FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000002828 (1)

1. Corporation Name

MCBRIDE SERVICES, INC.

| 10O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6480 WEATHERS PL #340 6480 WEATHERS PL #340
SAN DIEGO CA 82124 SAN DIEGO CA 8121
3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/31/1994 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appied For
21 _ 6] 480941343 Not Applicabie
. Suite. Apt. #, efc. Suite, Apl. #, elc. 5. Cenificate of Status Desired [A] $8'75 Additional
221 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E[ El Trust Fund Contribution 0 Added to Faes
_dp Country Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
|24] 125] [29] 30| Florida Stalutes 0 Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1} Name
C 7 CORPORATION SYSTEM 82| Street Aadress (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . L R e o
Sigranine, fypers or prinled name of regeiered agorl 84 11 I appicate NOTE Rogiste-od Agent sgnatore reired wher remstaling) DATE o
12. CFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 e
TIILE PD [ DELETE T1TILE D conange O Addtion |~
NAME MCBR!DE, MARC 1.2 NAME &
sthce: aooress | 6480 WEATHERS P1 #340 1.3 STREET ADDRESS &
CHTY-ST-2IP SAN DIEGO CA 1.4 0TY-ST- 2P &
e VD [ DELETE 2 1TILE [ Change [J Asditon | &2
NAME MCBRIDE, MIKE 22 NAME
sizeraooress | 3100 MEDLOCK BRDIGE RD #135 23 STREET ADORESS
grv-groae NORCROSS GA 24.CITY-§T-2P
TILE §TD [ DELETE 3 1ML [] Chaage L] Addrtion
NAME KATZENMEIER, DANA 32 HAME
smeraoneess | 6480 WEATHERS PL #340 33 STREE] ADDRESS
Citv-§1-2p SAN DIEGO CA 34CITY-S1- 2P
TILE [] DELEIE 4.17TTLE [ Change [ Addition
NANE 43 NAME '
STREET ADDRESS 43 STREET ADORESS
Ty ST 2P 44CNY-ST-2P
THTLE [ DELETE 5 1TITLE [ Chaage  {J Addition
BAME 5.2 NAME
STHEFT ATDRESS 5 3 STREET ADDRESS
CTY-51- 2P 54CTY-5T-2P
T [] DELETE & 1TILE [ Change  [] Addition
NAME 6.2 NAME
STHFET ADDRESS 63 STREET ADDRESS
CAY-5T 2P §.4 CITY-5T-2IP

14. 1 tn hereby cerily that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exermption stated in Section 118.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and 1hal my signature shall have the same legal effact as if made under
path: that | am an officer or dirgctor of the corporation oF 1he recaiver or trustee empowaered 10 execute this repor as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Bl i “hment with an address.

SIGNATURE: A2, e 2 <

oy Done Katzeastéier #loifae_(om) uso - 1

ER OF DIRECTOR Drater Daytme Phane ¥

NTED NAME OF




