—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORAHON_ Sandra B Martham
ANNUAL REPORT ¥ E + Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # v// 953 (/)

1. Corporation Name

M A.C. Mavasce wewr, Zwe,

Frincipat Place of Business Mailing Address

V7
ssu M) 87 Sr g5 Vo). &7 Sy
# 1 P 7y _
M Py F;_ L 233/,2¢ /l/, YD = 33724 3. Date Incorporated ar Qualified | 3a. Date of Lgst Regort
/ 4 02/05 /1992 CL as/sPF i
| 2. Principal Place of Business | 2a. Maling Address 4. Fel Number Applied For
21[ i 2E| £5-03,2/07 [ TNot Applicatle
Suite, Apl. #, etc. Suite, Apl. #, efc. 5. Certcate of Status Desired O $8.75 Additional
22 . _El . Fe3 Required
Gily & State City & State 6. Elaction Campaign F‘!nancing O $5.00 May Be
El z—a] Trust Fund Contribiution Added to Fees
P - Country Zip | Country 8. This corporation has liabiiity for intangible tax under s 199.032,
241 251 El ﬁ] Fiorda Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

-

81| Narme

Cﬁye?o, /‘/ﬁfe/.q /4
g5/ Vw &7 S7

7y — | &
- Mratss, e 23 /2L BA| City FL lasTZupCode

82| Street Address (P.O. Box Number is Not Acceplable)

|14 Plrsuant 1o the provisions of Sections 6070602 and 607, 1508, Fionda Statites, The abave-named corporation submits this statemnent Tor the purpose of changing it registered office
ar registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1.am

famihar with, and accept the: obligations of, Section 8070505, Florida Statutes.
A . 6/¢£

SIGNATURE _ ¢ 7= ALt s \tfpria P Y Aot -

- Signature, yped o pritad narme o tered agen! andtie if applicabie (NOTE: Registered Agent signature reguired whi reinstatng) DATE G
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1170LF [ Chang: [ Addilion | &=
NAME C AN ETO, Mﬂ';;f ’45 'q‘ ;/ / 1.2 NAME g
since: aooness | &5 44 M. W & 7. 4 1.3 STREET ADDRESS &

L civsiae | MEAAL S, Fe. 3312¢ . 14CIY-81- 2P &
TILE T ﬂoﬂm 2 170MLE O Crang- {7 Acdition |
NAME CARFGAcLO )/HNH-H 22 NAME
sweel annriss | EE4 2 Mo, f' “ 57.' I 20 2 23 STREET ADDRESS

| env-s1-ze M/ﬂ‘l-»flr_ Fe, 837248 2400y -§1-pb -

L [J DELETE 3 1TILE [ Change [ Additien
NAME 3.2 NAME
STREE) ADURESS 33 STREET ADORESS

| Cny-51-21p 340ITY-ST-2IF
TmeF [7 DELETE 4. 1TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 4 3 STREET ADORESS
CHyY-81-21p 44 CITY-ST-21 e
e [ BreETe 5 I < %%%ﬁ%?ﬂ% 0 Addion
HAMD 5.2 NAME Iy
SIRFF} ACDRESS 5.3 STAEET ADDRESS #4200, 00
CITY 8120 54 CITY-81-21P
TITLE ] DELETE 6 1TIILE [] Crange wsim
e 6.2 NAME A _dl
STREET ADDRESS 6.3 STAEET ADDRESS \S /(5
OY-ST-ZiP 6ACITY-SI-2P J%

14. 1 da hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)K), Flofidqgﬁmes. 1 further
certify thal the information indicated an this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same logal effell as if made under
oath, that I am an officer o~ director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _//"ZM«J Mur: 7 4@96@_}5{,%:“ GL (307) Al2-//23

"HKINATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Date Daytne Phova 3



