-

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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO m
CORPORATION 7T 4 Sandra B, Mortham ay : a
ANNUAL REFPORT ';\-\:.;'}; Secratary of State S ecretary Of State
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 878501 1
MAC OF JACKSONVILLE, INC.
3540 US HWY 17 175¢ DEBUTANTE DR
SUIE 118 SUITE 118
OREEN COVE SPRINGS FL 32040 JACKSONVILLE FL 32246 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
. 03/04/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
] 26 59-3090425 Not Applicable
. Suite, Apl. ¥, elc. Suile, Apl. 4, elc. i
uie. At 8. g Hie. feL B el §. Certificate of Status Desired O $8.75 Additonal
22] 27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
?31 ;;l Trust Fund Contribution 0 Added to Fees
Zip Couritry 2ip Couniry 8. This corparation owes or has paid the current year Intangible
2_4] EI ?9] ;l Personat Property Tax due June 30.  [Jyes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
MCVEIGH, MICHAEL E. 81} Nams
1752 WBUTANT E DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE F 32218
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectians 807 0502 and 607.1508, Flarida S1atutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida Such chango was authorized by the corporation's board of direciors. | hereby sccept the appointment as registared
agent. | am familiar with, and accopl the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE _ e e
Signaure typed o printed name ol reagesiated agent &t titks 1! applicabio {NOTE: Registerad Agent signatwie required when reinstaling) CATE p
12 OFFICERS AN_D_F_)_ER[; CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 =g}
TITLE i) I DELETE 1TIE W Change L1 Addition | &
NAME MCVEIGH, MICHAEL E. 1.2 NAME ~ D §
sTeeTADbRess | 3540 US HWY 17, SUITE 118 wasineer aooress | K738 OTTER LAEEK DL &
£TY-5T-2P GREEN COVE SPRINGS FL wire-s-e YA TE VEDRA Berren, FIL 3RO82 &
E R\ T OELETE 2 TMLE &FChange L] Addtion | O
HANE MCVEIGH, JAMES E. 2.2 NAME /?D
smerravoness | 3540 US HWY 17, SUITE 118 2asmronmess | 42T TREK WRIGHT LsipmD
CITY-$7-20P GREEN COVE SPRINGS FL 2acm-stze | 7% G I T L, L 3é L G
TEE — 8D [ TeLETE 31 TITLE ? rarge Addition
NAME MCVEIGH, BETTE A. 32 NAME &
smeeTaporess | - 3540 US HWY 17, SUITE 118 sssweeraooness | G R7T TALK WRIe# r,.BZ/}U‘D
CITY-S1-21 GREEN COVE SPRINGS FL scvstr | ST, LGS TIAE, L 3RO9D.
TILE T [ DECETE 41TTLE o B4 Change L] Addition
NAME MCVEIGH, ROSILYN L. 4.2 NAME ROSHNA M. Ro3e A’rsgdk
sieeraoomss | 544 LORA STREET s sooness /058 £s77¢ & C yERE ss Key
CITY-5T-2¢ NEPTUNE BEACH FL 44 CITY-§T-ZIP o0 L] PA S3LRIS
TLE [ okieTe 5.1TIILE o b [ change  T_T Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
CIy-S7-2p 54 CITY-8T-2IP
o T [T DELETE BATILE [J Change [ Addition
- | NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 64 CITY-ST- 2P

14. | hereby cerlify that the information suppiied with this filing does not qualiy for the exemption stated in Section 118.07{8)), Florida Statutes. | further cartily that the information
indicated on this annual repan or supplemental anhual repar is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢ior of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ar on ap atlachme? with an address.
yAgay /j Cr 7] . (/A.:J /Qa N pfor o e A

o ~y




