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

[t et s

PROFIT
CORPORATION
ANNUAL. REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOMN OF CORPORATIONS

DOCUMENT #

. Corparahon Name

MACKENZIE VENTURES, INC.

P95000073642 (7)

Principal Place of Business

36 INTRACOASTAL DR.. SUITE 1504
FT. LAUDERDALE FL 33304

Mailing Address

936 INTRACOASTAL OR.. SUITE 1504
FT, LAUDERDALE L 33304-3633

FILED
Feb 07 1997 8:00am
Secretary of State

0 O

3. Dale Incorporated or Qualified

08/25/1995

3a. Date of Last Report

2. Principal Place ol Busingss 2a. Malling Address 4, FE{ Number Applied For
2 26 65-06413 14 Not Appiicable
Suite, Apt 4, el Suite, Apt. ¥, etc.
L ¢ UI d 5. Coertificate of Stalus Desired [:] “'75 Additionat
_| _2;‘ Fa/o Requlred
City & St City & State 6. Election Campaign Financing 00 May Be
(23] 28] Trust Fund Gontribution 'Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglb!f# under s. 199.032,
;II E E] ;(ﬂ Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent

FELDMAN, ROBERT
301 CRAWFORD BLVD., #201
BOCA RATON FL 33432

Name and ress of New Reglstered Agent
oL DL - Emoon

a3

84| City

82| Street Ad‘& j ‘ap Eiox Eumber is Not Acceptajlewl - /ﬁ F

85 ;Code

SIGNATURE .

Slppniaturie?

ok, OF both " the: Sld[ﬂ of Florida Such change

4 nr-r:mlm mirti: of registorad agen and tine o apphcable

idns of Sections €07.0502 anc 607, 1508, Florda Stalutas, the above-named corporalion submits s stalement for the pufpose of changmg'ﬁs registered
¢ was authorized by the corporation’s board of directors. | hereby accept the ;ppomlment as registered

{5, Florida Statutes.

(NOTE: Ragislered Agent signaluse required when renstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PTD CT OEETE 1ATILE [T change [ Addion | &5
NAMEE EASON, MITCHELL 1.2 HAME s
staretaroness | 936 INTRACOASTAL DR., SUITE 1504 1.3 STREET ADDRESS %
CITY-S1- 7P FT. LAUDERDALE FL 33304 \ 14 DITY-ST-2P &
THLE [] pELETE 21 TILE [Jchange [T Additon [©
NAME 22 NAME

STREET ADURESS 23 STREET ADDRESS

Y- 51- ) 2.4y -§1-7%

THLE T oeete 29 TILE [T Change ] Addition
HAME 32 NAME

STHEE T ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34, CI7Y-ST- 7P

THLE [T DELETE 43 TITLE [Tchange [ Addition
HAME 4T NAME

STREET ADURESS 43 STREET ADDAESS

CITY-51- AF A4 0i0Y-ST-2P

TLE | BETEE 5.1 THILE [T Change T Addition
NAME 52 NAME

STREET ADDRIS5 53 STREET ADDRESS

CIrY-Si- 7 54 CiTY-ST- 2P

THLE [ DELETE S1TITLE [] Change T[] Acdilion
NAME 62 NAME

STREET ACDRFSS 63 STREET ADDRESS

CITY-51-7P 64 CIIY-ST-2IP

14, | do hereby certfy that t

SIGNATURE:

ar the receiver or 1

TENATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

1 with an addraess.

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that tha
upplamental annual report is true and accuraie and that my signature shall have the same lepa! effect as if made under cath; that
powered o exacute this report Bs required by Chapler 607, Florida Statutes; and that my name

2/tfp7

Deytma Fhona #



