FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION -3
ANNUAL REPORT e
rd

1996 \‘:"'-‘--‘if’jn iR

T
o i Ad g
by 3

DIVISION

FLORIDA DEPARTMENT OF STANE
Sangra B Martham

Sacretary of State

OF CORPOHATIONS

DOCUMENT # P37373

1. Corporabon Name

MCM HOSPITALITY, INC.

Principa’ Place of Business

2190 S.E. 17TH STREET, SUITE 308
FT. LAUDERDALE FL 33316

Mailing Aclcass

2. Principa’ Place of Business . f;:-ﬂ;ullrlg Addcress
21
Suite, Apt ¥ etc

22

Sinte AL #, eto

(8)

2190 S.E. 17TH STREET. SUNTE 308
FT. LAUDERDALE FL 33316

000 0 R A

3. Date Incorporated or Qualified

02/05/1992

3a. Date of Las! Repart

. 04/27/1995

14, FEI Number Applied For

36-3772065

Not Applicable

$8.75 Additional
Fee Required

5. Gertificate of Status Desired

O

Ciy & State Uty & State

23]

lection Campaign Financing
Trust Fund Contributon

$5.00 May Be

0 Added 1o Fees

Zp R

24] 5]

Country

‘g. Name and Address of Current Registered Agent

MCCAFFREY, MICHAEL
2190 S.E. 17TH STREET, SUITE 308
FT. LAUDERDALE FL 33318

.. Country B. This corporation has liability for intanc_:;i-bnlg.t“a—a; under s 199.032,
L rom s K e One o
) 10. Namgrand Address of New ng!g_lg_rgd Agent
81| Name
82| Strest Address (P-C. Bax NOmber is Mot Acceptable)
83
B4| City e FL B5| Zip Code

o registered agent, or both, in the Stater ¢ Flonida Such change was auth

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation subrnils s statement for the purpose of changing its registered office

orized try the comporation's boarch of directors | hereby accent the appointment as registered agent. | am

faminar with, and accepl the obl gations of, Soclon B0F.050%, Flo-cda Statutes

SIGNATURE _ . . . . .
EE e I B e e e e e A L e SHTE B enid el d gty e me i e e sstabe g DATE
12. OFFICERS AND DIRECTORS B B o TIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE PD I DELE:E 1 1TILE O Change [ Addition
KALE MCCAFFREY, MICHAEL 12 NAME
seeranoress | 2190 SE. 17TH STREET, SUITE 308 DHETHEE | ADORESS
CITY-ST. 2P FT. LAUDERDALE FL 33316 14 CHY-51- 2P -
TLE STD ] DHLETE 2 1mLE . . Ncnane [ Additien
RAME GRIFFEN, TIM 20 1A GRIFFI N
seer aporess | 2990 S.E. 17TH STREET, SUITE 308 24 STREL ] ADTHFSS -
CiTy-§7-27 FT. LAUDERDALE FL 33316 ZaCY S 2P - -
THLE 1 DeLEIE ERRO [ Change [} Addilion
HAME 32 NAME
STREEE ADDRESS 33 SIREE] ADCRESS
CITY-ST-29 34CI0Y-SI-2P
e [ DELETE 4 TIELE [ Crange  [J Addion
NAME 43 Noke
STREET ADDRESS 43 STREFT ADORESS
CITY-S1-2P 4400y ST-28 )
TIME [ DELETE 5 1 TILE [ Change [ Addition
KAME 52 Natdt
STREEI ADDRESS 53 STREET ADOIFESS
CITY - S1-2IP 54 010Y-SI-21P e
THLE f1oner £ 1TINE 7] Cnange  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADIRESS
CTY-ST-2P B4 0TV ST-2F

14. | da hereby certi'y that the infor naton su;"-bhu i vt Ny i olantarily
ceartfy that b inforrmation indicated on thes aanual report o
path; that | anmt an officer or director of the corporaton or the rece

SIGNATURE: ~=. . A/~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

furnishe:dd s doas nat quaify for the preiption stuted i Section 110073k, Flonda Statutes | frtries

ental annual report is true and accurate and that my signature shall have the same lagal eftect as ff made under
or trustee empowered to execute this report as required by Cnapter 607, Fionda Statutes, and thal my name
appears in Block 12 or Block 13 1f changad, or on an attechmant with an address

E. GRAFRW 154)525-392°L-

gt 2 Prgee ¥

/Y% (

CR2E034 (12/95)




