FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

b o PROFT; A FLORIDA DEPARTMENT OF STATE
CORPORATION  @EW ) Sancra 8. Mortham Jan 30 1998 8:00am
ANNUAL REPORT : Pl il Secretary of State
1998 T DIVISION OF CORPORATIONS S ecret ary o f St ate
DOCUMENT # (0)
1. Corporation Name P93000002239 0
MCBLUE CORPORATION ‘
I AURARRAR AR R RS
2200 NW 2 AVE 2200 NW 2 AVE
SUITE 211 SUITE 211 e
BOGA RATON FL 33431 BOGA RATON FL 33481 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/05/1993 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] . 650378104 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . . $8.75 Additionai
E’ ;i'] B 5, Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
-2:‘ E‘ a ;‘ Persanal Property Tax due June 30, Yas [ No
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
LONG, GREG 81 Name
2200 NW 2 AVE 82| Swee! Address (P.0. Box Nurmber s Mot Acoeptable)
SUITE 211
BOCA RATON FL 33431 83
B84 City 85| Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors, | hereby agcept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printad name of regisiared agent and tille if applicable. (NOTE: Reglstered Agent signature roquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [_f DELETE 1ITME £ I Change [ Addition
NAME LONG, GREG 1.2 KAME
sTeeT aDoRess | 1874 WILDWOOD TR 1.3 STREET ACDRESS
CITY-5T-2IP DEERFIELD BEACH FL 33442 14 CITY=SI-ZIP
TITLE VD [T DELETE 21 MTLE [T Change T Additien
NAME LONG, KAREN 2.2 NAME
sThEET aDORESS | 1874 WILDWOOD TR 2.3 STREET ADDRESS
GITY-ST- 2P DEERFIELD BEACH FL 33442 ) 2, 4 GITY-ST-ZIP .
TTE D [ ceeTe 31 TMLE [T change [ Additior:
NAME TOWNES, JENIFER 3.2 NAME
seeT anbress | 2201 WILDWOOD EN N 3.3 STREET ADDRESS
£TY-5T- ZIP DEERFIELD BEACH FL 33442 3.4, CITY-S]-ZP o
TITLE D L] DELETE 417LE LI Change L] Addition
NAME MCCOY, MYRON 4,2 NAME
streeT aoDRESS | 4825 BASSWOOD LN 4,3 STREET ADDRESS
LT -5T- 2P ORLANDC FL 32808 4.4 CITY-§T-ZI o
TITLE T | DELETE 51 TITLE [ Change” ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-Si-2IP 5.4 CITY-ST- 7P
TILE T DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- ZIP 6.4 CITY-§T-ZP

14, | hereby certify that Ihe infermation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated an this annual report or supplemont nyal report Is true and agcurate and that my signature shall have the same legal effect as if made under dath; that | am an
officer or direclar of the corporation of the rgg€iver or trustes empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In
Black 12 or Biock 13 if changed, or on an gttachment with an addreg®.

EOUIRED 7 J/Ay $E/-387-8577

SIGNATURE:

C OFFIAER OR DIRESTOR Dale Daytime Phorna % (X39599%

CR2E034 (10/97)



