FILE N#v}:!'r';zn;as FEE Arénﬁetfsr I5°$550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am -
CORPORATION (5% Sandra B. Mortham -
ANNUAL REPORT i Secretary of State S e Creta Of State
1 998 CIVISION OF CORPORATIONS I ,
1, Corporation Name 41 951 5 (2)
MCH GROUP, INC.
Principal Place of Business Mailing Address
1449 FAIRWAY DRIVE 1448 FAIRWAY DRIVE
DUNEDIN FL 34699 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-1441806 N Aopicatis
Suite, Apt. #, el ito, Apt. #, atc. iti
22] e 27] suie Aot e B. Cerlilicate of Status Desired E/ $8.75 Additional
22 27 Fee Required
City 8 Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zp Cauntry B. This corporation owes or has paid the cuﬁﬂ year Intangible
;l m {29 a Personal Property Tax due June 30. Yes [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUTFILL MARTIN C. 81{ Name
1448 FABWAY MVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN Ft 34698
83
84| Ciy FL Bs| Zip Code
11. Pursyani to the provisions of Sectlions 607.0502 and 607,1508, Florida Statules, the above-named corpaoration submits this staterment for the purpose of changing its registered

regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. t hereby accept the appointment as registered

iliar with, and B‘CGGDI the obligationgeof, Secli 05085, Florida Statutes.
z - /0 - ?f

-5

SIGNATURE

Signaiiee, typed or perind narme o rlavi:qfnd alent and lite i pl-cau (NOTE- Ragistared Agenl slgnalura rsqnimd;nmen reinstating) DATE
12, OFFICERS AND DIRWOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PVS - T oeréne 1.4 TITLE T change [T addition | &=
NAME HUTFILZ, MARTIN 1.2 NAME §
streer aponess | 1448 FAIRWAY DRIVE 1.3 STREEY ADDRESS g
CilY-§T- 2P DUNEDIN FL 1A Y -5T-2P &
TITLE [T oeLete 2.1 TILE [T Ghange  [_] Agdition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S81-2IP 2.4 CITY-871-2F
TILE I oecere 31TmE [T change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
WILE LT peete 41TMLE [Jchange — (T Addition
NAME 42 NAME
SIREE! ADORESS 4.3 STREET ADDRESS
OTY-S1- 2P 44 CITY-5T- 2P
e T DELETE 51TITLE ] Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 54CITY-51-2P
TILE L] orLeTe 8.1TTLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P

14. | hereby certily that the information supplicd with this tiing does not quality for the axemﬁl‘ron stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an
officer or director o carporation of the receiver or trustee empowerad ta executs this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 anged, or on an attachment with an addre
SIGNATURE: LTS




