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

PROFIT o b LN FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . OO am
CORPORATION . ‘ Sandra B. Mortham p *
ANNUAL REPORT TRy Secretary of State S t f St t
1998 DIVISION OF CORPCRATIONS ceratar S/ O alc
DOCUMENT # P95000079029 (1)
MAC CONSULTING INC.
Principal Place of Buaingss Maling Adross “"H"H]”m‘ I“l‘"m "m"m"l" ||Il| m""“”’lll II" |II~
9581 NEWPORT RD. 9581 NEWPORT RD.
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
b1 ;;] 850613263 Not Appliceble
Suite, Apt. 4, etc. Suite, ApL. #, elc. B ] $8.75 Additional
ZI m 8. Certificate of Status Desirad D Fee Required
Cily 8 Siate City & State 6. Election Cempaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] 28] [20] 30] Personal Property Tax dus Juna 30,  '9ves  [Imo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
MCATEER, MARTIN 81| Name
9581 NEWPORT RD. 82| Streat Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33434 -
84! City FL B5} Zip Code
L]
11, Pursuant to the provisions of Sections 607.05G2 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607. 5, Florida Statutes.

SIGNATURE
Stgnature, typed of printed name of regislered agent and tile 1l appacable {NOTE R‘_s_»g-storea Agant signalura reguirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L T oeere 11 TILE [ change T Addition
NAME MCATEER, MARTIN 12 NAME
sTreeTADoness | 9581 NEWPORT RD. 1.2 STREET ADDRESS
CITY - §T- 2P BOCA RATON FL 33434 1.4 0TY-ST-21
TmE D I DELETE 21T ‘LiChangs [T Addition
NAME MCATEER, LAURENNE ] 22 NAME
streer aporess | 9581 NEWPORT RD. 23 SYREET ADDRESS
CTY-S1- 2P BOCA RATON FL 33434 2 4CITY-ST-2P
LE [J oeceve ITFILE [T Change™ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7w 34.CITY-ST- 2P
1MLE [T OeLete 41T0LE TJcranga  [J Addition
NAME 4.2 HAME
STREET ADORESS F 1 meet anoress
CiTY-ST- 2P 44 CITY-ST-2IP
TILE | RS 51 1ILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-ST- 2P 54 CITY-SF-2P
TME [3 DELETE 61 THLE Tl crage [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1- 1P 5.4 CITY - ST- 2P
14. 1 hereby certify that the information supphed with this 1iling doas not qualify for the exernption stated in Section 119.07(3xi). Florida Statutes. | further certify that the information

Ingicated on this annual repor or supplemental annual reporl is rue and accurale and that my signature shali have the same legal sifect as if mede under oath; that | am an
officer or director of thu corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changag, or on an atachment with an address.
SIGNATURE: W Y /A &/ J- Vi Chfsxse Y 23-2F S6/¥5L dove

CR2EC34 (10/97)



