FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000043400 (6)
MACOMAS GP, INC.

R A

gt
H

Principal Place of Busingss Mailing Address
15 NORTH 6TH STREET 1705 NORTH 16TH STREET
TAMPA FL 3305 TAMPA FL 33805
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
2. Principat Piace of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26 59-3388876 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elic. i
d P §. Certificate of Stalus Desired E 53'75 Additional
a2 m Fee Required
City & State City & Stalo 6. Elaclion Campalgn Financing $5.00 may pe
-El -‘;';I Trusi Fung Contribution 1 Added 1o Feas
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
-ETI E] 28] 30 Personal Proporty Tax due June 30. [JYes [ No
@, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
1
DIACO, STEPHEN C. 81 Name
101 E. KENNEDY BLVD. 82| Streol Address (P.0. Box Number s Not Acceplable)
SUITE 8700 - BARNETT PLAZA .
TAMPA FL 33602 8
84| City - FL 88| Zip Code
11, Pursvant to the provisions of Sections 607.0502 and 6071508, Flonda Slatutes, tho above-named corporabon submils this.stalemem for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | nereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe. typec o printad name of registered agent Bnd litle i applcatle (NOTE : Registered Agant signalure requviad when renstating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T TELETE I TUINLE [T Change [ Addilion
NAME ALFONSO, CARLOS J 1.2 NAME
seeraporess | 207 N TRACK ST 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 0Ty~ §1-2P
TITLE P LT DeLETE 21TE [T change T Addition
NAME ALFONSO, ALBERT E 2.2 NAME
smeeTaporess | 13520 W SHIER DRIVE 2.3 SIREET ADDRESS
CTY-ST-29 TAMPA FL o 24CIY-ST-2P
THTLE 8 [J oeéne 31TITLE [T change T Addition
NAME DE MONTE, ANGEL E 32 NAME
seeTappress | 13520 W SHIER DRIVE 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 34, CITY- §T-2IP
TNiLE [T DeiETE 41 TITLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS

| CTY-ST-2P 44 GiTY-5T-2P
TTLE L] peLETE 5.1 TILE [T change [ Addition
NAME . 5.2 NAME 0’\)
STREET ADDRESS 5.3 SIREET ADDRESS &
CiTY- 5T-2 54CITY-51-2F i ;k
THLE [T ceLere 61TILF I E_T Addition
HAME 62 NAME =202
STREET ADDRESS 6.3 STREET ADDRESS 4% 1 l:'” ﬂ "'
CITY-§1- 210 6.4 CiTY-5T- 2P T

i

14, | heraby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
Indicated on this annual report or supplemanial annual repart is true and accurale and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or diractor o! the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if ch, Zoro analtaghment with an address,
o . A /‘%i - . L P . b g g el I Y S P Vi




