FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

CORPORATION
ANNUAL REPORT

PROFIT

T ORIDA DLPARTME

1997

DOCUMENT #

1, Corporation Name

J. MAC SERVICES, INC.

P96000050627 (4)

NT Ol STATE

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Principal Place of Businoss

425 WEKIVA COVE RO
LONGWOOD FL 32001

Mailing Address
425 WEKIVA COVE RD
LONGWOOD FL 327705635

2. Principal Place of Businoss

1 2a. Wailing Acidress

|22

" 3. Dale Incarporated or Qualified

FILED
Apr 18 1997 8:00am
Secretary of State

P A

3a. Dale of Lasl Reporl

Ay

0§l30/ 1996

. FE) Nuriber Applied For

5.338723 A

SIGNATURE

406,

I'z'ﬂ o ] 26‘ o _ o Not Applicablo |
Suite, Apl. ¥, elc. Suite, Apt #, ¢lo it
P - ¢ 5. Cerlificate of Slatus Desired C1 $8.75 Additonal
L o 27J L ] ~ Fee Reguired
_ City & State | Clly & State 6. Election Campaign Financing $5.00 May Be
;‘ i N zg] . . L Trusi Flgmrpg_Contrabullon Added to Fees |
Zip L Courtry | 21 | Country 8. This corperation has Ilabmly for intangible tax under s. 185.032,
24] 25 20| sl | Florida Stawtes ves [JNa
9. Name and Address oT Curfant Regls!ered ge_r_\t B o 10 Name and Address of New Registered Agenl ]
ROBINSON, JOHN D 811 Name
CIO DEAN HINGERS MORGAN & LAWTON. PA '82| Stect Address (P.O. Box Number is Not Acccf)lablo)
.. 200 E ROBINSON ST .
“" ORLANDO FL 32801 8
841 City 7ip Codc

FLJBS

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, F lorida Statutcs, the above named corporahon submits 1his statemont for the purpose of chahgmg its regislered |
ofiice or registered agenl, or both, in the Slale of Fiorida Such Chrmg(, was authorized by the cerporation’s board of directors. | hereby aceept the appointment as registered

agent. | am familar with, and accept the obligations of, Section G607 Floricla Statutes

appears

1 am an officer or director of the

cargoration of the receiver o trustee erpowered 1o
in Block 12 ar Block 13 n?y gjed, or DWIMW d
SILMATI IRE. Conitrr, s o

SIgnatws typed o iinie: - 1:3_.» g '_'!‘f” i e wei et when einsta rg) DATE
12, B OH IC[ H‘- ANU [!IHI ('IQHE ADDITIONS/C-HANGES 10 OFFICERS Jf\ND DIRECT ORS IN 12 g
TTLE D TIoure IR [T change [T Addition &
BAME MCMILLAN, JAMES A 12 NAME X
sreer aponess | 426 WEKIVA COVE RD 13 S1EF| ADORESS 3
orv-sr-ze | LONGWOOD FL 32801 N o _ 14E0Y-51-21p B _ _ &
L D R T PR B . - [ Change (] Addition | €3
HAME MCMILLAN, SHARON D 22 NAME
sweer aporess | 425 WEKIVA COVE RD 23 SIHELT ABDAESS
orv-st-2¢_ | LONGWOOD FL 32801 7 ALY-51 P
TIME o Dﬁ[l[T[vv~> 341?;“7”“"“"7 i —D Change U Addilion
HAME 3.2 NAMF
STREET ADDRESS 3.3 STREET ARDRISS
CITY- §7-2IP 34 CIY-S1-721 )
TITCE T "Toner e o ) [ thange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADJRESS
orv.st2 _{ ] 44 CITY- §1- 2P
LE S - [Ooutie B T crange™ ] Adation |
NAME 2 NAME
SYREET ADDRESS 54 SIREET ADDRESS
CITY-ST.21P 54 Ciy-81-2ip
THLE T COoese — Qeme ) T T [ Crange ] Addition |
NAME 0.2 NAME
STREET ADBRESS 63 S1REE) ALDRESS
CITY-S1-21P . B4CITY- S1-2F . o
14, [ do hereby cortify that ihg infarmalion supplied with this filing doos nol qualify for the exer nption stated in Soction 118 07(3)(1). Fiorida Stalules. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath; that
ncute this report as required by Chapler 607, Florida Statulas; and that my name

YL/ P T il P YLD



