FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 .
CORPORATION Sandra B. Mortham ay 0 998 8:00am
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT #
DOCUMEN P95000080383 9
MCM BUSINESS INC.
Princlpa! Place of Business T Mailing Address
1605 SANDY RIDOE DR 1605 SANDY RIDGE DR
R-802 R-202
TAMPA FL 39603 TAMPA FL 23603 DO NOT WRITE IN THIS SPACE
{ us us 3. Date Incorporated or Qualified
e 10/18/1995
: 2. Principal Place ol Busingss “2a. Mailing Address 4. FEI Number Applied Far
n 28] __ 650613623 Not Applicable
i . . oo Suite, Apt. 4, elc. T =
| Sulle. Apt. #. ele ., Sule. ADL A ete 5. Cerlificate of Status Desirad [ $8.75 addiional
P @ o 27] Fee Required
City 8 State . Gity & State &. Election Campaign Financing $5.00 May Be
?a-l ] ga_[ o Trust Fund Contribution O Added to Fees
Zip Countiy - 7 Country 8. This corparation owes or has paid the curren year Intangible
j a L B _2_9_1“ o .3;‘ Parsonal Properly Tax due June 30. es  [No
g. Hame and 6 _c_nf C_urrent F!egl__s_h_a_rgq Agent 10. Name and Address of New Reglstered Agent
SHAIFUZZAMAN, S M 81| Name
1605 SANDY RiDGE DR-, R'202 82| Streel Address (P.0. Box Number is Not Accepilable)
TAMPA FL 33803 5

Zip Code

84| City FL 85

11. Purenant to the provisions of Sections G07.0502 and 607, 1508, Florida Slalules, the above-named corpora‘hon submits this statement for the purpose of changing its registered
office or registercd dgenl or both, in he: Stete of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligalions of, Snction 607.050%, Fioriga Statutes.

SIGNATURE e el .
ZT Signature lyped o p'mllillml al : Ll INOTE Rogrstored Agent signature raquired whon (einstating) DATE g.
12, OH l(‘l H‘w AN!) [)IHF & IOH% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T Tme PD - T I i 111E ' [T change [ Addition g
| NAME BHAIFUZZAMAN, S M 12 NAME g
5| seevasoress | 9605 SANDY RIDGE DR., R-202 1.3 STREET ADDRESS ]
CITY-ST- 2P TAMPA FL L X LACTY-ST-21P 3
TITLE N O 14T 21 TILE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAHESS
gov-stfep | - 2.4C0Y-S1-70
TITLE [T DELETE 3TTILE «o [Jchenge ] Additlon
NAME : 32 NAME
STREET ADDRESS 23 STRFLT ADDRESS
CITY-ST-2iP ) 34.0Y-S1-2P
TIRLE e I VAT 41 TILF [ change 11 Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51-21IP L 44 CiTY-81- 29
TME ' ' T nerere 517LE [J Chenge L1 Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
b omy-sr-ze - 54 CITY-51-2¢
BT T DELETE 61 THLE Ed change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP e 64 CITY-5T-7IP
14. | hereby cerlify that the information supphed with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annuai reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of ho corporation or the recoiver or trustooe ermpowered Lo execule this reporl as required by Chapter 807, Flanida Stlatutes; and that my name appears in
Block 12 or Block 13 it changnd. of on an attachment with an address

o o rYe) LIPS n - A ~An AT M ~emd A S




