I |

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORlz:nZi:A:.T:;iI\:h(:; STATE Jan 3 O 1998 8 Ooam

CORPORATION
Secretary of State

NNUAL REPORT
’}‘ 1998 BIVISION OF CORFORATIONS Secretary of State

DJCUMENT # L66242 3)

1. Corperation Name

MC MANAGEMENT, INC.

AR R R

Principad Place of Business Mailing Address
3745 SE DOUBLETON DR. 3745 SE DOUBLETOM DR.
STUART FL 34997 STUART FL 34997
us DO NOT WRITE IM THIS SPACE B
3. Date Incorporated or Qualified
04/16/1980 , .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. | . iti
P o 5. Certificate of Status Désired | $8.75 Adc!ltlonaf
E' ;;l T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;1 ;;l Trust Fund Contribution |} - Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
al Ef ;;] g;l Personal Property Tax due June 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOO0D, STEVEN J 81] Name
2400 S. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
STUART FL 34997 83
33| City ,i:',_,,,85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-ramed corporation subimits this statement for the purpose of changing its registered
office or 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
ageni, ] am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. .

R i el i T T T X P iy g L T A, T P )

SIGNATURE . .
Stgnature, typad or printad name of rogistarad agent and litks if applicable. (NOTE: Registered Agant signalure required when reinstating) . . DATE R . = -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2 g
TilLE [y ‘ ] DELETE 13THLE [Tchange L] Addition 3 =
e COCHRAN, MARY 12N =
smecT aoress | 3745 SE DOUBLETON DR. 1.3 STREET ADDAESS &
CTY-ST-7P STUART FL 1.4 CITY-ST- 710 . e - L&
TME [T DELETE 21TITLE [ Jchange [ Addition |
NAME 2.2 NAME

E STREET ADDRESS 2.3 STREET ADDRESS

: CITY-51- 2P _J 24cmy-st-2p . . o

: TITLE LT DELETE 31 THLE [T change [ Addition

; NAME 22 WAME ‘

E STREET ADDRESS 3.3 STREET ADDRESS

! CiyY-si-zIP 34. CITY - 5T-2IP
TIILE LI DELETE 41TME [Tchange LI Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

' CI7Y~5T-2IP 4.4 CITY - ST- 2P . L N

- TILE 1 DELETE 5.1 TITLE [Tchange [ Addition

] NAME 5.2 NAME A

;:l STREET ADDRESS 5.3 STREET ADDRESS

:53 CITY-S7-2IP __ 54 CITY-5T-2IP . o .

I TITLE . ] DELETE 61 TIILE T Change [T Addition

4 NAME 5.2 NAME

Ij STREET ADDRESS 6.3 STAEET AGDRESS

I CITY-§7-2IP 6.4 CITY-ST-21P . .

I 14. [ hereby cenifg that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther certify that‘lhe Information

k ingicated on this annual report ar supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an

. aofficer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in
LA Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:
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