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 AL ';% FLORICA DEPARTMENT OF STATE
CORPORATLON f . Sandra B Mortham
ANNUAL REPORT FILED

Secretary of State

DIVISION OF CORPORATICNS Jul 08 1996 8:00 am
(7)' Secretary of State

1996
DOCUMENT #

1. Carporation Name

M.J. MCCALL CO., INC.

Principal Place of Business Maring Acldress | I“Il]l ||I| IIIll ||I|| II||I ||||| |I|| I|I1| IIIu IIl“ I|||| III" ||I“ |I|1

€919 PTTS RD 6919 PITTS RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 3219
3. Date Incorporated or Quatfied | 3a, Date of Laéi'ﬁnport
07/01/1987 08/09/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied Far
23] 26] 59-2815137 ot Ay et i
Swie, Apt # el Sute Apt #. elc .
! P I * P - §. Certificate of Status Desired D $8 75 Ad@monal
_2;I 27 Fee Required
Cuy & State | Gty & S 6. Election Campaign Financing [ $5.00 May Be
E! ~ 28—| Trust Fund Contribution P Added te Fees
Zip | . Country | ap | Country 8. This corporation has habilty for inj#ig.ble tax under s 199032,
;ﬂ ) 25] 2;1 o 301 Flovida Statutes " AAGE I:I No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _—
81| Name
MCCALL, MARTIN J.
6919 Pf"s RD 82| Streel Address (PQ. Bux Namber s Not Acceplab 5)
JACKSONVILLE FL 32219 " ]
84 Cily 85| Zin Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Slalules, the above named corparabian submits this statemenl for t ¢ parpose of changing s :
office or regislered agent, or both n e State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept e appontmant as reqistorad
agenl | am famibar with, and acce Ihe obiigatons of, Secton 607 0505, Fiarida Statules.

SIGNATURE

Wil e ol e T e (1< H ) N

Saae T ; R g e e e e T T

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE P [ oetete 11TTE [V crange [ ] Addusion
NAME MCCALL, MARTIN J. 12 Hame

steer sooress | 6919 PITTS ROAD 1 L STREET ADDRESS

Cily-5T-2F JACKSONVILLE FL TAQY-51- 2P o
TITLE T oeient Z1TINE [ Crangs [_] Agtean
NAME 22 NAME

STREEY ADDRESS 2 351REET ADORESS

Cily-SI-2IP 2 4CITY SF-ZF

(e o o T o 31 TITLE [T cnange [] Addwon
NAME 32 NaME

STREET ADORLSS 3 3STREET ADDRESS

CITY -SI-2IP 34 CITY-51-2F

T U] oeceTe A1TIE - [T crange [ ] Amttar |
NAME 4 2NAME

STAEET ADDRESS 44 STREET ADDRESS

CiTY-ST-2P 44 0TY-5T-2F . .
T ] oecere S1TINE [T Crang: T Aation
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

Ci1y-S1-21P §40ITY-ST-7IF )
TITLE - B T ofLETe &1 THIE ’ ” [ ] trangs [ ] Adevion
HAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CHy - 57-21P BACITY-S1 2P

14. | go hereby cerlfy that tic informabon suppicd witth this hl.ngTé"vorumaMy furrushed and does not gualify for the exemption stated N Sac
further certfy that the infonmaton ind

V119 07(3)k) Florda Statates |
zated on Uns annual report of sapplementa annad’ repart 1s true and accurate and that oy signatare shoh have e same lega’ effest asl

fthe corporalion or the receaivar ar trustee enmipowered Lo execute this report as requered by Chapter 617, Frarida Statates. and
3 j an attachment with an address

plaerin T Gl 7slve  Poy- 7651607

GHNG OFFICER OR DIRECTOR

CR2E034 (3/96




