VoRIZID

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

PROFIT FLORIDA DEPARTMENT OF STATE .
o o A DEPARTHENT O May 03, 1999 8:00 am
ANNUAL REPORT Secrotary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90035 045 ***150.00

DOCUMENT # S70072

1. Corporation Name

MCS INVESTMENTS OF FLORIDA, INC.

RO

Principal Place of Business Mailing Address
165 N BELTUINE HWY PO BOX 16167
MOBILE Al 35608 MOBILE AL 366t6
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
.| 0B/01/1991
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26 63-1048988 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. %, €l e, APk B, 816 5. Certifcate of Status Desired O $8.75 Additionat
Zz—l ‘ ) —;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;| E E;] Personal Property Tax. [Jves One
9. Mame and Address of Cutrent Registared Agant 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. S s 0 Bor Nomber s Not Aseeniab
1201 HAYES STREET reet ress {P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 3
84| Ciy ' FL 5] Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regi d Agent sig) required when i DATE 5-
12, OFFICERS AND DIRECTCRS 13 ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TME cD [ DELETE 14 TILE [JChange [ Addition E
NAME SMITH, MARGARET 1.2 NAME 3
smeetaporess| 165 N. BELTUINE HWY. 1.3 STREET ADDRESS 2
emv-st-ze | MOBILE AL 14CITY-5T-2P &
TME vD ] DELETE 21 TIME [JChange  [JAddiion | ©
NAME POSEY, JAMES H. 22NAME
streeTsopress| 165 N BELTLINE HWY 23 STREET ADDRESS
CoTY-ST-2P MOBILE AL 2.4 CITY-ST-2P
TmE PD T DELETE 2 TITLE B “LjChange L] Addilion
NAME BURTON, J. ROE 32 NAME
streeTaporess| 165 N. BELTLINE HWY., 33 STREET ADDRESS
CITY-ST-2IP MOBILE AL 34.CITY-51-2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44CTY-ST-2P
TME £ DELETE 5.1 TMLE [QChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CY-ST-ZIP
TIE Tl DELETE B1TITLE [Change [ Addltion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P Y 6.4 CITY-ST-2IP

ggs not qualiff for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i is true angfaccurate and that my signature shall have the same legai effact as if made under cath; that 1 am an
e empowergd o execute thiS report as required by Chapter 607, Florida Statutes; and that my name appears in

14,7 | heraby certify that the information supplied with this filing
indicated an this annual repert or supplerpental annual re
officer or director of the corporation or i
Block 12 or Block 13 if changed, or gff 3

SIGNATURE: (_, ZAUIRED 4-28-99 2%4-343-71728

Date Daytime Phone #




