CFICE'NOW: FILING FEE AFTER MAY 18T IS $550.00

Sl PROFITFA" % 7
'~ CORPORATION "7
" ANNUAL REPORT
- 1999
DOCUMENT #

1. Carporation Name

FLORIDA DEPARTMENT OF STATE ” | . FILED
Katherine ;‘l'ar‘rl‘s_w?.‘h_)m v - C May 1 0, 1 999 8 : OO am
Searsppsiad e Secretary of State

DIVISION OF‘.QORPORATIONS
a 05-10-1999 90283 044 ***150.00

¥

G.A. MACDONALD, INC.

Principal Place of Business Mailing Address
425 South Maya Palm Drive 425 South Maya Palm Drive
‘Boca n, FL 33432 Raton, FL 33432
ca Raton, Boca ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
05/20/92

[ 2. Prncipal Place of Business 2a. Mailing Acdress 4, FEI Number | Appiied For
— el
21| 26/ 65-0337327 { Not Applicable

Suite, Apt. &, aic. Suite, Apl. ¥, etc. . iti
[ . P sie ———l P S, Certifcate of Status Desired O 58 75 Adc.fmcnal
221 27 Fze Raguired
| Ciy & State City & Siate 6. Election Campaign Financing $5.00 may 8e
23] 28] Trust Fund Contributicn Addec to Fees

Zip Country Zip Country 8. This corporaticn owes the curent year Intangible
2] @ 29] 30 Personal Property Tax. O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

Geoffrey A. MacDonald 82| Street Address (P.O. Bax Number is Not Acceptable]

425 South Maya Drive =

Boca Raton, FL 33432

84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 8607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statemernt 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 directors. | hereoy accept the appointment as regisiered
agent. 1 am famifiar with, and accept the obligations of, Secticn 607.0505, Fiorida Statutes.

SIGNATURE J. Patrick bowdall as Attorney-in-fact for Geoffrey A. MacDonald

Slgnaiure. typed or pinted name of regisiared agent and ttle f appicadle (NOTE: Regsiarec Agent sigrature requined when reinstating) DATE A4 /27/99 =
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 <
TITLE PSTD (J OELETE 11TLE PSTD Khange [ Addition E
NANE MacDonald, Geoffrey A. 12 HAME MacDonald, Geoffrey A, =
_ . . o i
sFesTaDOReEss) 153 E, Palmetto Placae Road #207 13STREETADORESS | 22 SE 4th Street, Suite 207 T |
[ ¥
em-size | Boca Raton, FI. 33432 14 CITY-ST-2IP Boca Raton, FL 33432 e |
e ] DELETE 23 TILE Change [ Addition | & !
NAvE 2INAVE i
STREET ADDRESS 23 STREET ADORESS b
CITe-37-2P - - 2.4CITY-ST.2P ) E
TITE [ DELETE 34 TME [OCrange [ Addition .
NAME 32 NAME
STREST 4DDRESS 13 STREET ADDRESS :
CITY- 37-2P 34 CITY-ST-2P = i
e [J DELETE 41 TME [IChange [ Addition I i
NAKE 4.2 NAME . ;
STREET ADDRESS 43 STREETADDRESS I
CTY-37-2P LACITV-ST.2P .
TRE - 7 bELETE S9MME L) [JChange  [] Acdition :
HawE IZNE g .
STREET ADORESS 5 STREET ADDRESS '
CITY-5T-ZP 54 CTY-5T-2F -
Tme 3 DELETE S&1TME . [OcChange  [JAddilion 1
NAME . G2NAME .- .- ;
STREETADDRESS| 63 STREET ADDRESS ‘
CY-ST-2P B4 CITY-ST-ZIP , -;:aé I - I
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 certify that the information | bl
indicated on this annual report 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 T
oificer 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 attackment with an address, with alt other like empowered. . I:;
: : S . ick Dowdall as Attorney-in-fact for Geoffrey a. MacDonald. ii

Ria : g£27/99 {561) 750-9021

7 Dayume Phone # .

SIGNATURE:



