FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V29286 (4)

1. Corporaton Name

MACLER CAPITAL MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

\' %
*-&m ' P

TN A AW RO

Principal Place of Business Maling Address
2400 BAYSHORE ROAD | 2401 BAYSHORE ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business :2_3. Mailing Address 4. FEI Number Applied For
21 26] 65'0328471 Not Applicable
Suite, Apt. &, elc. - Suite, Apt. #, ete 5. Cartificate of Status Desired O $8.75 Add.itional
22 27| Fee Required
Cry & Stale __ Cily & State 8. Election Carmpaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribubon Added to Fees
&p Country | 2p __ Gountry B. This corporation has liability for intangible tax under s 199.032,
a_77¥h  |=s - 29] N o 30]  Florida Statutos O Yes [ONa
9., Name and Address of Current Registered Agent ) ) B 10. Name and Address of New Registered Agent
81} Name
DART. JOHN M. 82| Street Adidress (P.Q. Box Numbaer is Not Acceptable)
%DART, FORD & SPIVEY, P.A. }
1549 RINGLING BLVD. SUITE 600 83
SARASOTA FL 34236 it FL [

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation subrnits this statemen? for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flonda Such change was autharized by the corporalon’s board of dractars. | hereby azcepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE |

Sgriatore, Typand oo Prante ] Aan 0 G et Lagnrs a0 ol i _bde : [(HITE b gaerer] g T pan
12. OfFICERS AND DIRECTORS ’3__3_.___ - ADDmONS CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE D O] DeteTe TTE ] Change™  [] Addition
KAME MACLER, HENRY H. 12 NANE
sweeraconess | 2401 BAYSHORE ROAD 13 STAECT ADDRESS
CITY-5T-2IP NOKOMIS FL FACITY-S1- 21 e
TITEE ] DELETE 2 1TITLE [] Change  [T] Addilion
NAME 22 NAME
STREET ADDRESS 23 5IRLEN ADDRESS
CTY-ST-2iF Z24C01HY-S1 2w i,
TITLE [] DELETE 31 NILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SFRFET ADDRESS
OTy-ST-21F L RRALTSTRR
TLE [} DELETE 4 1TILE [ change [ Additian
HAME 47 NeME
SIREET ADDRLSS 43 STREF] ADDAESS
CIfY-ST-21° 44 CITY-57-7IP i
TILE [ DELETE 5 1TILF [ Crange  [J Addition
NAME 52 NAME
STHEE? ADORESS 53 STHEED AIDRESS
CITY-§7-27 54 CHY-5T-217
TILE [ DELETE b 1TILE (] Change  [] Addtion
NAME 62 NaME
STHEET ACGRESS 63 STREFT ADDRESS
CITY-$1-2P B4CHY S1-2F -

14. | do horeby certify thal the information supplicd with nis nmg i \o\mlanl, furnished and does not tlatdy for the exarption staled in Secton 118,073k, Fiorda S | further
certify that the infartmation inckcated on this anoual repo-l aor supplemental annual report s true and accurate and that my sgnature shall have the same legal effect as if made under
oath; thal | am an officer or drector of e corponztion o the recesver o trusteg empownred tor exc cute this rgpor as requaices] by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 il Mangud, or on an altachiment with an addross

(Haele,.. S X 5006570 iz,

CR2E034 (12/95)

~



