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

PROFIT FLORIDA DEPARTMENT OF STATE
SandraB.Mt:‘tham Jan 20 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 849365 (2)

1. Corporation Name

MCI CONSTRUCTORS, INC.

LR

Principal Ptace of Business Mailing Address
14011 TELEGRAPH RD 14011 TELEGRAFH RD
WOCDBRIDGE vA 22192 WOOQDBRIDGE VA 22192
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/08/1981
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
Ed Eg] 5 1'01 22532 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
e 7 5. Certificate of Status Desired O $8.75 Addltional
29 E‘ Fee Required
City & State City & State h 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation awes or has paid the current year Intangible
m E‘ EI ;‘ Personal Property Tax due June 30. Oves [ro
9. Name and Address of Current Ragistered Agent ] 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD az2| Street Address (P.0. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named corperation submits this statement for the purpase of changing its registered
office or regisiered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes. B

SIGNATURE Signature. typed or prnted name of reqistered agent and title it apolicable, {NOTE; Ragistered Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DeLeTE 1ITME [Tchange [J Addition
NAME MITCHELL, CLEMENT V. 12 NAME

sreeTaporess | 5019 OBSERVER LN. 1.3 STREET ADDRESS

CITY-51-21P WOCDBRIDGE VA 14 CITY-87-2P

TITLE VP [_1 DELETE 21TME {I¢hange [ Addition
NAME BAILEY, DONALD J 22 NAME

streeT aooress | 15400 WOODWAY DRIVE 2.3 STREET ADDRESS

GITY-5T-ZIP TAMPA FL 2. 4CITY-51-2p

TITLE ST ] DECETE 3.1 TITLE [_Ichange [1 Additien
NAME DAVIS, BRUCE 32 NAME

steeer apnaess | 14011 TELEGRAPH RD 3.3 STREET ADDRESS

BITY - §1- e WOOQDBRIDGE VA 3.4, CITY-ST-2P

TIHLE ¥} {J DELETE 41 TITLE . [ Change [ Addition
NAME SCHADER, CHARLES R 42 NAME

seeet aporess | 99 JOHN ST 43 STREET ADDRESS

CITY-S7-2P NEW YORK NY 44 GITY-ST- 2P

TITLE D 1 1 DELETE 51 TILE [ change  [] Addition
NAME MITCHELL, CLEMENT V. 5.2 NAME

streer aoopess | 5019 OBSERVER IN. 53 STREET ADDRESS

CITY- 5527 WOODBRIDGE VA 54 CTY-S7- 2P

TILE I} DELETE 61 TITLE [d change | Addition
NAME 6.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-S7-2PP 64 LITY-ST-2IP

14. | hereby cerbfy that the information suplpiied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes, | further cerify that the Information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or the receiv Thstee empowered to execile this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changec) or an an atta It wigh an address.

Y o T | fmer eI NRIBRcE E pavie H11d8 (830444 -gz1e

CR2E034 (10/97)



