FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # K18963

1. Corparaticen Name

(4)

MCTELL, INC.
Principal Place of Busingss Mailing Addross “Imm ||’ ”Ill IIHI 'I""”II "H |||!| I’I'l mu Ilm m" IIIN ml
4630 SW G4TH AVENUE 463) SW 64TH AVENUE
DAVIE FL 33314 DAVIE FL 333144427
3. Date incorporated or Qualified | 3a. Date of Last Report
_ (3/24/1968 05/01/1996
2, Pringipal Piace of Business _2a. Mailing Address 4, FE! Number Applied For
21] 26 850043174 Nat Applicable
Suite, Apt #, ¢lo __ Suite, Apt #, ete. - ) $8.75 Additiona
5] ~ B. Certificate of Status Desired ] Foe Required
City & State City & State 8. Election Campalign Financing $5.00 may o
E] — 28 Trus! Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 2.;,] ) a ;l Flarida Statutes Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTELLA, EVE . (8] Name
m ‘ B2| Street Addrass (P.O. Bax Number s Not Acceptable)
~DAVEFL-33314
83
84| City FL 85| Zip Code

11, Plrsuant ta the provisions of Sechons 6070509 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. 1 hersby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

| arn an officer ar d-eclor of the ¢
appeaars in Block 12 or Blog

SIGNATURE:).

I an attachme

SIGNATURE —_
i il and ptle © apnlcanle (KOTE: Regstered Agaat signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T [J oiLETE LITITLE [ Thange [ Addition
KA MCCARTHY, KEVIN 1.2 NAME
STREET ADDAES | —~SHEEBETHAYE vasmen aooress | (Wl OWdsrio B‘ﬂﬁb
cr-srze | ~DAVIERC vovstze | Do o 33
e [0 [T CELETE 21TMLE WPange [ Addition
NAE MONTELLA, EVE oW 2.2 NAME
street eoniess | HHIPONFSSTRAVE 2.3 STREET ADLRESS
orv-stome | ~EABE 2 4CY-ST-2P
T LI ceLere 21TLE 1) Change |1 Addttion
HAME 32 NAME
STHEE! ABDRESS 33 STREET ADDRESS
CITY - S1- 2 ) ) 34 GITY-ST-2P
it [ DELETE 41TIE [T Thange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 4.4 CITY-ST-ZiP
Lt [ ] DELETe 51TILE , L) change [ addition
NAME 5.2 NAME
STRSET ADIKESS 5.3 STREET ADDRESS
GITY-8T- 2P 5.4 CITY-ST-ZIP
TTLE [J cerere 61TITLE T cnange L Addition
HAME 62 NAME
STREE AODAFSS 53 STREET ADDAESS
cy-sr-ap 1 6.4 CITY-51-21P
14, | do hereby certly that the inforration supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Fioricda Statutes. | furthaer certify that the

information indicated on this annual report or supplenental annual report is frue and accurate and thal my signature shall have the gsame legal effec! as if made under oath; that
aralion ar the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my rname
e #Man address. '

o] 92 45121 SToy

NING GFFICER OR DIREGTOR

Dats Dayrme Frione

YTASAYP .

CR2E034 (9/96)



