FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 04 1998 8:00am
Secretary of State

Secrelary of State
ON OF CORPORATIONS

DOCUMENT # PQ5000067873

MACKRAY CORPORATION

(6)

Principal Place of Business Mailing Address

A A

office or registered agenl, or both, in the State of Florida. Such chan
agent. | am farniliar with, and accep the oblgations of, Section 607

SIGNATURE

7400 HOFFNER ROD. 7400 HOFFNER RD.
ORLANDO FL 32822 ORLANDG FL 32622
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 28] 593348074 [Rot Applicable
Suite, Apt. #. etc Suite, Apl. ¥, elc, . i
A P 6. Cenlificate of Status Desired a $u 75 Additjonal
Eﬂ ;' Fee Required
City & State Cuy & Siate 8. Eaction Campaign Financing $5.00 Mayse
a ;;I Trust Fund Contribution Added to Fees
Zip Country e Couniry 8. This corporation owes or has paid the current year Intangible
_2—;1 ;?l ;l 30 Personal Proparty Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTHONY, ROBERT W 81| Name
14 E. WASHINGTON ST-- STE 500 82| Street Addrass (P.O. Box Number is Nat Acceptable}
ORLANDO FL 32801
83
84| City FL Iss( Zip Code
11, Pursuant 1o tho provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

ge was authorized by the corporation’s board of directors. | hereby acceH the appointment as registered
505, Florida Statutes.

Signature. typed or prnted name of 1agislated A0t And L it ;pul«.all\» {NOTE Regsterad Agant signature required when reinstaling) DATE F-_-
12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST ] oeaere 111mE [T Change [T Andition =
NAME TRIPP, DAVID 12 NAME é
stager apoeess | 1100 BRIERCLIFF DR. 13 STREET ADDRESS &
CITY-S1. 2P ORLANDO FL 32306 14CY-5T-2IP &
TiTLE [T oeeete 21 TITLE [Jchangs [T Addition |O
HAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-2IP
TITLE [ pecent 31 TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CAY-51-29 34 OTY-ST-2IP
THLE [J oeveTe A1TLE [T change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
€ITY-51- 2P 4ACITY-ST- 7P
TNLE TJ peLeTE 51TTLE [JChange ] Acdition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
TITLE ] DECLETE 61 TIILE [T Chanpe ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
¢ITY -5T- 2P g sacmy-srze

14. | hereby certify that the information suppliod with this filing doos not
indicated on this annual raport or supplomental annua! repart is true

officer o1 director of tha corporalion of the feceiver of frustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that My NaMme appears in

Block 12 or Block 13 if changed, or on an atlachmant wilh g addre
f i . ! B L [
cioNaTuRE. QAT R

qualify for the exomﬁlion stated in Section 113.07(3)(i), Florida Statutes. | further certify 1hat the information
and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an

S5.

Y22 - QF

st V92 9%



