerauness | 18359 CORAL ISLES DRIVE 1.3 STREET ADORESS

CiTY §1 -2 BOCA RATON FL 33498 1ALV ST. 2P

NILE ] pELeTe 2ATILE [J Changs ] Addition

NAME 2.2 NAME

SIKEET ASIDRESS 2.3$TREET ADDRESS

ity S1.217 2.4 CIFY-§1- 21

THLE ] peLeTe L1TTLE [Jchange [T Acdition

NAME 3.2 NAME

SIREFT ADIDKESS 3.3 STREET ADDRESS

Ciry-51-2p 34.CITY-ST-7P
IR A T DELETE 4ITITLE [(Jchange [ Addilion

NAME 4. 2NAME

SIREET ADIDHE S5 4.3 STREFY ADDRESS

GHy-S1-2¢ 44 CiTY- S1- 2P

L T BeLETE 54TITLE [T Cange L1 Addition

NAME 5.2 NAME

SIREET ADDRE S5 53 STREFT AODRESS

CITY-S1-2F _ 54 CITY-5T-2P

i 1 DeLeTe 617TITLE [T change ] Addftion

NAMF 62 NAME

STREE T ADDIRESS 63 STREET ADDRESS

CiTY-SI-2FF . 64 0Tr-ST-2P

14. | do herchy cerlify that thgfAnfolnation suppliad wilh this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation ind-cated on fhis andual 1eport of supplemental annual report is true and accurate and that my signature sha!l have the same legal ffect as if made under oalh; that
I am an officer of directof of the Lorporaton or the reﬁi@ or truslee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or k 13}t changed, gs on an ment with an address.
) - ¢(usfer o pri-lé?

Date Dagtime Fhone #

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF SIOHNIN




