FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE D g
CORPORATION : Sandes 8. Mortham F B % g,,, ﬁ *3
ANNLJAL REPOHT Secrelary of State TR U1 B 4o
1997 s DIVISION OF CORPORATIONS .
PREUMENT # £52% SECKETARY OF STATE
- Corporanan Narng . - \ il
{ASSEE FLORIDA
MCF, INC. TALUARASSEE FLORID
[ Prncsal B ace of Husness Mailing Address
3820 State Street c¢/o Mary Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara, CA 93105 3. Date Incorporated or Qualiied | 3a. Date of Last Repor
11/30/89 6
2PN P o Bincss | 2a. Mailing Address 4, FEF NUmber Apphed For
£X1 I 26 65~0163453 Not Appicabs
Seiiter Api 8 ek Suite, Apt. 4, et N . £8.75 Additional
_,‘12] S ‘ ’2—_"[ 5. Cerlificate of Status Desired l:] Fee Required
City & Gt City & State . Electon Campaign Financing $5.00 mMay pe
23] 28] Trust Fund Contribution 0O Added to Foes
2 Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
EM_ L ;] ;] _Sa Florida Statutes [Oves &lNo
9. hame and Address of Currenl Registered Apent 10. Name and Address of New Reglstersd Agent
81 Name

C T Corporation System
1200 8. Pine Island Road
Plantation, FL 33324 83

84| City FL 85| Zp Code

B2| Street Address (P.O. Box Number is Not Acceptable)

11, Pursuai 10 e prov sions of Sechons 607 0602 and 607. 1508, Florida Statutes, the above-named corparaltion submits this statement for the purpose of changing its registered
office e regiistered ageal, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am fanuliar with, and accepl the obligations of, Section 607.0505, Florida Stanres.

SIGNATURE . -

CR2E034 (9/96)

Sy ware Tphodd o prated nami of OGEIRTGa agent Aad HRe f apgicabio INOTE Regisierea Agent signature ranuired wnen renstaling) DATE
N OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
i P [ hae 11TME [T Change L] Addition
ek Denny DeNarvaez 1.7 HAME
s, | 6701 West Sunrise Blvd. 1.3 STREET ADDRFSS
| av e | Plantation, FL 33313 1A CITY ST 2P
T1LE EVP/CFO L DEtErE 21 7E 1 ONO02 1 E;@Iﬂqq_uwlii
, posw o4
fian Trevor Fetter 2N B ‘ -N4/30/97--01056--005
sk o 3820 State Street 23 STREET Aﬂiﬁfs—?. o Mk 16G. 00 ek 165,00
v | Santa.Barbara, CA_ 93105 o 240y SF- 7P % [(Tri
(NG SVP/S/D 3 31 THILE ange ddition
e Scott M. Brown 32 NARE
SAREET A e 82 Stat Stre 33 STREET ADDRESS
) .M_f_,|_ f'” s ganga ﬁﬂrﬁara [} EE 93 105 34 CITY-57-2IP
BE v/ T [T oeLETE L1TME [T Cnangs [T Additicn
! Terence P, McMullen 4.2 NAME
swtrame- o 3820 State Street 43 STREET ADDRESS
avsiar | Santa Barbara, CA 93105 44011V ST 7P
ey AS U] DELETE S1TIILE [Jchange [T Aadiion
bkt Alan Lundgren 52 HAME
IR PN 3820 State Street 53 STREET ADDRFSS
Ly s | _Santa_Barbara, -CA--93105 SACITY-ST- 2P
e ’ L] oecete 6.3 THLE [ change  ET Adgnen
s 6.2 MAME
SEL AR 6.3 STREET ADORESS
Gl e | B 6.4 DITY-ST-2F
4. Vdohevty © that the informaton supplbed wiln this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
e wtedd o thes mnnua’ report or supplomental anneal report is true and accurale and that my signature shall have the same legal eflect as it made under vath; spas
Farn ar Gihaen o daector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name
appears o Hlog 1%!1;1@9& or on an attachment with an address.
' 63-707
SIGNATURE: < M \ ott M. Brown, Secretary 4/25/97 805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Datme Ficne ¥

~J

[

-



