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" FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

Mec Clier Corpom }ion

Principal Place of Business Maiing Aadress

40) £, Tllineiy St

40) £, Tliner S+,

DO NOT WRITE IN THIS SPACE

"o ,
Ch. “3o0, ZL 606N Ch:e ayo 2 (o6i) 3. Dalte Incorporated or Qualified
3/2¢ /194
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appled For
2 26 36255323 % Not Agplicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. : it
g ? 5. Certificate of Status Desired [ $8.75 ddiiona!
E] ;I Fse Requirad
City & Sate City & State 8. Election Campaign Financing 55.00 May Ba
E" ;I Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Infangible

’{ﬂ EEl ;1 m Parsonal Property Tax due June 30. Yos O no
§. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent

81| Name

cT Cﬁrf’orq‘f?ﬂh jy-!‘hlw\ :
82| Slrest Address {P.O. Box Number is Nol Acceptable)

’loﬂ 5. P[n@ IJ}q;\(J R'MJ )

[ f
Plantution, FLL 33324 " - TR

SIGNATURE

11, Pursuani 1o the provisons of Seclions 607 0502 and 607 1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its repistered
office or regigtered agent, or bolh, in lhe State of Flenda, Such change was authorized by the corporation's board of directors. | hareby accept 1he apppiniment as reqisterag
agent. | am famiar with. and accept the obiigalions of, Section 607 0505, Florica Statutes.

Sigaaline Iyped or o nled name ol feGistorrn agent a7a blie 1t appucablo

{NOTE Regstered Ageri| Eignature requirad when reinslalingl

DATE

Block 1?2 or Block 13 ¢ cnanggg. ar on an altacnment wilh an address.

SIGNATURE: __ X%

12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE [ LT DELETE 11TIE CFO T Change LT Agdilion
Name MeCulingh | Graas o 12 NAME Laviae, Darryl 7.

SIREETADDRISS | 0] £, Tihinsir St. 1asireeTaoonEss |01 £, Lllwyje T4

CITY-§T-7P C,Jl;“;,, T GOLY 14CITY-ST- 2P Chilegup. ZL GHL{Y

TILE VAT [T DELETE 20 TMMLE E O change LT Addition
NAE Cavalier, Frank A, 22 NAME

STREET ADDAISS | 48) € , 'I Binew 51, 23 STREET ADDRESS

CITY-§1- 21 Cleagy 2L COLYL 7 4 LiTY-51- 2P

L o’ O DELETE 3UTHLE [ change T Acaition
NAME R Keofe C.rr'”f-}]\ 3JZNAME

SREETAODRESS | 3250 Wiichire Fiud 3.3 STREET ADGRESS

LTY-5T. 20 Iar Avetles A Yo0bo 34 CIY-57-21P 7

TITLE cro ¥ ! }E‘DELETE 41TLE Change Addilion
NAME Upp, Janednna 4 2 NAME

SIREETADDRESS |4y £, Lllinsis 4. 4 3 STREET ADDRESS ) é
cwv-st-ap | Chicang, ZL  E0LY 44 CHTY-ST- 2P

TME LJ peLere 5.1 TITLE O crange L Addiban
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST- 2P 64CITY-51-2P

TIULE [J oeete 61T1LE Ddcnange T Augimon
HAME €2 NAME o e

STREEY ADDRESS &3 STREET ADDRESS )

LITY-51-7P £40ITy-51-2F

14. | herepy cerlify 1nat Ihe information supphed wiln this filing does not gualify for the exemption stated in Section 118.07(3¥i}, Florida Statutes. | further certly lhat Ihe mlormanon

ndicated on this annual report of supplemental annoeal reporl s frue and Bccurate and that my signature shall have the same lagal effact as if made under oath; that { am an
officer or dirgclor of the corporalion or |he recerver o frustec empowerad Lo execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in

MreyyL I Leve

'}annxn L A AdE Tl B e Rl IR T o e S

L2498 Hz-3A43S,

Jun 26 1998 8:00am

CR2E034 (10/97)



