l
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

' PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90037 034 ***158.75

DOCUMENT #

1. Corpoa:'ation Name

MACMILLAN INVESCO, INC.

P98000089777

Principal Place of Business

805 LAKE |SHORE DRIVE
DELRAY BEACH FL 30447

Mailing Address

806 LAKE SHORE DRIVE
DELRAY BEACH FL 33447

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

! , 10/21/1998
2. Principal Place of Business 2a. Mailing Address ) 4, FEi Number Applied For
211 29! NE Fourth Avenue 6] P.0O. Box 820 65-0888364 Not Applicable
_,—zkz}r_suiti%mff'e_mj__,_ e e N Ei_ ??Efpt'_#',em' e e o e 5 Certifale of Status Desired X -,S?F'TSF Aaditional
City & State . City & State 8. Etection Campalgn Financing O $5.00 May Be
23] Delray Beach 2s] Delray Beach Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33483 [2s] Palm Beach [20] 33447 [30] Palm Beach | Persona Property Tax. Oves  XNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name ]]. nl.]] -
pORPORATION SERVICE COMPANY 82| Street Adljress folvalo-x NTn:::r is Not }?::leptable)
{}201 HAYS &TF:TIIE.E;ZSN 2535 29 NE Fourth Avenue
| ALLN'ASS i a3
|
i 84| City 85| Zip Code
Delray Beach FL 33483

1
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florid.

- Fa

505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607,

SIGNATURE 2

r —
py Nared 15 72
4 * Registered Agent signature required when reinstating) ~ DatE ¢t

RIS I

AVARWERIRIm0

Slgnaluke, typed ar printed name ofvegpstered agekl and title i apilcabie 6
12. ' COFFICERS AND DIRECTORS 13. ADDITIONS/CMANGES TO OFFICERS AND DIRECTORS IN 12 524
TME [J DELETE 1ATIRE P/SITID [IChange  [FAddition E
MvE 12NAE Nellie M. Mac Millan 3
STREET ADDRESS 1.3 STREET ADDRESS 29 NE Fourth Avenue b
crv-stze 14CITY-ST-2P Delray Beach, FL 33483 &
me [ DELETE 24 TILE - [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS B 2.3 STREET ADDRESS R . o o
CTY-ST- ZlFi‘ 2.4 CITY-ST-2IP
me | [ OELETE 317ITLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CIY-ST-2P
TILE . [3 DELETE 41TILE [cChange  [] Addition
e 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CIY-ST-2P 44 CITY-ST-ZIP |
e | {] DELETE 54TTLE [(IChange  (JAddtion |
NAME . 52 NAME
STREET AD[!JRESS 5.3 STREET ADDRESS !
crrv-sr.zwiv 54 CITY-ST-ZP
mme ! [] DELETE 6.1 TITLE CJChange  []Addition
NeME LTy |y i N s B B0 62NAME A
STREET ADDRESS| -°», ™+ -* 6.3 STREET ADDRESS
cmf-sr-zu; e 7 ‘ - vio- 64 CITY-ST-ZP

indicated on

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
this annual repart or supplemental annual report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NRME OF SIGNING ©

= DV M2ED) Nellie M. Mac Millan

ICER OR mnec;o(

Date

3 /, /:-/ 75

Daytima Phone #



