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ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i FILED

DOCUMENT # H327é5

1. Corparatian Mame

(4)

office or registered agent. or both, in the State of Florida Such chan

M.C.A. ASSOCIATES, INC.
Puncipal Place of Business Mailing Address “"ml l’II Iml m" Ilm "II[ Im Illlllull I’I’I Immm m” "Il
23012 L'ELMITAGE CIR 20012 L'ERMITAGE CIR
BOCA RATON FL 33433 BOCA RATON FL 33433-151
us us .
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/05/1984 04/25/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
|~
] 26] 59-2679274 [ Not Appicabls
Suite, Apt 4, gtc Suite, Apt. #, etc. N $8.75 Additional
rz] pe 5. Certificate of Status Desired 0 Fee Required
Cily & State City & Stale 8. Elaction Campalgn Financing $5.00 may Be
E,,,,____ v EE] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This porporation has liabliity for Intangible tax under s, 198,022,
i‘l, N ;5] [20] %B‘I Floride Statutos Yos No
B p. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SILBERGLEIT, DAVID C 81| Name
1032 NE 176 TERR. 82| Streat Address (P.0O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33182
a3
84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

) was authorized by the corporation’s board of direclors. | héreby accept the appointmant as registered
agenl | arm familiar with. and accept the obligations of, Seclion 6070505, Florida Stattes,

SIGNATURE _ .
Signature, typed of prated name of registered agool and tite if applicable. (NOTE: Reglalared Ageni signatira réquired when renstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD ] DELETE 11T 1] Crange [} Addition
Naw KRASNER, FRAN 1.2 NAME
sweeraobriss | 23012 |L'ERMITAGE CIR 1.3 STREET ADORESS
CHY ST 29 BOCA RATON FL 1A GITY-81- 1P
T D ] DELETE 21 TILE [JChange ] Addition
NAMF JULES F. KRASNER 22 NAME
sweeraoness | 23012 L'ERMITAGE CIR 2.3 STREET ADDRESS
oY .51 2P BOCA RATON FL l 2.4 GITY-5T-29
TIHE [T oeLeTE SATHLE [ change T Addition
NAME 12 NAME
STHEE} ADIDRESS 9.3 STREET ADDRESS
GITy-S1- 4 34. CITY-S5T-2IP
TIILE T DeLETE 41TME O change [ Addition
HAME L 4.2 NAME
SIKEFT ADURESS 4.3 STREET ADDRESS
CHY-§1- 20 44 CITY-ST- 2P
wme ] CIDRETE 51 TILE [ Cranga L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-§1-21P - 54 CITY-SE. 2P
e | BTG 61 TILE L.JChange [ T Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Cov- St oy 6.4 CITy-5T-2iP
§4. | do hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Btatutes. | further certify that the

information indicaled on 1his ann
I am an ofhicar or direclor of th
appears in Block 12 or Black Y31

SIGNATURE: _-

spott of supplemental
:orporation or the receiver 3
hanged, of on &y altaghment with an addrel

T TR
ForU T

nual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
frustee ampowared to execulte this report s required by Chapter 607, Florida Statutes; end that my name

55.

H g B3-/0-97

OFFICER DR GIRECTOR

Date Daylme Phone ¥

CORPF?C())F’;SION 4, ' " FLOHi[::“[;i:A::r:ih: :l; STATE M ay 1 2 1 99 7 8 O O am
o U1A9L S;PORT ', Dlwsms)::c;;a é)g[:Pscgiirloms S C Cretary O f S tate

CR2E034 {9/96)



