SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPQRATIONS

.

DOCUMENT #

1, Corporation Name

MACKIR, INC.

o

Prisn;ipal Place of Business
-

CHERRY ROAD
WEST PALM BEACH FL 33417

Mailing Address

HLE'Z -45%-CHERRY ROAD
WEST PALM BEACH FL 33417

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90036 012 ***150.00

IR BRI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/16/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] ($-0812384 Not Applicable

Suite, Apt. #, etc. ’
22|

21]

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

$8.75 Additional

Fee Reguired

1

City & State ' City & Siate 6. Election Campaign Financing $5.00 May e
23] LIEST Falm EEﬁcﬁ |28 Trust Fund Contribution [ Agded to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 3 3 L{ {2 z] uS ﬁ 29 30 Intangible Personal Property. Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
MCCURDY, MICHAEL L SR. 82| Street Address (P,0, Box Number is Not Acceptable)
%SWHERRY ROAD 3 ree _Lriss c . Box Number 1S_Nof ooep e
WEST PALM BEACH FL 33417 g eI ChRAY
- ad “City Ty ’ - e  |85]| Zip Code
et falm Eeach FL " |23417

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named sorporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | heraby accept the appointrment as reg isterad

SIGNATURE
Slgnatua, typad of printed name of registerad agent and tile f applicable. (NOTE: Registered Agent sijnature required when reinatating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Paesibent [ oeLeTe 11 TME ] change 1 addition
we | michael L.MOCuRDY e
STREETADDRESS | 4572 c‘.ggﬂy RD 11 STREET ADDRESS
crvsize |WwesE Palm Beach FL.33417 14 CITY-ST-ZIP
e Vice FaesiDeVt [Joetere 21TmE [J crange ] Addition
NAME MARGARET E. MCC.uﬂ-Dy 22NAME
STREETADDRESS | 4482 CheRR RO, ' 2.3 STREETADDRESS
CITY-ST-ZP wect Pa lw Beach A 33¥i7 24 CITYST-2P
TME TReARSURER [ oeeete 34 TILE [ chenge [ addition
NAME ANV RA-MpRIE Fﬂ-a. ?Eg.ﬂ_(c(ﬁ_’____ 32 NAME o
STREETADDRESS | ‘274 7 ks,uwood Blvd! 33 STREET ADDRESS -
CITY.ST-ZP Toleclo , Ohio 360 f 34 CITY-ST-2IP
TmE ! i DELETE 41 TILE [ Change [ Aadiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITYSTIP LATTYST-ZP
TME [ ] oetete 51 TIE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZP 54CY-ST.ZIP
TmE [ oecete 8.1 ¥ITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2P BATITYST-ZP

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /U4 ASMON LT

HIGRATURE AND TYPED OR PRUNTED HANME OF SIGHING OFFILE!

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)i), Florida Statutes. ! further cextify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same le%al affact as if made under oath; that | am
lorida Statutes; and that my name appears

Daytime Phone #

0077894

CR2E034 (5/99)



