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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p °
ANNUAL REPORT Secrelary of State S f S
1998 - DIVISION OF CORPORATIONS eCI‘etaI s/ 0 tate
1. Corporation Name K1 8963 (4)
MCTELL, INC.
Principal Place of Business Mailing Address ‘Imlmm Illl”l"”l"l mII "" "l" Ilm |||” I’I”' lm”m
4630 SW B4TH AVENUE  * .+ 4630 SW 64TH AVENUE
DAVIE FL 33314 " DAVIE FL 33314
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1988
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650043174 Not Applicable
Suite, Apt. ¥, elc. Suite;, Apl. #, slc. B ] 38.75 ‘Additional
E‘ ;’-l B. Certificate of Status Desired ] Fee Reguired
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
@ za] Trust Fund Contribution cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;] 5] Parsonal Proparty Tax due Juna 30. [dves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MONTELLA, EVE 81 Name
4515 SW 55TH AVE. 82 Streat Address {P.O. Box Numbsr is Not Acceptable)
DAVIE FL 33314

83

35| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otiigations of, Section 607.0505, Florida Statutes.

SIGNATURE N AT R
Signatute typad o Pkl BArn of FRESTred AQUOE and tle if ap g atile (NOTE: Rogsterad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP T I DLETE 11TITLE [T change L) Addition
NAME MCCARTHY, KEVIN 12 NAME
staeeraooress | 4515 SW 55TH AVE 13 STREET ADDAESS
CHY-51-2¢ DAVIE FL 14 CITY-$T-2P
me DP [T oeLete 21 7ML [J€hange ] Addition
NAME MONTELLA, EVE 2.2 NAME
sweer aporess | 4515 SW B5TH AVE 2.3 STREET ADDRESS
CITY-S1- 2P DAVIE FL 2.4 CITY-51-2IP
TME [T oeLeTe 31 TIMLE [JChange L] Aadition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-51-21P 34.CITY-S1-2IP
THLE [T orLETE 41TMTLE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2P 44€ITY-5T- 2P
TILE LJoeLent S1TIMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TNLE [T oeLete 61 TITLE “dchage L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CiTY- ST-2IP
14. | hereby cerbly that the information suppbed wih this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed 1

SIGNATURE:

CR2E034.(10/97)



