FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
(  PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. I|b|rnl\|l'tl'|(zmsT ' Apr 2 5 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P3000014070 (5)

M.C.M. GROUP, INC.
rincipal Pace of Busiess Maiting Address “II“I""IIII"I“" |||"|||” III" II"”‘I"III"I'"I |m| "" ||I‘
ERRY RD.
SUmE
GAINESVILLE
8. Date Incorporated or Qualified | 3a. Date of Last Ripon
02/17/1993 05/01/1
2. Puncipsl Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
o) AT N 2] dnwi |l Spae 59-3167275 Not Applicebio
Sute ApL # et y Suite, At #, etc. " 53_75 Additional
E‘?_?] s 5 Vi fL o 7 2_’-1 B. Certificate of Status Desired ﬁ Fee Required
_ Gty § Srae ' ;Z | City & State 8. Election Campaign Flnancing $5.00 May be
Lz__g]___ ﬁ_._qﬂfo v éé l_/__,,, 281 Trust Fund Contribution I Added to Fees
L __ Courtry ap Country 8. This corporation has liabity for intangible tex under s. 199.032,
[?iL 3 2 é J é 251 '4‘_9“| ‘ —;6! Florida Stalutes _m ves [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Afjent
MEHL, THOMAS L SR 81} Name
1015 HWY 337 B2 Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669 -
B3] City FL 85| Zip Code

TL Puisuant 19 he provisions of Sections 607 0602 and 607.1508, Flonida Statuies, the above-named corporalion submits fhis statement for the purpose of changing Its registered
olfite o registesod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar woh, and aceept the obligations of, Section 607.0505, Florida Statutes.

SHENATURE

D i'é; Fand |.\i(ﬂ|”.‘,}.;‘{.‘.z‘;n)\e {NOTE - Registared Agent sigrature required when ranstating) DATE
B Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.F DPST [T DELETE 111ITLE L Change T Addiion
HaNE MEHL, THOMAS L ST 1.2 NAME
s aoness | PUO, BOX 1019 N/A 1 STAEET ADDRESS
CrY-50- 2 NEWBERRY FL 32689 14 GITY- ST 2P
WE T DeLETE 29 TITLE [T Change L] Addilion
HAME 22 NAME
STHEET ADDRESS 273 STREET ADDRESS
CITY-51- 24 240TY-SF- 2P
e e s . [T e TTowem [T
HAM 3.2 NAME
STHEET ALIDRESS 33 STREET ADDRESS
| ooy-stpe | 3.4, CITY-5T- 2IP
HILE [J oeLETe L1TMLE TTcChange ] Addilicn
MM 4.2 NAME
SHHEET ADDRI S5 4.3 STREET ADDRESS
44 CITY -5T- 71
T_J DELETE 51 THLE T Change T Addition
HARY 5.2 NAME
STRIE | ADDRESS 5.3 STREET ADDRESS
CGIY-SL 2 5.4 CITY-5T-7IP
R I 1 DELFTE 5.1 TITLE Tl change [T Addition
NARE 5.2 NAME
SIFET ADIHESS 6.3 STREET ADDRESS
UL 6.4 CITY - §T-2IP
do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further certily that the

infarrnalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an ofhcen or ditector of the corporation or 1he receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; ang, thal my name
appears n Blocyk 12 o.r Biock 13 if changed, or on an attachmont with an address. 17/‘ i3S /” ”k’” ,5 ) Z’a{mg)
SIGNATURE: ¢ Alialiialb I_ ROMIRED N o 79/ 2> 3B AES
BIGNATURE AND TY#EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v '/Eale / L Dayiny Pione ¥

CR2E034 (9/96)



