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

CORPORATION
ANNUA] REPORT

PROFIT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DHVISION OF CORPORATIONS

DOCU

1. Corporation Name

MCS INVESTMENTS GENERAL PARTNER, INC.

MENT # P97000106349

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90058 021 ***150.00

NGO U I

PRI e

165 BELTLINE HWY 165 BELTLINE HWY
MOBILE AL 36608 MOBILE AL 36608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec
12/18/1997
2. pPrincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 63-1189875 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, , it
j uite, Apt. #, etc uite, Apt. &, €1c 5. Cettifcate of Status Desiced O $8.75 Additinal
22 a ; Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l i;! 29 Personal Property Tax. Oes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E, ROB 4R 82| Street Add (P.O. Box Number is Not Acceplable)
re ress (P.O. Box Nu
221 MCKENZIE AVE P
PANAMA CITY FL. 32401 83
v a oyt .
4
84| City a5 Zip Code ]

FL

T3, Pursuant to the provisions
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.6505, Ficrida Statutes.

of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slén'amm. typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signafura required when reinstating} DATE

2. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE .D ] DELETE 14 TIME [OChange [ Addition
NAME BURTON, J R 12 NAME

sreeTaporess| 165 BELTLINE HWY 1.3 STREET ADDRESS

CITY-ST-2P MOBILE AL 38608 1ACITY-ST-2P

TmE D [ DELETE 21TME [JChange [ Addition
NAME SMITH, MARGARET C 22 NAME

sreeTaporess| 165 BELTLINE HWY 2.3 STREET ADDRESS

CITY-ST-2P MOBILE AL 36608 2,4CITY-ST-ZIP

TITLE - D . [] DELETE 3.1 TILE - - . . = [JChenge - -[-]Addition
NAME POSEY, JAMES H 32NAME

smreetaporess| 165 BELTLINE HWY 33 STREET ADDRESS

CITY.ST-ZP MOBILE AL 36608 34, CITY-ST-Z1p

TITLE D (1 DELETE 44 TE [iChange [ Addition
NAME SMITH, NORVELLE L 4. 2NAME

sTreet appress| 3929 YESTER PLACE 43 STREETADDRESS

CITY-ST-2P MOBILE AL 36608 44 CITY-ST-ZIP

TIFLE D [J DELETE 5.1 TILE [JChange L] Addition
NAME JOHNSON, RICHARD S2ZNAME

streeTanoress| 29922 BURKE LANE 5.3 STREET ADDRESS

CITY-ST- 2P QORANGE BEACH AL 38561 5ACITY-ST-2P

TME D ﬁeu&m BATE [CJChange [} Addition
NAME SOLBERGER, JACK 62 NAME

street aoress| ONE OFFICE PARK STE 101 63 STREET ADDRESS

CiTY-ST-2P MOBILE AL 36609 64 CTY-ST-1P

14, | hereby certify that the inforrnation supplied with this filing does not qualify for the gxemplion sta
indicated on this annual report of supplemgnta
officer or director of the corporal
Block 1? or Block 13 if changed 2

SIGNATURE:

gl report is true and accurate
orid to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
B ered

33Y-343-1925

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fnd that my signature shall have the same legal effect as if made under oath; that | am an

4-95-8

Daytima Phone #

0541159

CR2E034 (11/98)



