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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

§ f A
Lo Wy Ve

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

MCII FINANCIAL SERVICES, INC.

F97000004169 (5)

Principal Place of Businoss

1850 N. GENTRAL AVENUE
PHOEMIX AZ 85004

Mailing Address

1850 N. CENTRAL AVENUE
PHOENIX A2 BS004

WM IR

B0 NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

_ 08/07/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number. 62 7 224 11 Applied For
z11 1250 Slocum Street 26] 1250 Slocum Street APPLIES%O& S E——
Suite, Apt. #, elc. i Suite, Apt #, elc. it
. AP e, ApL 7 6l 5. Certificate of Status Desired O $8.75 Additonal
22 ;l Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 Ma,
. . y Ba
23] Pallas, TX L El Dallas, TX Trust Fund Conlribution Added to Faes
2ip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24 7 S 20 7 m USA 5—1 75 207 30 USA Porsonal Property Tax due June 30. D Yes [ moN / A
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL Tss} Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion Submils this Statement for the purpose of changing 18 fegislered
office or registerad agem, or both, in the State ol Flonda Such change was authorizes by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the ohligatens of, Seclion 607 0505, Florida Slatutes,

SIGNATURE ___

BIgranat e o printed fume of ren) stered agen Brd W18 1 8 pcabie (NCITE: Rogistered Agent signature required when (Binstating) DATE
12, OF fICFRS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PD [ I ocLete 11TILE Tl change [ Addition
NAME FLORES, RAFAEL G 1.2 NAME
sweetaoomess | TLACOQUEMECATL NO. 44, COL. DEL. VALLE 1.3 STREET ADCRESS
CITY-51-2IP 03100 MEXICO, D.F. . 14 CITY-ST- 2P
TITiE CED [ DELETE 21TMLE CFOo P Change J Addition
NAME ABRAM, ALBERT J 22 NaME Abram, Albert T
sweer aponess | TLACOQUEMECATL NO. 41, COL. DEL VALLE HSHETADRSS ()Y S O S 1ot v O
CITY-51-2iP 03100 MEXICO, DF. aaorvste \Nallas TA 35307
TITLE 1 [ DeETe 31TIME [Tcrangs [ Addition
NAME GUERRA, JAMES D 27 NAME
steeer aporess | 10 €. GOLF ROAD 3.3 STREET ACDRESS
CIy-ST-7¢ DES PLAINES L 60016 4. GITY-ST-DF
e B [ nELERE A1TIILE Tl Crange L Additon
NAME NALEPKA, TIMOTHY ‘ 4.2 NAME
streeraponess | 10 E. GOLF ROAD 4.3 STREET ADDRESS
CITY- STz DES PLAINES IL 60016 44 CilY-ST- 2P
TITLE D T oeLere 51T01LE [T change [ Addition
HAME AARUN, GUILLERMO K 532 NAME
sweeranoress | TRACOQUEMECATL NO. 41, COL. DEL VALLE 53 STREET ADDRESS
CITY-ST-2IP 03100 MEKICO. D-F- 54 CITY-ST-2IP
TILE D ] DELETE 51TINE [J change [ Addition
NAME CORTEZ, GAMALIEL G 6.2 NAVE
sweer anpress | TLACOQUEMECATL NO. 44, COL. DEL VALLE 5.3 STREET ADDRESS
CTY-S1-2P 03100 MEXICO, DF. 6.4 CITY- ST-21P
14. | hereby canife/ thal the information supphad with this fiting does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Stalutes, | further certify 1hat‘lhe infarmation
incicated on this annual repet or supplementa!l annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dirgclor of the corporation or the receiver of Iruslee empowered Lo execule this repert as required by Chapler 607, Florida Statules: and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with ap address,

QIQMATIID:-\A (ppﬂmj’

P

o [o¢lag

toa-L{|- 0420

Mar 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



