FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE May 11 1998 Sooam

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # p37373 - (8)

1. Corporation Narne

MCM HOSPITALITY, INC.

o AV O At

* 1 Princlpal Piace of Busingss Mailing Address
B 2480 8.E 17TH BTREET. SUITE 308 2190 SE. 17TH STREET. SUITE 308
FT. LAUDEADALE FL 33316 FT. LAUDERDALE £t 33316
£ DO MOT WRITE IN THIS SPACE
E 3. Date incorporated or Qualifed
: o ) 02/05/1992
2. Principal Place of Busincss 2a. Mailing Adcress 4. FEI Number Applied For
1] |l 36:8772065 Nol Appicatie
: Suite, Apt. #, etc. Sutte, Apl. #, etc. i
: ute. &p e Lo, Ut ARl #, el 6. Cerlficate of Status Desired ] $8'75 Additional
: 2—ZI e ZIJ ] Fee Raquired
i City & State Cily & Slalo 6. Election Campaign Financing $5.00 mayBa
3 El e 291 . Trust Fund Contribution O Added to Fees
B Zip Counitry ) 7p Country 8. This corporation owes or has paid the currepl year Intangible
SO ] 25—_] o 2;] m Personal Property Tax due June 30. Yes  [dMo
f $. Name and Addross of Current Registorad Agent 10, Name and Address of New Registered Agent
MCCAFFREY, MICHAEL 81| Name
q 2190 s°E 17TH STREET! SUITE 308 82| Street Address (P.O. Box Number is Not Acceptable)
i FT. LAUDERDALE FL 33316
IE' B4 City Zip Code

L FL

11. Pursvan to the provisions of Seetans 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils regisierad
office or registercd agent. or bolh, in the State of Florida Such (hangc. was authorized by the corporation’'s board of directors. | hersby accept the appointment as registered
agent. | am familinr with, and accepl he oblgalions of, Soclian 607 . Florida Statutes.

SIGNATURE = - et e
. Signalure, 17 Ao ;ru Jed) Lt o fugpe ",“ *717\'7!:17(![7"7!-1“1“ b (NOIL- Regstered Agnal signature renuired whon reinslatng) DATE p
1 12, O T ICERS AN CIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl e FD [ TotiEIE 1ATIEE - [ change T Agdtion | &=
1 T MCCAFFREY, MICHAEL 12 NAME §
o smeeraporess | 2190 S.E. 17TH STREET, SUITE 308 11 STHEET ADDRESS &
CTY-ST. 2P FT. LAUDERDALE FL 33316 14 CTY-5T-7IP &
e E310] 7 biLEte 21 TITLE CJchange [T Addition |&
NAME GRIFFIN, TIM 2.2 NAWEE
streeTaporess | 2190 S.E. 17TH STREET, SUITE 308 22 STREET ADDRESS
CITY-ST-2p FT. LAUDERDALE FL _ o 2 4CITY-Si-2P
TE B S " TTofeE EYRLI: [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-5T-2IP e e 34, LATY - ST-2IP
TITLE ] nELETE 41 T1LE T change [ Addition
NAME 4 ? NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST-20p
TITLE LT oeLETE 51 TNILE 1 chenge LT Addition
f NAME 52 NAME
§ | STREETADDRESS 53 STREET ADDRESS
L omv-st-ze e 54 CITY-SI-ZP
E ol mme [T oELETE 61 1TLE [T Change T Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2PF . o 64 CIY-§T-71P
14. | hereby certify thal the information supiphod with this filing does nol qualify for the exernplion stated in Saction 119.07(3)i). Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shali have 1he same legal effect as if made under oath, thal | am an
officer or director of the corparation of 1h recaiver of Trustee empowered to exocule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changred, or on an attachiment wilh an address,

QIAMATI IDE. Xc.-:: LY Y N e s\l ] a8 (acalero . zarm



