FILE NOW: FlLING FEE IS $61.25

F " NONPROFIT ot S FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Morthiam
ANNUAL REPORT . Secratary of Stale
1996 N4 S ‘.\— s DINVISION OF CORPORATIONS

DOCUMENT # N95000004427 (9)

. Corporation Name

MFCH, INC.

ST

Principal Place of Business T 7 o Mmhrlg Addrt"ﬁ
1022 COMMERCIAL DRIVE % DONNA NUDD
TALLAHASSEE L 32310 1402 SOUTH MERIDIAN STREET
TALLAHA FL 32304 s e e
SSEE FL 3. Date Incorparated or Qualfiod 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maing Addiess T A R NGber o Applied For B
21] R _62&_, %955 % Nt Applicalys
Suite, Apt. #, elc. Suite, Apl. #, etc.
uite. A F= o : i . Gertifcate of Status Desirect O $875 Ad@honal
22 - 27 . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 s ] wetkescowmeon - O Casgedtorees
ap | County LS . Counlry 8. This corporation has |\abl|1f for intangible tgf under s 199 032,
24 25 29| a0 S Florid: Statutes O ves Bne
L 9. Name and Address of C Registered Agent | ~___10. Name and Address of New Registeréd Agent
81 Name
NUDD, DONNA 82| SR PO Box Number i Not Acceptatie]
1402 SOUTH MERIDIAN STREET |
TALLAHASSEE FL 32301 83
84| City e FL 85| 2ip Code

11, Pursuant to the provisons of Sectiors 617 0507 and 617, 1608, Fionds Statutes, 11e above nancd (‘urp()(dhum sutTits this statement for the porpase of chanaing its registared offce
o registered agent, or bolh, in the State of Flarda Suech change was authorzed ty le corporation’s board of directors | hereby accept the appamtiment as registered agent | am
familiar with, ang accept the obhigatons of, Sechon 617 0403, Florda Statutes.

SIGNATURE _

St Bt o riva wect g cen A il b T Fale Fig bl & e ey , ’ tiate
12. COFFIGERS AND DIREC 13. Lt L o TART S T O b AR Db s e I
TIILE b [JoELErE I ERE S T [JCrange  [7] Additinn
NAME GAGE, SUSAN 12 NahE
SIFEET ADORESS 1407 SOUTH MERIDIAN STREET 13 SIRFET ADCHRESS
Ty ST.2Ip TALLAHASSEE FL 32301 T T o _
e D [C]DELETE FUTINE [dcnage [ Additian
NAME GALLOWAY, TERRY 73 NAME
STREET ADDRESS 1402 SOUTH MERIDIAN STREET 2 3SIREL | ADDAESS
CHY- ST 2P TALLAHASSEE FL 32301 G ACTr-51-7p
TITLE D [JOFLEHE IVTILE [Change  [] Add bon
NAME MILINKOVICH, DONA 12 K
smeer anoress | 719 EAST TENNESSEE STREET I3 SHIEE] ADDRZ LS
Cilv-S1-2P TALLAHASSEE FL 32302 34 oIV -S1-2F
TITLE 3] CIoevere 41T0LE Ccrange ) Ateuen
MeME NUDD, DONNA 42 KM
stReer aooRess | 1402 SOUTH MERIDIAN STREET 473 STHEF) ADCRESS
LTY-ST-79 TALLAHASSEE FL 32301 - N KX .
TITLE [ .y [JOEtETE S1TILE CJcnenge [J Addtioe
hAME POTTS, ISABELLE 52 ham
SIREET ADDRESS 1407 SOUTH MERIDIAN STREET 5% STHEEE ALIZRESS
Clv-ST-2P TALLAHASSEE FL 32301 - TSI . _
TITeE [CIDELETE 61TILE Ocnange [ Addinar
NAME 62 NAME
STREET ADDRSS 635 et [ ADTRESS
CIly-57- 2P b4 CIY-St AF

14, 1 do hereby certity that the nformahon s.ppliod vt th 3 an\J is voluntarily furrished and cdaes not guality Joe the exemption stated in Section 119, 0731k}, Flonda Statulas. [ furthesr
cerify thal the information inchcated on this annus report or s uvplwwn'al annual report is true and accurate and hat my signature shel Rave the same legal etfect as if made under
oath; that | am an officer or dimgtor or I_L_ OILELATT Ot 1 & e oot enocute bis report ges requiredd by Chaptler 617, Fiorkda Stabutes and iat niy narma

appears in Block 12 or Blogk 1 L afrac rr:m AL with Yy acdress
, 1“ ({,. \\ &\,K‘
' R>/T e oy oy NiSA

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR 4t ST N

T ML g Iy VS e CECRe TR

\_\

CR2E037 (12/95)



