FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 . O Oal n
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State Secretar Y of State
1997 N DIVISION OF CORPORATIONS
. Corporal:on Name P96000075281 (1 )
MACKENZIE TECHNICAL SERVICES, INC.
721 15T STREET NORTHWEST 721 3187 STREET NORTHWEST
NAPLES FL 341201713 NAPLES FL 342041713
3. Date Incorporated or Qualified | 3a. Date of Last Report
%, Principal Place of Business 28, Maifling Address 4. FEI Number Applied For
21] 26] -3Z2A%595 Not Applicable
Suite, Apl #, clc Suite, Apt. #, otc. - , $8.75 Additionat
22} m 5. Centificate of Status Desired ] Foe Requirad
~ City & State - City & State 6. Elaction Campaign Financing $500 May Be
@_ e 28 Trust Fund Contribution Added fo Fess
R Country Zp Country 8. This corporation has ligbility for intangible tax under . 199.032,
24] 25 2% [;o-l Floricla Statutes A Yos L No
| 9, Name and Address ol Current Registered Agent 10. Name end Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B Hemep ol MACKENZIE,
1201 HAYS STREET 82 Suee%ss (Pg Box Number is Not Acceptable)
TALLAHASSEE FL 32301 i ST SIREET N, W.
83
84! City as5{ Zip Co
NRPLES FL *[ 25520
{ 11\ FPursuani 1 the prowswons o Sec!nons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur se of changing its replstered
office ar s 3 e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accppt t ppointmant as registered
agent. | bligations of, Sgpetion 607, ?5 Florida Statutes. / 7a
sGmIUE | ) e PX) J 2 VE ST ) g dant
) tghatre, tggedor prmlad rame pf ,Wua agunt and e i appicable (NOTE Regislared Agam) signature required when reinstatingh DATE —
12. -‘.__,, OIFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEH‘S AND DIRECTORS IN 12 g
it PSTD O veere 11 TIEE Tl Change L] Addion | g5
NAve MACKENZIE, DRIAN 1.2 HAME §
sree 1 sooress | 721 31ST STREET NORTHWEST 1.3 STREET ADDRESS &
L orv-si-ze | NAPLES FL 34120-1713 14 CITY- ST-2P &
TinF [.Joraete 2.1 BITLE [T change [T Addition |©
NAME 27 NAME '
STREF! ADDALSY 2.3 STREET ADDRESS
pomesae L 2. 40ITY-S1-7P
mer T DELeTE 31TME U7 Change™ ] Addition
NAME 32 NAME
STRVE] ADVIRESS 33 STAEET ADDRESS
Glly. §T-2 e 34.CRY-$T-2P
e | WY ATIE [ Change [ Adition
NAME 4. 2RAME
STHEEN AJDRESS 4.3 STREET ADDRESS
Gy §1.21p 44 CITY-§T-2IP
TiE [ DELETE 5ATITLE ] Change ] Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADORESS
AR G S 54CINY-57-20p
TITLE [ Decese 61 TITLE [JCrange ] Adattion
NAME £.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIY-51-2IP . 6.4 CITY-S7-2P _
4.7 do hereby cerlily thal e information soplied with this fifng does not qualify for the exemption stated in Section 119.07{3){i}, Flarida Slaiules | further certity that the
informalion indicatec tor gupplementg! annual repor! is true and accuréte and that my signature shall have the same lega! efect as if made under oath: that
I am an officer or dire the racaivgr or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o an aligcinent with an ress,
iy ] AN O oy L ( \‘ /
SIGNATURE: e E ‘W\H.M 'LY 41 __4¢(-333"961D

" StANATURE AND TYPED OR PRINTED NAK

OF SIGNING DFFICER OF DIRECTOA

Daytime Phone ¥
0418079



