SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /é’ S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 !" Sandra B Morlham

ANNUAL REPORT E Secretary of State

1996 p *# : DIVISION OF CORPORATIONS
DOCUMENT # H51132 (9)

1. Corparation Name

MCM ASSOCIATES, INC.

Principal Place of Business Mailing Address “llll“ I |l

T

1556-SUNMY- BROOK-LANE. —NHE— UNH-L-204- 0228 N MTH-GFREET
FALM BAY F1-32006 GORAL -SRAINGS -FL-33086—
us— 3. Dalte Incorporated or Cuaiified 3a. Date of Last Report
) 04/06/1085 07/25/1995
2. Prnncipal Place ol Busmess | 28, Maiing Address 4. FEl Number Apphed For
7] 2001 SW 20 STREET 26] 2001 SW 20 STREET 59-2595069 Net Applic i |
Suite, Apt #, &la Suile Apt #, elc . i $8.75 adduonal
H2;| ’ ;ﬂ &, Certificate of Status Desired D Feo Hequired__ B
City & Stale 7 ___ Giyasae 6. Flection Campaign Financing $5.00 May Be
;_31 FT. LAUD., FLA. za] FT. LAUD., FLA. Trust Fund Conlribution Ll ) Addedto Fees
2 | Counlry Zip Cauntry 8. This carporation has liability for intangible tax uncer s 199 032,
;;1 3331 5 a USA ;;l 33315 Ba USA ) Florida Statutes D Yes D N7 -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
HUFF, RICHARD E "| ™™ RICHARD E. HUFF
mm 82 3rﬁ)eszfdress PO Box Number is Not Acceptabla)
S.W. 2 RE
YOORALSRRINGE:FX #3085 5 Ovh STREET
84| Cuy 85| Zip Cade R
FORT LAUDERDALE FL. l 33315

13, Pursuant lo the pranisions of Gections B07.0502 and 607.1608 Florida Statutes the above named corporalion sabhiits this statement [or the purpose of changing its registerc:
in the State of Fiorida. Such change was aulhornzed by the corparahon’s board of direciors | hereby accept ther appo ntment as regtered

- nbligg'ions of, Section 607.0505, Florida Statites
Ricpden €. Haer  esidot 128G

AT e T 3000 a0 e i apy i NOTE Reqatrod A1 A wtter feraatng ! Coanr
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1%
Tne S L] ofiere 11TIE P,VP kT change LT Adution |5
NAME HUFF, RICHARD E T2 NAME HUFF, RICHARD E. 3
sTReET ADORESS | 8228 NW 24TH STREET 1esmeersooness | 2001 S.W. 20TH STREET a
£TY-§T-2p CORAL SPRINGS FL 1400 -51-29 FT. LAUD., FLA, 33315 &
TILE ’ TT cewete T1ILE S [F chaege DO Addinan |
NAME 22 NAME NICHCLS, DIANE M.
SIREET ADDRESS >asteel aooeess | 2 001 S.W. 20 STREET
CITY-51-2IP ) 7 ACITY-ST- 2% FT. LAUD., FLA. 33315
TITLE } h [J o ESEAT: ”]:I Crange || A
HAME 32 NAME
STREET ADDRESS 33STAEFT ADDAESS
CITY-§T- 2P ) ] _ 34 CITY-SI-2IP
TITE [ ] orete PRI [ Crange [ ] Adation
NAME 4 2NaMt
STAEET ADDRESS 43 STHEET ADDRESS
CHTY -§1-2IP QALY -ST-21P ]
e U] Deuert 51DILE T Crange [ ] adidnan |
NAME 57 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-7P 5400Y-ST-2P
TLE D DELETE E1TITLF D Cm!;g::
NAME £ 2 NAME
STREET ADDAESS 6 3 STREE | ADGRESS
CITY-SI-2IP 64CHY-ST-2P

14. | do heraby certify thal the information supplied w.ih this fling is volumtarily furmished and daes nal qualiy for the exemplon stated in Section 119 07(3)(k), Florida Statulas |
further certify thal tha information indicated on thus annual reporl or suppiemental annual repart is true and accurale and that my signature shall have the same lega' effcctas it
made under oath. that | ani an pliger or director of the corparation or the recewer of trustee empawesed 10 execulo ts report as requrred by Chapter 617, Flanda Statles and
that my name appears in I Black 13 Uf changed, of oo an attachment wilh an address Cq(:A')

SIGNATURE: _( _(eecze Rehed £ JuiF-Yas. 172796 522255

NATURE ANDTYPED OR FRITED RAME OF SIGHING DFFICER OR DIRECTOR [ Phore #




