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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRORATION MDA DEPATIVENT O STATE Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT #

1. Corporalion Name

(1)

MAC OF JACKSONVILLE, INC.
Frinoipal Flace of Business Maiing Adorees “Ill'lll "l mmlm I‘m Iml lll' III" I’I” Im‘ lmmm Iml lm
3540 US HWY 17 3540 US HWY 17
SUITE 118 SUITE 118 -
QREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
09/04/1991 06/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied FFor
21] 26] /7§2 DegyianTe De 59-3000425 Not Applcable
, Apt. #, X . ite, Apt #, . iti
P Suite, Ap ele ;l Suite. Ap ete &. Certificate of Status Desired O $B':i§q:§ﬂ?;?al
City & State Cily & State ‘ 8. Elsclion Campaign Financing $5.00 May Ee
28 lcTA{LKQ ol L & %L Trust Fund Contribution Added to Faos
Country Zip Coyniry §. This corporalion owas or has paid the current year Intangiblo
m m gjﬂ% EEI ¥} L/AL Personal Property Tax due June 30, Oves [Oio
9. Name and Addrass of Current Reglsterad Agent 10. Name and Addrese of New Registered Agent
MCVEIGH, MICHAEL E. 81) Namo
1752 DEBUTANTE DA. B2| Stract Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL as] Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in tho State of FloridaSuch change was sulhotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept tho obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE -
Signatwe, Iypod o prinlag nanke of rogislorad agent and titie it epphcatile (NO1E Registerad Agen signature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE LB [J betete 117 O Change [ Addition
NAME MCVEIGH, MICHAEL E. 1.2 NAME
sacer anvhess | 9540 US HWY 17, SUITE 118 1.3 STREET ADDRESS
CiTY-51-2P GREEN COVE SPRINGS FL 14 CITY-ST-2P
MLE Y0 TJ oeLerf 2.0 TME [T Crange 7 Additin
NAME MCVEIGH, JAMES E. 22NAME
smeeTapoaiss | 3540 US HWY 17, SUITE 118 29 STREET ADDRESS
orv-sze | GREEN COVE SPRINGS FL 2 40ITY-51-26
e 0 [T DELETE 31 TTLE T Change L] Acdilion
RAME MCVEIGH, BETTE A. 2.2 KAME
seeraooress | 3540 US HWY 17, SUITE 118 3.3 STREET ADORESS
oITY-§1- 2P GREEN COVE SPRINGS FL 34, GTY-S1- 2P
TILE T [T DELETE LTI £ Change  [] Additian
NAME MCVEIGH, ROSILYN L. 42 NAME
sraceraporess | 944 LORA STREET 43 STREFT ADDRESS
CITY-ST-2P NEPTUNE BEACH FL 44CY-§1-2P
TITLE [T oeLeTe 5.17TITLE [T Change L1 Addilion
NAME 5.2 NAME
STREET ADRRESS 53 STREET ADDRESS
CITY-St-2P 54 DI §1-2P
e [ orteTe 61701t [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-5T-2P B4 CITY-§1- 2P

14, | do hareby cerlify that the information supplicd with this filing does not qualify Tor the exemption slaled in Section 119,07(3)i), Florida Statutes. | further cerbify that the
information indicated on this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that
t am an officer or direclor of the corparation or the receiver or lrustee empowared to execule this repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address.
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