| - FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

__ ANNUAL REPORT Secretary of State

1. Entity Narmne
MCM SYSTEMS CORPORATION
Princinal Place of Busw‘neés Mailing Address 1
7450 SDIXIE HWY 1450 S DIXIE HWY 54084669
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e VR N IAV AR AD AR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc.
y 07212004 Chg-P CR2E034 (10/03
SHE vy e 20| g (10/03)
City & State ! City & State 4. _FEl Mumber Applied For
- ; . S i ,543,2003 35:;»~- ~ | Net Appticable
Zip " 7T TP Country N Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired a Fes Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne C H
HALE, WILLIAM B , H/M.E Wwiells 3.
1450 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL -33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
- . Ry

SIGNATURE - .

Signature, lypé_é‘l or printed nama of regisiersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
-, |‘
. .4 . . . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b). F.S., the
- Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFees corporation did not receive the pnor notice.
10. e ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE ] [ Delete e 2L . [ Change  [Scdition
NME < ) NAME WILLLS B, [fAFLE
STREET ADDRESS ‘ : STREETADDRESS | JAA SO Se DIXIE %ffm
CiTY-§1-21P oITY-57-21P BocA RATN , Fi- 33432
TITLE ' . [ elete TITLE S22 . [J Change  [] Addition
NAME # NAME Dﬂl// D M’?ﬁf .
SPETMRES | cim oo o ) STENUES | sl ST DS E SR,
cnv-gr-mp | = CITY-ST-2IP o] £FL 3 9/3-2—.
TINLE i O pelete TILE : i [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ’ CITY-ST-2IF -
TITLE 7 Delete TILE [IChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ . CITY-ST-21P
TITLE 1 Delate TILE [ Change  [] Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITLE O Delete TITLE - [ cnange [ Addition
NAME - NAME '
STREET ADCRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 19.0?$3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiv ered to execute this repor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altach th all othfr like empowered.
SIGNATURE: wyrlis HALE 07-g7-04 954 44 - A802
R OR DIRECTOR " Dale Daytime Phone #




