—

Y1iss$225.00 |

FILE NOW: FILING FEE AFTER MA

PROFIT GG, FLOMIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Marthan
ANNUAL REPORT

1996

Secrelary aof Slate
DIVISION OF CORMORATIONS

1. Corporation Name P95000063591 (8)
MACFARLAND & FRIENDS, INC.
Principal Place of é@)gss_ """ I r;a_nlna A’l_t;r bq T T T e s ' ,"""‘ "” m” "m "m"m ""I ,""m" Iml l’m lm ,II'
2875 NE 191 STREET SUITE 612 2875 NE 191 STREET SWNTE 512
AVENTURA FL 33180 AVENTURA FL 33180
3. Cidle ncorporated o Cialies | 3a, Date'of Last Report |
- BT e e 11 N
2. Principal Place of Business | 2a. Mailng Addass 4. F%%TES}%[O4624 Applied For
21] 2455 Hollywood Blvd., [28] 2455 Hollywood Blvd, | 9% . Not Appiicabi
" . e . "
Suite, Apt. #, etc. _ Suite, Apt. W, ete 5. Certiicate of Status Desirec 0 $8.75 Aditiona
22 27] Fee Required
Crty & State P City & Sune 6. tlection Campaign Financing $5_00 May Be
:: HOllYWOOd, FL 33020 ) Zgl HOlJ.YWOOd, FL, 33020 Trust Fund Contripution O Added to Fees ’
Zip Country dp ~_ Counbry 8. This corparation bias iiabality for irtangible tax under s 199 032
24 33020 Broward L?Eﬂ 33020 aol B Fiorda Statutes O ves MNo
N—~ LAV S A =Y it W o 1 0 2% § S RN bl N = 1 i — e —
9. Name and Address of Curren Registered Agent 10, Name and Address of New Registered Agent
—— T T AUYTESS of Lurre B e N, | e e agent . . ]
81] Nume :
. | MacFarland, _Tobie B, i
MACFMD. TOB'E E 82| Street Addrez%(P.O Box Nuniber iz Not Ac&tgtahie:
2875 NE 191 STREET SUITE 512 gl 2425 Hollywood Blvd, i
AVENTURA FL 33180 | | Hollywool, Florida 33020
84 City Zip Code
o S N - My
11 Pursuant 10 the provisons of Seclons 507 and G607 1608 3. the above-named corporation sobrite this staterent for the purpose of changing its registered offce
ar registerad agent, or both, in the State: of Floncla Such change was autharizesd hy the corpcralion's boarc of diectors, | hereby azcent the appointinent as regislerad agent. | am
famiiar with, and accepl the obkgations ¢f, Snatan 6070505, Flonda Stantes
SIGNATURE _ e L i o : o
S‘grmfll:ﬁ(: biped or ponte e _ . DATL ﬁ
2. L 7____‘Vﬁ«DDJT!ONS-’VCHﬁNGFS TQOFFICE RS AND DIRECTORS IN 12 ] g
TITLE D 1 1TiLE D (] Change [ Adaitior, =
Nk MACFARLAND, TOBIE E 1w MacFarland, Tobie E. ' 3
ce - e [t
STREET ADDRESS 2875 NE 191 STREET SUITE 512 PISHLPADGRESs | 2465 Hollywood Blwvd, L
orsize_ | AVENTURA FL 33180 neny 22 | Hollywood, i &
B T pur—— SLE YL S5 GO —e ]
TILE ] DELEIE 2 1NILE [ Change  [J Addlicn | O
NAME 2 7 NAME
SIREET ADDRESS 23 STAEET ADURESS
CITY-&1-2i8 2400y S1- 20
T e e H AT ST T ———— ]
THLE (g2 31T [T Change [ Additicn
NAME 37 HaMe
STREEY ADLRESS 33 SIHEET ADDI: NS
Coewse | B T e DL K ]
TITLE [ DELETE 4NN [C] Crarge  [J Addilion
NAME 42 hAME
STREET ADDRESS 4 3STREET ALDRESS
CrTY-ST-2iP
T BT — e ]
TITLE [JbetEE [3 Crange [T Additan
NAME
STREET ADDRESS 5 4 STREFT ALDRESS
pomyostae | S 12151\ CHN R ——— ]
TITLE (1 08ETE 61 TI0LE [ Crangs [ Addition
NAME £ 2 NAM(
STREET ADDRESS 63 STREET ADIRESS
CITy-§1-2IP . e e 77“J B4y S‘-zFf____ 17 eI e e e |
14. | do hereby certify that the informalion Supf with this filng is volantarily formished and dons 1ot Qualtty or e exemption stated 1 Section 118 O7(3ihy, Florida Statutes. | further
certity that tha informahan indeated on s antal report o supplomerital ati el repart Js true 8nd acourale and that my s:gnature shall have the sarre legal effect as it made under
oath; that | am an oflicer or drector of the carporation o the recaor or tusten pripowered to exocute th repart as reduired by Chapter €07, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attackion el with an arldress.
SIGNATURE: \ /oty 2t  rie B Yoesog ,) Fo7 128y
N [ATURE ANG TYPED OR FRINTED NAME O SIGNING DFFICER OR nlnscpas)ble . MacFarland T e e




