FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of Byt ' T
DIVISION OF CORPORATIONS

PROMT
_CORPORATION
ANNUAL REPORT

1997

% .
“Leg w ¢f

Apr 11 1997 8:00am
Secretary of State

(4)

'DOCUMENT # V2928

orporabon Nane

MACLER CAPITAL MANAGEMENT, INC.

Principal Place of Business

2401 BAYSHORE ROAD
NOKOMIS FL 34275

Mailing Address

2401 BAYSHORE ROAD
NOKOMIS FL 342753405

B

3a. Date of Last Report

3. Date Incorparatad or Qualified

S 04/13/1992 04/04/1996
2. Principal Place of Bus 2a. Mailing Address 4, FEl Number Apptied For
_2_1_1 e e e 2;| 65'0328471 Not Applicabie
Sude, Apl #. el Suite, Apt. #, etc. :
j | | P 5. Cenificate of Status Desired O $8‘75 Addltional
B2{ ;l Fae Required
., ity & Stale City & State 8. Elagtion Campaign Financing $5.00 May Bo
23] ?ﬂ Trust Fund Contribution s Added to Fees
L an | Country p Country 8. This corporation has liabiity 10Wb|a tax under 5. 199.032,
24| 25 29 30 Florida Statutes es [1ho
| " 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DART, JOHN M. 81] Name
%DAHT ' FORD & SPWEY, PA B2| Street Address (P.C. Box Number is Nol Acceptabla)
1549 RINGLING BLVD. SUITE 600
SARASOTA FL 34238 83
) . 84 Ciy FL 85| Zip Code

L2
11, Pursuanl o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-name:
office or rogistered agent, or both, in the State of Florida. Such chang

agent | am farijhiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

¢ corporgtion submits this statament for the purpose of changing its registered

iam an officor or cirector of 1ho cgrporation or 1he receiver or Lrugtee emp

i

SIGNATURE - e
Bl atr type o prantén] A ¢ obregetened agent and title f applcabli. {NOTE Regstered Agent signature raguirad whan reinstating) DATE

EE OF FICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T D CJ DELETE 1ATITLE O Change [T Additon | &5
HAME MAGCLER, HENRY H. 12 NAME §
smees anoness | 2401 BAYSHORE ROAD 1.3 STREET ADDRESS o
onv-sze | NOKOMIS FL 14 CITV- 1.2 &£
I; [T DELETE 21T [ change  [J Addition |©
HANY 2.2 NAME
STHEFT ADDRESS 23 SIREEY ADDRESS
Cily S1-2IF 2 4CITY-ST-21P .

[ [T DELETE 1TILE [ Change [ Addition
NAME 3.2 NAME
STRIEY ADDRELA 1 3STREET ADDRESS
Cily-51-72Ip 44 CITY-57-21P
TiE [J oELere 41 TLE T change T[] Acdition
HAME 4.2 NAME
STHEET AZIDRESS 4.3 STREET ADQRESS
GITY-51- 71 44 CITY-5T-2IP
T [ 3 DELETE 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
onv-star | §4CITY-ST-2IP
I 3 DELETE B.1TITLE T Change [ Addition
HAMC 6.2 NAME
STREET ADDRF5. 6.3 STREET ADDRESS
CiTY-51- 7 6.4 QITY-51-2P
14, | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the

infarmaton indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
pred to executa this report as required by Chapter 607, Fiorida Statutes; and 1hat my name

kT WU T

Daylime Fnone



