SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1808, FILED
AMOUNT DUE ON DR BEFDRE 09/30/96: §550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

POSYMENT # P95000014370 (7)
PAMELA 5. MAC'KIE, P.A.

RSO

Principal Place of Business Malling Address
4001 TAMIAMI TRA N 4001 TAMIAMI TR
30 30
NAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
02/21/1685
2. Principal Place of Business . % 2a. Malling Addres: 4. FEI Number Applied For
n] 828 Neapolrian 2] BB D&PD] fan Wo.q 650555581 Kot Applcate |
S;';EPI & ot J Suile Am‘glc 5. Certificate of Status Desired L] $8.75 Additonal
_____ z',r Feo Required
Cﬂy State & State 8. Elsction Gampaign Financing $5.00 May Be
ha p ’CS FL zal r‘\a_[’.) !65 P L Trust Fund Contribution I:] Added 10 Fees
L CDU"‘ Zip Country 8. This corporalion owes or has paid the curignl year Intangibla
24 l O b Z—I 29 30 Personal Property Tax due June 30. Yss No
8, Name and Addrou of Current Reglslered Agent . Name and Address of New Reglstered
81
MAC'KIE, PAMELA § Narme fja mela S.Mac Kie

»n

4007 TAMAMITR N B8 rel ess {P0, Bpx Number i€ Not Acceptable
20 *g’éérvﬁfﬁﬁ_hjmi&wﬁ_ﬁL
NAPLES FL 34103 o

™ Napies FL %] #47es

tes, the above-named corporatu&n submits this statement for the purpose of changing its registered
gFlau'lhonzed by the corporation's board of direciors. | hereby accept the appointment as registerad

orida Statutes. %€ ?8

of seclions 607.0502 and 607.1508, Florida

11, Pursuant to the provj
in the State of Florida. Such ¢

office or registers
agent. | am fa

SIGNATURE _ 1

o, 1yped o printed name ai regisierad agani and iitle ¥ apphcaghl (NOTE" Reglslarad Aganl signalurs required when reintaling) DATE
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ Joeiete SATITLE Change [ Agditon
NAME MAC'KIE, PAMELA § 1.2 NAME
STREETADDRESS ~4004-TANMIEMI TR N, 320" yasTREET ADORESS | B g n eﬂ?(} [l .j'm’\ % -'HI Ib
CITY-5T-ZP NAPLES FL ) 14 QITY-ST-2P
TE [ Joetere 21TIE LJ change [ ] Addition
HAME 22NAME
STREETADDRESS 23 5TREET ADDRESS
CITY-ST.ZP o N 24 GITY-5T-2IP
TITLE [ oetere 31TITLE L] change [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CTrST2IP ~ L 34 CTY-ST 2P
TME [Joesete 41TALE [ J changs L] Addion |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2iP - 4.4 CITY-ST-2IP
TE [l betere SATITLE 13 change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYSTZP - B 54 CITYST-2P B
TME Joceere BATITLE U1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
GITY.ST.ZP 64 CITYST-2IP

14. | hereby certify that the Information supplied with this filing does nol qualify for the exemplion stated in section 119,07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplementa! annual reporl is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am
an officer or diractor of the corporation or {| celver o frustee empowered to executg this pporlgs required by Chapter 607, Florida Statutes; and that my narne appears

d

in Block 12 or Block 13 il changed, or o ?‘4‘/'
/, 58F  plitc e

QIRNATIIRE-

FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 O O am

CR2ED34 (5/98)



