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

r . }MOFW FLORIDA DEPARTMENT OF STATE
" AMENDED"
CORPORATION Katherine Harris m 2 F’;’ ‘3
ANNUAL REPORT Secretary of State E“ E e
1999 DIVISION OF CORPORATIONS
1. Corporation Name t)i_l’.:is:—! _f\,_.‘"’: .& L’.‘STATE
TALUARASSEE. FLORIDA
M C Consultants, Inc.
F « -
Principal Place of Business Maiting Address
4949 Tamiami Trail N 4949 Tamiami Trail N
#7101 #101 DO NOT WRITE IN THIS SPACE
Naples, FL 34103-3016 Naples, FL. 38%03-3016 3. Data Incorporated or Qualifed
_ us B Us 10/06/1982
2. Prncipat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] o |26] 59-2236580 Not Applicable
Sure. Apt #, etc Suite, Apt. #, etc. i
| e, Apt #, ete uite, Apt. #, elc 5. Certifcato of Status Desired [ . $8.75 Additiona)
22| [ ;l Fae Raquired
| City & Siate City & State 6. Election Campaign Financing O $5.00 may Be
23 o e Trust Fund Contribution Added 1o Fees
| Zp Country | 2w Country 8. This corporation owes the current year Intangible
724| ) [—E} ] 29] i;' Personal Property Tax. O Yes LINo
L 2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Mary Cat}:lar:!-ne }i?'rper 82 Strest Address (P.O. Box Number ie Not Acceplable)
4949 Tamiami Trail N
#101 EX]
Naples » FL 34103 84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent {an familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE R S
7 ouratune }yped or pinted name of registered agenl and utle of applicable (NOTE: Ragislered Agent gignature required when relnstating) DATE —
12 T OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12__| &
ni ! p [joeETe 11 TTLE [Change  [JAdditon | —
e Harper, Mary Catharine HENAE ; L S 3
STRIETADICRL S 49&9 Ta.mia.ml Trail N, #101 1.3 STREET ADDRESS i h|
L CTrsr-zi Na LEBMO 14 CITY-5Y-2P g
e P H £| DELETE 21 TITLE [JChange [ Addition | O
[Tts VP 2.2 NAME
et e  McMackin, Shirley 23 STREET ADDRESS
Crosian 2616 Treasure Langz. _ zag-s.20
T Naples, FL 00000 34102 1 DELETE 31MTLE O Addil
- 1000030312 ¢1 ——
ot 11/01/93--01123--005
whbnEG], 25 #kkRE]. 25
Cv s - - 34, CITY-ST-ZIP
T [ DELETE 4.1 TITLE ClChange [ Addition
s 4.2 NAME
SIHET A 4.3 STREET ADDRESS
CTiSr 2 N - B 44 CITY-ST-2IP
i i ['] DELETE 51TITLE [JChange [ Addition
‘ 5.2 NAME
SlRitEAT I N 6.3 STREET ADDRESS
T 5.4 CITY-ST-2IP
E— ~ T T DELETE 61TITLE [ Change [ ] Addiion
A 62 NAVE
Sy 63 STREET ADORESS
Creell e 64 CITY-ST-2P

14 { biereby cerily that the information supplied wilh this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
widicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or drectar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or on an attachment with an address, with all other like empowsered.
Jo44-99  GH-2LB01E3
Dete

SIGNATURE: /AT [Clgpenr
SIGNATURE AND TYPECQ OR PINGED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




