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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

i 43 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M C CONSULTANTS, INC.

G03451 (3)

Principal Place of Business
4948 TAMIAMI TRAIL N

Mailing Address
4949 TAMIAMI TRAIL N

OO

o 10
NAPLES FL 34103-9016 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: : — _ 10/06/1962
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
r2-.'I_.l m RG-2936RA0 Not Applicable

Sulte, Apl. #, elc

Suile, Apt. #, efc.

[27]

6. Cerlificate of Status Desired O Fea Required

$8.75 Additional

=]

29 20]

Clty & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
;\ Trust Fund Contribution Added 10 Faes
Zip Cauriry Zip Country 8. This corporation owes or has paid the current year intangible

Personal Proparty Tax due June 30. ﬂ Yes [1No

9. Name and Addtsss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMATO, LOUIS X, ESOQ. 81| Name
1400 GULF SHORE BLYD.,N., $-214-GLFSHR.5Q. 82| Streel Address (P.O. Box Number is Not Acceptabls)
NAPLES FL 33940 -
84| City FL 851 Zip Code

11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or balh, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the otyigations ol, Scclion 607.0505, florida Statutes
SIGNATURE SO SR
Signaturn, ypod o prntad parne of tegisiernd agent and Inle if applicatle {NOTE Regislared Agenl signalure required when reinslaling) DATE
12, O IGERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TITLE P T oeLETE 13 TLE v P [ Change Addilion
NAE HARPER, MARY CATHARINE 12 et MeMac ki, SHIRLEY
seetanoness | 4949 TAMIAMI TRAIL N, #101 s DRSS | R G 16 TREASGBE LANE
CIy-St-2° NAPLES, FL 00000 L4 GIY-31- 2P NOBFPLES, FL 340 R
TI7LE w PR ORLETE 21TIME . " change [T 'addition
NAME HARPER JR, WILLIAM H 22 NAME
street anoress | 4949 TAMIAMI TRAIL N, #101 2.3 STREET ADDRESS -
CY-51-21P NAPLES, FL 00000 2.4 CITY-5T-2IP
HILE ~ [T orLETE 21 TM1LE [T change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2P o 34, CITY-ST- 2P
TILE DELETE 41TTLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§7-2 44LCMTY-57-2P
TITLE [T DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T-ZIP 54 CITY-5T-2P
TITE T DELETE E1TIME [ Change L addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CITY-ST-2IP

14, | hereby cerify that the information supplicd with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this annual report or supplomental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporation of 1ho receiver of frusice empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an attachrnenl with an address

l atrrtariime. 2V e Hos tee s Maod ﬂ_, K/#ﬂﬁﬁ/(p 4/17 7/@‘ o4 ‘9’“//—.963»0/33

May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



