FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1007 Secretary of State
POCUMENT # Jg1395  (0)

MCR COMPUTER, INC. .
Principal Place of Busingss Mailing Address |u||m ||H ﬂm 'MI MII IIIII lm lﬂ"mﬂ m" Ill" I"H Iml “"
937 MILLENBECK AVE. 237 MILLENBECK AVE,
DELTONA FL 32726 DELTONA FL 32725-7028
3. Date Incorporated or Qualified | 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ —— El BO-2883495 _|Not Applicatie
Sulte, Apl #, 6lc Suite. Apt. #, etc. N $8.75 Aaditional
7] | =l 5. Cortificate of Status Desired  [] Feo Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
n| 28] Trust Fund Contribution [} Added to Fees
L [ Country 2 Country 8. Thig corporation has liabllity for intangible 1ax under s. 189.032,
24| 25) Ts] [30] Florida Statites [Fves e
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragisiered Agent
Bil N
DOLCE, PATRICIA ame
837 MILLENBECK AVE. B2| Stireet Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725 -
8a] Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sechons 6070502 and 607.1508, Flarida Stalutes, the above-namad corporalion submits this statement for the purpose of changing ils registered
office o regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farniar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sighatre, typad o pnted nama of 1egisrered BEN: and e il Appicase (NOTE Ragisiored Agent signarure raguirad whan rangiatng) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DV [T petere L1 TIRE L] Change T Additon | &5
NAME KING, BRYAN 1.2 NAME §
sieneooness | 4150 JOHN YOUNG PARKWAY 1.3 STREET ADDRESS e
Y- ST 7 ORLANDO FL 14 0T -5T- 20 &
ILE 8T T DELETE 2.1 TITLE L change || Addition |
NAME LODOLCE, PATRICIA 2.2 NAME
swarer aoness | B3T MILLENSECK AVE. 2.3 STREET ADDRESS o
CITY-S1-21F DELTONA FL 32726 2.4 QITY-ST- 2P

T [T okeTe 31 THLE [J Change  LJ Addion
NAME 37 NAME
STRECT ADCRESS 3 3STREET ADORESS
City-S1. 71k 44 CITY-§1-2P
e ’ [JoeLETe 41TME [Ttrange 1] Additon
NAME 4 2 NAME
STHEEI AJDRE 5% &3 STREET ADDRESS
AR ] 44 CIFY- §T- 2P
Tk ] DFIEFE 51TI7LE [ change [ Addition
HAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CHTY-ST-21P

R L. DELETE 61TIMLE [JChange [ Addition
NAME 62 NAME
STREE| ADCRESS 6.3 STAEET ADDRESS
Cy-51 28 B4 CITY-$T-7IP
14, | do hereby certily thal the irdormation supplied with this filing does nol qualily for the exemplion stated in Section $19.07(3)(1), Florida Etatutes. | further certify that the

informanon indicated on this annual roporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an olicer ar director of the corporation or the receiver of trustee ampowered to execute Lhis report as raquired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE S acou- 5 Mty 4 SRQUIHER | Siee Al 4ot -2wo-ay

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OA DIRECTOR Daytime Prono #




