FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ol wmerzees | Apr 14 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary @) f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000012867 (4)

1. Corporation Naroc

MAC HOMES, INC.
S RSN A
308 ALHAMBRA CIR 300 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL. 31945004

3. Date Incorporated or Qualfied 3a, Date of Last Report
02/13/1995 02/14/1996

2. Principal Placg of Busingss | &a. Mailing Address 4. FEI Number Applied For

2 3/04 (bRl 38wl 90 dnebea . | 650576228 oo
Suite, Apl. #, etc Suite, Apt. #, elc. " A 8.75 itiana
| @{4 /2 //95 F‘*/ P (3»?@ - 6/ ; fZ 6. Certificale of Status Desired O Fos H:;:i'rted :

| Ciy8 Swaie . City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added o Fees
oy dp Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 3 3/ 3 2] B ’/’Jé/ —5] Fiorida Statutes Dves [INo
“p. Name and Address of Curronl Registerod Agenf 10, Name and Address of Now Reglistered Agent
MCDONALD, FRANCES 81] Name
308 ALHAMBRA CIR B2] Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
B3
84| Ciy FL 85| Zip Code
11, Pursuact 1o the provisons of § Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registared

office o registered agenl, or both, in he Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an famihar with, and accept the obligatons of, Section 607.0505, Florida Stalutes,

SIGNATURE _ e
Sigature:, typed o printed name o reg sierad agenl snd Wee it appheable (NO1£- Registersd Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. L] DeLere 11TINLE P’Chanoe 3 agdition
KA MCDONALD, FRANCES 12 NAME
sinn aoness | 308 ALHAMBRA CIR 13 STREET ACORESS | T Q/éa‘i’/’?& 7 J /’K’./ <.
orvg e | CORAL GABLES FL 33134 34 CITY-ST-21P Creg/ @é/‘:f
ILE 3 prLeTe 21TITLE [ cnange 7 Addition
RAME 2.2 AME
STREET ADDAE S5 2.3 STREET ADDRESS
Ciy§T2e | ) o 2. 4CITY-51- 21
e T T |mEGE 31 HITLE Ll chage [ Addition
NAME 3.2 NAME
STREET ADORESS .3 STREET ADDRESS
st 34, CITY-§8- 2P
TILE “ [J peeeTe L1TITLE CJ change [T Addition
NAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUY-51-71P ] 44 CITY-57-7P
e A EET §.1 TITLE [T Change [T Addiion
Nt#E 5.2 NAME
SIKEF 1 ADURESS 5.3 STREET ADDRESS
Leyseae ) 54CITY-51.2P
TITLE [T oerete 6.1 TITLE [ Jchange T Aodition
HAM 62 NAME
SIREE ATDRESS . 63 STREET ADDRESS
pomvstge ‘ §.4 CITY-§T-2IP
14 I der horeby cerlily that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

m!()fmnllon indicated on this annual reperl or suppiemental annual repord is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or d reclor of the corporalion of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeats in Block 17 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: “Ttanece 2. 29 Mnratd. Hp- g &f/ﬁ/— 290

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oale / Dirglime Phone %

CR2E034 {9/96)



