#

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. \ g/

AMOUNT BUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

¢ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 97 SEP "’l.i Pi"l '_35: ':’.;

DOCUMENT #

Al
1. Corporation Name

SECRE &5 7 Ui STATE
00030804 (5) TMF.iL }"«'.!l TASSEE FLORIDA
MA.C.G., INC.

Principal Place of Business R Waiting Address ‘ |||“||’ "I |I|I{ I"H Illll II“I Ilm IIIII m" "III (I“I Ilm Im ’III

19510 U.5. HIGHWAY 1 19510 U.S. HIGHWAY 1
TEQUESTA FL 33469 TEQUESTA FL 33469
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
04!1941995 05/01/1896
2. Principal Place of Business i 2a, Mailing Address 4, FE) Number Applied For
21 o] 65-0604537 Not Appl cablo
Suite, Apt. #, . Suite, Apt. #, oic, ;i
. P ele uie Ae ee 5. Cerlificate of Status Desired ] $8'75 Adtional
E] ?7] Fee Regulred
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corparalion owes or has paid the current year fntangiblo
24 25 m m Pergona! Properly Tax due June 30. Mves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GULINO, MARIA B1| Name
L]
19550 U.S. HIGHWAY 1 B2[ Strect Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
B4| Cily FL 351 Zip Code

11, Pursuant to the provisions of Seations 6070507 and 607 1508, Forida S1alulcs, 1he above-Tarmed corporalion sUBMIls 1his stalement Tor the purpose of changing its rogistered
office or registerad agom, or buth, in the Stale of Flonda. Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0605, Florida Stalutes,

SIGNATURE _ N . ‘ —

Signaturc. lypad ot printed Ranie ol tegitloi 00 Byant and e 1 appiicatin (NOTE Registerd Agent ignature required whin remsialig) DATE

12. OF FICERS AND DIRECT (lH_S 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE P [JorLeit 11T [Jcharnge [ Addition
HAME GULINO, MARIA A 1.2 NAME

streeTanRtss [ 18510 U.S. HIGHWAY 1 1.3 STREET ADORESS

£iTY-ST-21P TEQUESTA FL 33469 14 CITY-ST-2IF

TILE P [ prueit 217N [ change [ addition
HAME GULINO, CARMELO 22 NAME

sireeranoress | 18510 ULS. HIGHWAY 1 23 STREET ADDRESS

Oy -51-2P TEQUESTA FL 33469 2 4CIV-9-7P

[ 8T [ eLeie 33 TIILE [ Change 3 Addition
NAME GULINO, TONY 32 KAME COODND2286~7 3R 5
sineevaponess | 19510 U.S. HIGHWAY 1 33 STREET ADDRESS -03/05/37--01111--01 5
CIy-51. 2P TEQUESTA FL 33489 34.0/TY-5T-2P k165,00 seke165, 00
TiTuky ) (J oecere 411MLE [T change L Addition
NAME 4,2 NAME

sﬁ ADDAESS 43 SIATET ADDRESS

ey-Nr-ze 44CNy-51-2p

TITLE |1 DECETE 5.1 TILE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

oiTY-51- 2P 5.4 CITY-51-2IP

TILE T oeLete 6.1 TILE [J Change [ Acidition
HAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY -51-2P 64 GITY-ST-7p

4. | do hereby certify thal tha information supplied with this filing does not qually for the exemplion stated in Section 118.07(3)(1), Florida Statules. | further cettily that the
information indicated on this annual report or supplemental annual seport is frue and acecurate and that my signature shalt have the same legal effect as if made under oatly; that
| am an officer or director of the carporation or tha receiver o Truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth anaddress.

YRR R TR W o S IR Y P Vi D ¥ S

Y AT S ST S 4

CR2E034 (4/97)



