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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P97000106299 (5)

MCDONALD ONE CORP.

A

Principal Place of Business Mailing Address

251 0]

810 ALHAMBRA CIRCLE 310 ALHAMBRA CIRCLE
CORAL GABLES FL 33 M CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Principal Place of Busingss 2e. Mailing Address 4. FE| Numbar Applied For
21] [26] 65-0801846 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. it
P—l ve. Ao o Ko, AR e 6. Certificate of Status Desired (] $8.76 addiional
22 ;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added to Fees
_J Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

1 No

Parsonal Property Tex due June 30. K] Yes

1. Name and Address of New Reglstered Agent

Frances McDonald

Street Ad&r ss (P.O. Box Number is Nol Acceptable)

Q0 Kimberly Smith, 200 8, Biscayne Blvd

©. Namo and Address of Current Regisiered Agent
MCDONADL, FRANCES E 81| Name
310 ALHAMBRA CIRCLE 82
CORAL GABLES FL 33134 -
84| City

Miami

FL ] 1

agent. | am familiar with, and accept the obligalions of, Seclion 6070505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signatwre typed or prinlad name of ingpsiared aum.r;r-ra“ﬁﬂ:ﬁ"a]_)m.c At

Block 12 or Block 13 i changed, or on an altachment with &n addrass.

{NOTE Registerad Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [ berere 1A TILE I change  [] Addition
RAME MCDONALD, FRANCES E 1.2 NAME
simeeTaporess | 310 ALHAMBRA CIRCLE 1.3 STREET ADDWRESS
CiTy-S1-21 CORAL GABLES FL 33134 14 CITY-§1-21P
TITLE ] oecETE 21 TILE [ change — [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 2 ACITY-ST-2IP
TLE [T oeLete 31TIMLE [JChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
CATY - 51- 2P 3.4 CITY-5T-2IP
TLE [T DELETE 41TITLE [ Change [ Addition
NAME 4. 2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TTLE [T DELETE 5.1 TMLE [ Change LT Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-7IP 54 CITy-ST-21F
TMLE L] pELete 6.1 TITLE [J Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LmY-$T-2IP 64 CITY-ST- 2P
14. 1 hereby certify that the information suppliod with this tling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemenial annual rapor is true 8nd 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 roceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

| QICNATIIRE. YW&' /ZM Frances MeDonald

Y ot o O

CR2E034 (10/97)



