FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B 4> | AT
corpORATION RIS T e May 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF COHPORATIOP;IS S ecretary Of State

DOCUMENT # K56862 (1)
MC INVESTMENT DEVELOPMENT CORP.

Principal Piace of Business Mailing Addrass ”IIIIM Il, 'ml |"|| ll"' Iml "I'IIII' IIIH Iml ”I"'II” l’lll ||||

1100 LINTON BLVD. 1100 LINTON BLYD.
SUITE C+4 SUITE C+4
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1145
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1989 11/15/1996
2. Frinoipal Place of Business 2a. Mailing Addross 4, FE} Number Appliod For
J21] ) 26 650228183 Not Appioable
Suite. At ¥ ele, Suile, ApL. ¥, efc. . ‘ $8.75 Additional
221 ;_r-l 6. Certificate of Status Dasired O Fee Roquired
Gty & Stale | City& State 8. Eiaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution [ Added 0 Fees
AL Country Zip Couniry 8. This corporation has liabllity for intanglble tax under s. 199.032.
|24] 25 2] [30] Fiorida Statutes Dves Cno
.. Name rnd Address of Current Raglstered Agent 10. Name and Addreas of New Reglstersd Agent
B1] Name
CT CORPORATION
1200 S. PINE ISLAND ROAD B2] Streat Address {F.0. Box Number is Nol Acoeplable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad

oifice or registered agend. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE B, typedl o prntad name of fogislerad agent and W i apphaabie (NOTE- Rogstered Agent signatre required when reinsinting] DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
it PD [T DECETE 1ATITE [T change [T Addiion | &5
NAME WALSH, MICHAEL 1.2 NAME §
seeErabaness {1100 LINTON BLVD., SUITE C-4 1.3 STREET ADDRESS o
GrY-ST-2F DELRAY BEACH FL 33444 14 CITY-ST- 2P &
Lk “ ) [T oeLETE 21 TIRE [ Change L] Addilion |O
NAME BMR' ANDREW 2.2 NAME
streetacoress | 1900 LINTON BLVD., SUITE C-4 2.3 STREET ADDAESS
Ty -51-21F DELRAY BEACH FL 33444 2.4 CItY-S1-21p
Tl VPD [ DELETE 33 TILE [T change ] Addition
Makif WALSH’ W 3.2 NAME
srieeracortss | 1400 LINTON BLVD., SUITE G4 3.3 GTREET ADDRESS
€Iy - S1-2P DELRAY BEACH FL 33444 34.CITY-S1- 7P
T S 1T DELETE 41 TLE [J change T[T Addition
Nk CRITCHFIELD, RICHARD 20
stkerr aceatss | 1400 LINTON BLVD., SUITE C4 4.3 STREET ADDRESS
L oestze 1 DELRAY BEACH FL 33444 44Cmy.ST-28
THLE ] becere 51 THTLE L] change  [_J Addition
NEME 5.2 NAME
STREET ADERE S5 5.3 STAEET ADDRESS
5.4 CITY-S[-2P
[JoriTE 61 TITLE |1 Change  [_] Adattion
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
Ly -SI-21p B4 GITY-5T-ZIP

14. | do hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
inferenation incicated on this annual report or suppltemantal annual repoﬂ is true and accurate and that my signature shall have the same legal elfect as if made under oath; thai
| aen an offser or diractor of the corporation of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Bioc chan, altachment with ap address.
hdd iS5
Data

o

SIGNATURE: i S bt

NING OFFICER QR DIRECTOR

ATUITE AND TYPEOR PRINTCC NAME OF 81 Oaytime Phone ®



