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

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

Sectetary of State

. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F88170 (8)

1. Corparation Nare

M.C.R. SERVICES INC.

Prirzipal P\Ellt'rvffl‘l‘)lrl(‘z‘ T T Mailing Address - ‘ |||||I| ||I| |I||| ||||’ ‘|||| |||H IIH I’I“ ||I|| ||||’ Ill“ |1|" |||" ||||

G175 NW 167 STREET 6175 NW 167 STREET
BAY G189 BAY G189
MIAMI LAKES FL 33015 MIAME LAKES FL 330154339
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
S e e 07/09/1982 04/23/1996
2. Pringpat Flase of Business 28. WMaling Address 4. FE) Numbser Applied For
21 R 2l 50-2760336 Nal Applicable
Suile Apt # oto Suiter, Apt #, elc i
! F o H- I H 5. Certificate of Status Desired [j $8.75 Adcfnional
;51 zﬂ Fee Required
City & Slale | Ciy & Slate 6. Etaction Campaign Financing $5.00 May Bo
) 0 ag] Trust Fund Contribution 0 Added 10 Fees
7 T Anantry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;I — 25J 291 m Forida Stalutas x Yes [ No
9. Name and Address of Currenl | Registered Agent 10. Name and Address of New Reglstered Agent
H-AZA, MARIA C B1| Name
14839 BRECKNESS PL 82| Streel Addiess (P.0. Box Number is Not Acceptable}
MIAMI LAKES Fi. 33016
83
84| City FL 85| Zip Code

AT Parsuant (o the provisions o Seot 07 U0 and 607 7506, Flonda Statutes, he above-named corporation submits this statemant for the purpase of changing s regislerad
office: or regslared agent, o hulh n Nu of Plondi Suah eha o was autharized by the corparation’s board of directors. | hgreby accept the appointmeant as registered
agent | am Ladist with and accept he eiagatons of, Bection 807.0505, Forida Statutes,

SIGNATURE . .
Bl abae Bypee b e s B O0f et et e b b g Dbl [NOTE Hegeatered Agent signatoro reauired when reingzating) DATE,

12, T OGRS ANG DIRECTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 13 3
K [P T oeeee THTIE [ change  [J Acdition |'&5
NAVE PLAZA, MARIA C. 12 HAME 3
st coukecs | 14839 BRECKNESS PL. 1.3 STREET ADDRESS g
CTy- ST 2 MMMI LAKES FL ........... 140ITY-5T-21P E
ML ' [T otiere 2110l T change [ ] Additon |
NAsE PLAZA, MARIO 22 NAME
s acoress | 14839 BRECKNESS PLACE 25 STREFT ADDRESS
orosior | MIAMILAKESFH 2 4O -5T-2F
L [ onene 31M1LE (I crange T Awdition
NARE 3.7 NAME
STHITT ANDRE 65 3.9 STREET ADDRESS
Ty 5128 34 GIY-51-1F
Tt T ST r] i (ETE 41 TITLE [ Change T Addition
AN 4.2 HAME
SIHELL AIDREST 43 STREET ADDRESS
OIny-5T20 ) 44 CIY-5T- 2P
NS e R [dneizte S1TLE Cl Change [ Addition
NARE &0 AN
STREE) ADUE %3 STHEET ADDRESS
Cily-51- 211 54CIHY-51. 7P

I T o [MTowe TThi
NAHE 62 NAME
STRIET ABD=E5 6.3 SIREET ADDRESS
ercs o | 6.4 CI1Y-31-2IF

el vt this hhingg o
OF Sy eI ﬂd\ ane
porahon on the receiv
ck gl o I\.:nr]-wi OF 0N s

14. | do her ;
information ing
I a ar olhor
appears n Biock U

SIGNATURE:

f, Teral thie i
b o this
sirccaer of 1
Hilg

nol qualify tor the exemption stated in Section 119.07(3)(0). Florida Stalutes. | further certify that the
enor is rue and accurate and thal my signature shall have the same legal effftt as it made under oath, that
stee empowered to execute this report as reqyired by Chapler 07, Fprida Statas; afs that my name

with an address uﬁuﬁ O/ bﬁm 5 q ‘-»wl/D

u DIRECTD NEY r Daytirne 9one
I -"-71 1%

THGNAYUAE AND 3YPLD OR PFHINTED NAME OF SIGNING SFFIGER




