FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
_ANNUAL REPORT

1998 2000

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

DOCUMENT #
13

1. Corporaticn Name
G.A. MACDONALD, INC.

b

g

Principai Place of Business
425 South Maya Palm Drive
Boca Raton, FL 33432

Matiing Address

425 South Maya Palm Drive
Boca Raton, FL 33432

EORETA
TﬁCLE{msaE . FLGRIDA

e

=iLED

OAPR27 PH 1:28
HETARY OF STATE

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5/20/92
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Acplied For
26| 65-0337327 ! Net Applicable

- Suite, Apt. #, etg.

Suite, Apt. #, elc.

$£8.75 additional

) m 5. Cemufcate of Status Desired O Fss Recurred
~ City & Siate City & State 6. Eiaction Campaign Financing > $5.00 nay e
= 28], Trust Fund Contribution Acdec 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangibte '
mf I_Z?!( o Egl I?u Parsonal Property Tax. CIves  ONo
9. Name and Address of Current Registered Agent i 10. -Name and Address of New Registered Agent
- ' B1| Name L
Geoffrey A.’MacDonald 82| Street Address (P.C. Box Number is Not Acceptabis)
425 South Maya Palm Drive . :
Boca Raton, FL 33432 83
‘ 84| City 85] Zip Code
FL ||

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation supmits this statement for the purpose of changing its registered

" office or registéred agent. or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) !
SIGNATURE
Signatyrg, typed or pnnted name of fegistered agem and ile if applicable. {NGTE: Ragistered Agent signature required when rensaang) DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSTD O DELETE 117TME . CdCrange [ Additign
NAME MacDonald, Geoffrey . 12 HAME 2!:":‘003254 e =
srestacoress; 22 SE 4th Street, Suite 207 1.3 STREET ADGRESS -0S/24/00—-01003—-0 1":_!*
CITY.§T-2P Boca Raton, FL 33432 14CITY-ST-2P ek 150, 00 sk 150,00
TiITLE [J DELETE 2ATIE DiCrange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST. 2P 2.4 CTY-ST-ZIP
TME [3 DELETE 31TME [iCrange [ Addition
NAME 32 NaME
STREST AGDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TME [] DELETE 41TME OChange [ Additien’
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

TY-STZP 4.4 CITY-ST-ZIP
TITLE (] DELETE 53 TILE [change  [7] Acditian
NALE ‘!’ 5 2NAME
STREET ADDRESS Ey 5.3 STREET ADORESS
CITY-§7-ZP 54 CITY-ST-ZP
TMLE {1 DELETE 6. TTTILE . [OChange  []Addition
NAME 6.2 NAME I
STREET ADDRESS §.3 STREET ADDRESS ; is
CITY-ST-2ZIP 6.4 CITY-ST-2IP

14. | hereby cerlify 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
indicaled 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
officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

gj a'—iﬁﬁrick Dowdall
At

as Attornef—in—fact for
\"\..... -

Geoffrey A. MacDonald
4/24/00 (561) 750-9021

CR2EN (1 198y

SIGNATURE: Q_%,ﬁn M

F SIGNING OFFICER ﬁR OIRECTOR

Date Dayume Phone #



