es9r s Mo o o
FILE NOW: FILING FEE AQE(I?M%J 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 3 1 99 8 8 . O O am
. CORPORATION Sandra B. Mortham y b
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
1. Corporation Name (6)
MHCA ENTERPRISES., INC.
Prinoipal Place of Busingss Waihng Address ”"m" "”III“II'I "“I "I’"N"“"l’l” Iml Ill”l‘lu IllI”III
28454 REMINGTON GREEN CIR. 2046-A REMINOTON GREEN CIR.
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. DCate Incorporated or Qualified
2. Principal Place of Businoss 7T 2a. Mailing Address 4, FEIl Number Applied For
21 |26 59-2867045 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired O $8'75 Adqmonai
22 ;l o Fes Required
City & State ___ Ciy & s1a0e €. Elaction Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Zip Cauntry 2 Counlry 8. This corporation owas or has paid the current year Intangible
24 E;l _'JFI El Personal Properly Tax due June 30. Cves Owno
9. Neme and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HEVEY, DONALD J. 81| Name
2848-A REMINGTON GREEN CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLANASSEE FL 32308
83
84! City FL 85| Zip Code
11, Pursuani 1o the provisions of Seciions 607 0605 and 607.1508, Flonida Slalutes, the above named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Spction 607 9505, Florida Slatules
SIGNATURE _ e o
Slgnditure, typed o pretadd iane of .ri.-gw:.\ru-d agent and ttke o sy ducahle {NOTE: Rogistered Ageni signature roqured when reinstaling) DATE p
12 OFTICERS AND DIR[CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TLE A |1 _H DELETE 111LE Secretary [T Change Bk Aadition | =
NAME * A WARD, ROBERT 8 1.2 NAME Anthony A. Kopera §
sreeranoress | 12550 BISCAVNE BLVD STE 919 rasmeeraress (4740 North Clark Street &8
CITY - ST-2P N MIAM) FL : uorstze IChicago, I11inois 60640 &
TITLE D [_] OELETE 21718 Treasurer x4 Crange L] Additan | O
NAME 1 BRINKER, ERVIN R. 2.7 NAME ,
sweeraooress | 140 W, MICHIGAN AVE 23 STREET ADDRESS
oTY-5T. 7P BATTLE CREEK MI 2.6 CTY-51-21P
TITLE £ 1] L X DECETE 11TME vice Lhairman L Change B Addilion
NAME 4 SIDWELL, LLOYD H. 32NAYE Wesley R. Davidson
steevaporess | 707 N, LOOP WEST #520 saswertanoness [One Vaughn Place
City-$T-2¢ HOUSTON TX L wenv-s1-ze |Caribou » Maine 04736
TiLE 1] KX oeLete 41TITLE Ll changs [T Addition
NAME s LACELLE, MARILYN 42 NAME
staeevaporess | 704 1 STREET NE 43 STREET ADDRESS
oITY-ST-20 AUBURN WA o 440TY-51-2P
TILE \ F [J oELETE 51 TILE TJ Change ] Addition
NAME HEVEY, DONALD 4. 5.2 NAME
smeeranoress | 2046A REMINTON GREEN CIR 53 STAEET ADDRESS
CiTY-S1-210 TALLAHASSEEFL $45ITY-ST-21P
TIE (% 1] [T DELETE 61 TILE [ Change L[] Addition
AME 1 SETTE, WILLIAM 6.2 HAME
smervaooeess | 100 AIRPORT RD .3 STREET ADDRESS
CITY-8T- 2P MKEWOOD NJ . 6.4 G1Y-51-2IP
14, ) hereby cerbify that the information supplicd wiln this fiing does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicaled on this annual soport or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver o truslee empowered 10 execute this repor! as required by Chapier B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.
ﬂlnlll'll-—AQM£ ﬂ [ ] o M ot s s e A A AT Wi qp/




