e, ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (%3 FLORIDA DEPARTMENT OF STATE '
CORPORATION ’ -y Sandra B. Mortham

ANNUAL REPORT

1996 2
DOCUMENT # S54286 (7)

1. Corporation Name

MCRG INVESTMENTS, INC.

—— RS

Secretary of State
DIVISION OF CORPORATIONS

Loy, fera

Principal Place of Business Maihr{g Address‘
20 W KALEY STREET 20 W KALEY STREET
ORLANDO FL 32806 ORLANDO £L 32806
3. Date Incorporated or Quatified | 3a. Date of Last Report
- | 06/22/1991 04/18/1995
2. Principal Place of Business 2a. Mailing Address T 4. FEINumber Applied For
2 6 » B | 59-3077495 Not Appicabie
Suite, Apt. 4, etc. __ Suite, Apt. #, etc. 5. Certiicate of Status Desiroci 0l $8.75 Additional
—2-2—| ) 27[ - Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing A $5.00 May Be
2 . |e8] i ) Trust Fund Gontribution Added to Faes
Zip | Country | p __ Gounilry 8. This corporation has liabiity for intangible tax under s 199.032,
E] 25| - 29| o 30 ) Fiorida Statutes [dves CNe
9. Name and Address of Current Registered ﬁgéqi_____'__ _ - } 10. Name and Address of New Registered Agent
81| Name
CLAYMAN, ALLAN S M.D. | 62| Sireel Addrass (F.0. Box Number Is NoT Acceptania)
20 W KALEY STREET B
ORLANDO FL 32806 a3
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-ramed corporalion submits this statement for the purpose of changing its registered ofice |
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

SIgature Iyped O prinied Fa me of kgt agent u vl St |

o Tpaté T’

“Bpirs] when rging

i (HOIE - Rogistered' Agorl signa a —
12, OFFICLRS AND DIFE CTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 §
TITLE 5D CTotes LATIE [ Change 1 Addition |~
NAME GEORGE, CHARLES W MD 1.2 KAME 3
STREET ADDRESS 20 W KALEY STREET 1.5 SIREET ADDRESS o
CITY-51.2 ORLANDO FL - ] HACTY-ST7P &
THLE STD [] DECETE 2 1TIRE [ Change [ Addition |
NAKE ELISCU, EDWARD H MD 22 NAME
STREET ADDRESS 20 W KALEY STREET 23 STHEET ATDRESS
CiTY - S1-2IP ORLANDO FL ]
ML ] [1DELETE [7 Change [ Addition
NAME CLAYMAN, ALLANSM D 3.2 NAME
STREET ADDRESS 20 W KALEY STREET 35 STRET AIDRESS
oirY-81-27 ORLANDO FL - P
TTLE SD CJ DELETE A1TITcE [ Change [] Addition
NAME QUINN, THOMAS E MD 42 NAME
STREET ADDRESS 20 W KALEY STREET 43 SIFEET ADDRESS
Cily-S1-2IP OHLANDO FL . o 44 CITY-ST-2F
TTLE 5D . [] DELETE 5 1THLE [ Changs [ Addilien
NAME GREENBAUM, LENNARD D MD 5.2 NAME
STREET ADDRESS 20 W KALEY STREET § 3 STREET ADDRESS
CIny-§1-2% ORLANDOFL o . Ysacmrsiae
THLE [30) ) DELETE & 1TILE [1Chaage [ Addition
NAME COLVIN, L JOSEPH MD 52 NAME
STREET ADDRESS 20 W KALEY STREET 63 STHEE? ADDRESS
GiTY-51- 2P ORLANDO FL M ssemi-srae

14. 1 do hareby certify that the information supplod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indcated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same logal effect as f made under
oalh; that t am an officer or direclor of the corporalion or 1he receiver or trustee ermpowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attactunent with an addross,

SIGNATURE: __ o e L6 (A URR-sSI ]

NAME OF SIGNING OFFICER DR DIRECTOR ) Sytime Phone #

RE AND T¥PED OR PRI




