SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 6/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT el f LORIDA DEPARTMENT OF STATE
CORPORATION #’”E ! ;", Sandra B. Mortham
ANNUAL REPORT @ 'é Secrelary of Slale
1996 A ‘95,\,5/ DIVISION OF CORPORATIONS

DOCUMENT # P95000009879 (4)
MAC-COR OF SARASOTA, INC.

Principal Place of Business T Mailing Address ”“““\hl Illllll“lll““ll“ Il“"l““l"l |||I| m“ 1|||| m”m

36855 PROCTOR RD. 36855 PROCTOR RD.
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incarporatod or Quahfied 3a. Dale of Last Report
A 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Appled For
» -
m \5-1 5 Ma‘ i S'NCC._\" 25] Ia‘] 5 MO‘ L} 5*’:&1- 65 - o& [/ 4 24 (p Nat Applicable
i ¥ elo Sui i i
Sule. Apt #. el Jte. Ant &, ele 5. Certificate ol Status Dosired I:! $375 Add.monal
22 ;-,r—l Fee Required
City & State Gy & State . 6. Flection Campaign Financing . $5.00 May Be
—2;1 %m Som ] FID\'\ dC\ ;l 54?&&0'\'4 r) F‘Ond C\ Trust Fund Contribution B D Added to Fees
Zip | Cauntry Zip Country 8. This corporaton hias hability for ntangible tax under s 199 032,
[24] 34230 25| Sarasoi‘a 2| 34230 30 Sa.rasoha Floricia Statutes [] ves [ ] Na N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent B
81| Name
JANSEN, SHARI §
1848 MAIN ST. 82| Sweel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 - -
84| Cuy FL BS| 7y Code

14, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporalion submils this statement for the purpose af changing IIs reg-stered

affice or registered agent, or both. i 1he State of Flonda_Such change was aulharieed by tho carporanon’s board of directors | hereby accep! (he appointment as registered
agent 1 am familiar with, and accept the obiigations of, Section 607.0505, flor.da Statutes
SHENATURE __ [ . I I
SIarae Iped o ol E vy et lagent A tke Jl appie atie COTE Regetered Agent § guature fedoied whon reFahngs
12 ONIGERS AND DIREGTORS 13. ADDITONSICHANGES 10 OF FICERS AND DIRECTORS N 12
TiLE D [ ] pecete FRRTIN: Prealdent [AT crange [T Agdition
NAME MACCARRON, DAMIEN 12 NAME Maetarfon, Damien
streeraooress | 1001 BEN FRANKLIN DR. 13smeeraoress | 131 3 Main Stree ¥
ClTy - 57 -21P SARASOTA FL 34236 et | Savaseit, FADvide 34236
Tine D ] DELETE S1HIE Vice- President A Crangs ] Addinon
NAVE MACCARRON, GREGORY 22 NAME 4§ Matcarron dﬂt%_of‘-‘
sieer anoress | 39855 PROCTOR ROAD sasier i ooess | 1313 Main e
CITY ST 2P SARASOTA FL 34233 saomysnoe | OARA 5O+a « Plorida 34236
THLE D €] DeueTe 3110 Seﬁm—fwlr [T Crange P addiion
NAME MACCARRON, STEPHANI 32 NAME Henderson , Koseann
seeraconess | 3855 PROCTOR RD. s3smer anoaess | 83 1R Madn STrecet
CITY-ST-21P SARASQTA FL 34233 oy | DA ASSTay Flovrida 34-17¢
TALE T DEcETe 41TILE [T change [ ] Addtion
NAME 4 2RAME
STHEET ADDRESS 43STREE] ADORESS
CATY 5721 44C0Y-ST-2P . L
ME 7 npetete 51THLE [ Cnange [ ] Additon
NAME &2 NAME
STREET ADDRESS 53 57REET ADDAESS
Ty -ST- 2P SACIY-SI-2IP
TITLE [T Deere 1 TILE [ ] thange [°] Addvion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-S1-2P BACITY-51- 7P

14, | do harehy ceruly that the infermation supplied with this fing is valuntarily furnished and does nat quality for tne exemplion stated in Sectron 119 .07{3)(k). Flonda Statates |
turther certity tnat tne informat.ar indicaled an this annual report or supplemertal annual report is true and accurate and that my signatura shall have tho same lega’ effect as if
made under oath Iha’ | am an oli.cer o dyeska of Iha corporation o 1ng receiver ar trustee empowered lo execute this report as requ red by Chapter 617, Florida Statules and
that my name appears in Block 12 ar Bloc |ed. o on an allachment with an address

983 -
SIGNATURE: _La41)2899

SIGNATAAESANDCRIED ORGAINTED NAME OF SIGHING OFFICER OR DIRECTOR e e Do Fhore s

CR2E034 (3/96)




