FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coreornon @B, LT Feb 10 1997 8:00am
ANNUAL REPORT pAEE

b
" £
S Wy 1

1997 / ‘ DIVJSIC?:C(T: ﬂ(;t)?afpscl)iinom S ecretary Of State

DOCUMENT # P95000059617 (7)

1. Corporation Name

MACIK TRANSPORT SYSTEMS, INC.

Principal Place of Business ) Mailng Address ) ”""I" "I |II(||""“||“ Ilm ||||l I‘"I m‘l I"IH'I“ ‘"IIII‘

9616 BRAMBLE ROAD 3616 BRAMBLE ROAD
JACKSONVILLE FL 92210 JACKSONVILLE FL 322104514
3. Date Incorporated or Qualiied 3a. Date ol | asl Report
_ e 1 07/31/1995 N 03/05/1996
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
il 26| - - $9-3332534 | [ Not applicabic
Suite, Apt. #, etc. Suile, Apl. #, olc. i
—| P . b 6. Cerlificate of Status Desired D $8'75 Adqltlonal
22 o g',_'] e N _ Fac Required
City 8 Stale | Gy & State 6. Flection Campaign Financing $5.00 May Be
23 e TstFundConlibuon [ addedto Fees
Zp ..., bountry L Country 8. Thss corporation has fiatsilily for intangible tax under s, 199.032,
24 25 o I | Floriga Statutes Oves 0o ]
0. Name and Address of Currant Reglstered Agent ] L 0. Name and Address of New Reglstered Agent
MACIK, NICHOLAS B1) Name
3816 BRAMBLE ROAD 82| Strect Address (P.O. Box Number is Nol Acceptablo)
JACKSONVILLE FL 32210 N o N
83
(84 City ) i 85] Zin Code

FL [

11. Pursuant fo the provisions of Sections 607.0507 and 607, 1508, Florida Slalulos, the above-named corﬁdrﬁtlon submits ihis statercnt Tor (he purpese of changing its rogistored
office of registered agoent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Slatules,

SIGNATURE

]
CR2E(34 (9/96)

Sigrature tped o Tane ol wegitred st ane it d appleanie e R wen rebegy T T CTERTT S
12. OFFICERS AND DIRLC10HS . ~ T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D ot owd T - [J changs ] Addition |
NAME MACIK, NICHOLAS 1.2 NAMI
seeeT aooress | 36816 BRAMBLE ROAD 13 SIHEET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 32210 o I REEE 3 ]
e BN EIG N FER o o - T [ change [ Addion |
NAME 2.2 HaME
STREET ADDRESS 23 SIREFT ADDRESS L "
CITy-ST- 2P R L5\ 1 L A _
TE oeere AL o o [JCrange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-21P ) o 34, Cily- 51- 200 -
TME IR N NTTTIT PRI - [J chiange .~ L] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STRELY ADDRESS
CITY-5T-2P | aacnv-si-ap ) 7
TmLE (3 DiLeie 51TIMF [J Change [ Additian |
NAME 5.2 HAMI
STREET ADDRESS 53S1REET ANDRESS
CITy-$1- 2P o o Asaoysie | o
TITE T beLee GATILE [ Change [ Acdition
NAME 6.7 WAME
STREET ADDRESS G.3 STETET ADORESS
GiTy-S1- 7P G4 CNY-51-2IP N

14,71 do hereby ceitily thal the Information supphicd with 1his filing docs not qualify Tor the exerption staled in Scction 119 07(3)(), Florida Slatutes | farther corliy that the
information indicatad on this annual report or supplomental annual report is ruc and accurate and thal my signature shall have the same legal effect as il made under oath; thal
| am an oflicer or director of the corporalion or the receiver or trustee empowercd 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 attachimenl wilh an address .
[/M'
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