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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
PQCUMENT # P97000022945 (4)
MACT FAMILY CORPORATION
__ OO
659 NORTH BISCAYNE RIVER DRIVE 659 NORTH BISCAYNE RIVER DRIVE
MIA FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1997
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
1] 26] . £5 ~4 7,_{6 HS Not Applicable
E Suite, Apt. #. etc. ;[ Sulte, Apl. #, etc. 5. Certificate of Status Dasired O $8F';i::j?;?m
City & State Ciy & State 8. Election Campaign Financing $5.00 Mmay B
5] ;l Trusi Fund Contripution 0 Added to :zese
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20] 30 Personal Property Tax dus June 30.  [JYes [ No
9. Nam# and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SITTERSON, CURTIS H M A N Tave DA
150 WEST FLAGLER STREET B2| Sirest Adgiass (2.0, Wwber i§jyot a ﬂe)
2200 MUSEUM TOWER /3995
MIAMI FL 33130 83
84| City . 85 in Cod
, P M g FL [*[3573 9

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant 1o the provisig
fate ff Florida. Such change was authorized by the corporalion's board of directors. | hereby accept ihe appointmsnt as registered

office or registered agént, or bath

CR2E034 (10/97)

egent. | am famlliar Kith, anfl acce obliggtions of, Section 607.0505, florida Statutes.
SIGNATURE - M 5)’42’ // %] / %€
Signaturehaeet! o printod nan e ol registered aglnl and ile if alyMcabla (NOTE: Reglsloied Agon) signatire raquirad whon rainstating) TDATE l
12. OFFICERS 4D DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oriere 11 UL T Crarge ] Addition
HAME SULLIVAN, RAYMOND P 1.2HAME
smeetaporess | 858 NORTH BISCAYNE RIVER DRIVE 1.3 STREET ADDRESS
|_cmy-sr-ze MIAMI FL 33168 14CY-§1- 2P
TMLE LT oftete 21 TILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2% 2. 4 ITY-51-2IP
TMLE ] pecere 317ILE [T crange T Additian
NAME 3.2 NAME
STREET ADDRESS : 4.3 STREEY ADDAESS
CiTY-5T-2iP 44.CY-51-2IP
TIE T OELETE L1TNLE [Jchange [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- T 2P 44 CITY-51- 7P
mit [T peLeTe 51101LE [T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 54 CITY-§T- 2P
TLE T ceLers 6.1TNLE [Jcrange  [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-S1-7iP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gerlify that the information
indicated on this ennual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachwmant with an address.

SIRMATIIDE. M/AZ, (. - //“//‘S;




