~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT o3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT / Socretary of State
1996 e oot DIVISION OF CORPORATIONS
DOCUMENT # 3802 (7)
. Corporalan Name
MCHB, INC.
.F'r'ma:r;la! Place of Busnoss T\‘;a“mg Address T - ||||H|‘|IIII|||I IIm ||u| ml‘ ||||||||' |||” I'I"I‘II' ||||| I||“ ||I‘
11617 INNFIELDS DR. 11617 INNFIELDS DR.
SUITE A SUITE A
SISJESSA FL 33556 BIS)ESSA FL 33556 3. Date Incorporated or Qualified | 3a. Date of Last Report
SO 12/22/1989 04/18/1995
2. Prngpal Place of Business | 2a. Maling Addass 4. ¥£) Number Appliod For
S — 28] 50-2080074 Not Appicabie
Sonte, Apt B, ele. | Suite, Apt. #, elc B. Cortificate of Status Doesired D $8.75 Add.ilional
[221 e 21!_ e Fee Required
Gy & Stale | . Cily & State 6. Eiection Campaign Financing 5500 May Be
[2-'ﬂ o 23! o Trust Fund Contribution O Addad 1o Fees
21 _ Gouritey | Zn - Country 8. Tnis corporation has liablity for intangible tax under s 199.032,
[EdJ 25] 291 30_1 Florida Statutes O] Yes EINo
g T T __9 Name and Address of Current He};lstered Agen‘;‘__ ) . 10. Name and Address of New Registered Agent
81| MName
BLANTON, HENRY H. 82| Street Address {P.0. Box Number is Not Acceptable)
11617 INNFIELDS DR. 5
SUTE A
ODESSA FL 33558 84| Cily FL 85| Zip Coda

[ 11, Pursuant 1o the provisions of Secbians 607 0507 and 607, 1508, Fanda Statutes, tne abave-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or bothy, in the State of Flosida Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
farnil a0 with, and accept the obligations of, Soction 607.0505, Florida Statules,

SIGNATURE

Syt re lpw d 60 printen i G tegedered A @ T | apels aiks T T TINATE Ragstureds .ug;,-.'wfég'%mum e piniict when ranstationg - DATE
12. OF FIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R p NFHGE cowe ] [J Change [ Addition
hat BLANTON, HENRY H. 12 e
seeranoness | 11697 INNFIELDS DR., SUITE A 13 STREET ADDRESS
| cnv-st ae | ODESSA FL - 14007y -ST- 2P
i ST "1 DELETE 21 TITLE [J Change [ Addition
RAME BLANTON, META C 22 NAME
staerapieiss | 11647 INNFIELDS DR. STE. A 23 STREET ARDRESS
L owvsze | QDESSAFRL 24CITy-S1-2P
HIN ] DELETE 3 4 THLF [ Change  [] Addition
KAt 32 NAME
SINE | ANDRLSS 33 STHEET ADDRESS
- c |'f 5‘ “7 F S R T I 34 C”"' S!:Z‘P —
Tk (] DELETE 4 VTILE [] Change [ Addition
KM 42 NAME
STHEET ADDRESS 43 STREET ADORESS
L e R AACQITYST-2P
T Y DELETE 5 $TITLE [0 Change [ Addition
NAarE 52 NAME
STHEED ADDHESS 53 STREET ADDRESS
R S 54 CITY-51-2IP .
L [ DELETE 6 17ITLE [ Change ] Addition
HAME 6.2 NAME
SIFIE REDRE5S § 3 STREE | ADORESS
| cimvosiam §4CTY-51-2IP

14, | dis hereby certily thal the infarmation supplied with this filng is voluntarity furnishod and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated g th.s annual report or supplemental annual report is true and accurate and that my signature shall have the sama jegal effect as if made under
oalh; that 1 am an officer or drectar 60he Porpdtation or ihe recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appeacs in Block 12 or Block 135 f ,dom an allachment with an address.

SIGNATURE: .

1 s Henr ,,H,ﬁjlanton,J’resiJent,m_182/5/96.._(81302£;§%g;_6602.‘ﬁ

. , ?
5«GNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTO

CR2E034 (12/95)




