FILE NOW: FILING F

MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharh
Secretary of State

1. Gorporation

DOCUMENT #

Name

MACON AMEEBICA ING .

/1730

Principal Place of Business

TREE BLVD UNIT ¥

Mailing Address

ST AUGUSTINE , FL. 820%36°61T4

3. Datg ncor|

rated or Qualifiec

o8/ (1992

3a. Date of Last Report

o /995

5] 1790

TREE BLYD,

2]

2. Principal Place of Business 28. Mailing Address

SAME

4. FEl Numblir

857 3128328

Applhed For
Not Applicable

Surte, Apt. &, etg

o<y

Suite, Apt. #, etc.

5. Certificata of Status Desired

$8.75 Additional

L — -
22] UNIT 27] o Fes Required
City & State . Crty & State 6. Flaction Campaign Financing $5 00 May B
- ] y Be
23| ST, ﬁ”@”ﬁ M E‘ F L, —2;| ‘ Trust Fund Contribution Addad 1o Feas
&umlw 21p Couﬁtry 8. This corporation has liabiity for intangible tax under s 199,032,

2320865174 [ m

)

Fiorida Statutes

[ ves

o

8. Name and Address of Current Registiered Agent

10. Name and Address of New Registered Agent

/6

ST

Tt Ss Jv CorasoRS

CRVRADNIA Cr
AugusTin &, Fu

L]

32086

81| Name

JAMES

7. Clownwnols

83

82| Streel Address {P.O. Box Number is Nat Acceplabl
_JEQl?éE&. BLvb onT

8

#,

84

NG AugusTinEg

FL |®ls%pe 6174

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abo{/e—named corporation submits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as reqisterad agent. | am

familiar and accept the obligamons of, tion 607.0505, Florida Statutes.
SIGNATURE , _,_yﬁ&mﬁy/ i WAQQ .___/_ZZ‘_-__.-. e
dtues, typod of privled e of regislared agert ard trle if sppd cable (NOTE" Registered (\ganl signaluee roquired when reinslatngi ‘{IATL
12. Yy OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS N 12
TLE VI PRESIDENT ] DELETE 1ATNLE [ Change [ Adsition
NAME CORNELIA CoWNNOURS 12 NAME
sireei aooress (AT 80 TREE BevD 13 STREET ADDRESS
CITY-ST-2IF 8. AUQUET¢NE, FL. .?2036-5/71 14 GITY-51-271P
TiE VICE PRES Sxﬁkgﬁs [J DELETE 2.1 TE [ Change  [] Addition
NaE JAMES T\ ConaroRs 22NAME
sircer s | A7 80 TREE 8AVD § 2.3STREE] ADDRESS
cvsrze | ST AUGUSTINE, Fiu. 3208451 7% foechvsiar
Tt v {J DELETE 3 1IME [ Change [ Addition
NAME 32 NAME
SIRFFT ADDAESS 32 STREET ADORESS ?Dﬁljl._' 10057
CITY-§1- 77 34cuiv-srvzlp _04-"'30'}95"‘0101 9--006
T (] DELETE L 11hE 2 17511 U1 R o N q&}lﬁ_
NAME 42 NAME O\
STREFT ADDRESS 43 STREET ADDAESS . (B\
oY -51-21P 440Y-51-21 \'A,»
TINE [ DELETE 5 1TME ¥ N Ce¥ } [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS :
CITy-51-2P 54 CITY-5T-2P
I ) DELETE £ 1TALE O thange [ Acdibon
NAM: £ 2 NAME
SIHELT AIDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CTY-51-2P

appears in Blogk 12 9

SIGNATURE:

:k 13 it chal

d, or on an attachment with an address.

TSIGNATURE A

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR

14. | do hereby certify that the infarmation supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3){K), Florida Statutes. | further
gertify that the infermation indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if madis under
oath; that | am an officer ar direcior of the corporation or the receiver or trustee empoweted to execute this report as required by Chapler 607, Florida Statutes, and that my name

- IR 1994 90 826> Yooy

ytice: Phone

CR2E034 (12/95)




