*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT .

[y, FLORIDA DEPARTMENT OF STATE
&
CORPORATION 8 Sandra B. Mortham
ANNUAL REPORT LTS Secretary of State

1996 '% DIVISION OF CORPORATIONS

DOCUMENT # P93000031688 (3)

1. Corporabon Name

MCPOH, INC.

- I

Principal Place of Business Mailing Addrass
201 ALHAMBRA CIRCLE 201 ALHAMBRA GHRCLE
SUITE 211 SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorporated or Qualfiod | 8a. Date of Las! Reporl
04/27/1993 05/01/1995
IEA Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 650407050 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. 5. Certifcate of Stalus Desred 0 $8.75 Additional
@ 5} Fes Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. Tnis corporation has liability for ifangible tax under s 199032,
[24] |25] [20) 30 Florida Statutes [ Yos XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZERO 4 REG'STRA‘HON CORP 82| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
STE 711 a3
CORAL GABLES FL 33134 o £ e

| 11, Parsuant to the provisions of Seciions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chanaa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e T T T Reed AT S e S e e e
" Signatr:, typed o prited name of ragisterad agent and Infle if gpphicable NOTE' Rofstered Agent signat xe sequired when reinstating! TE I’(?
! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 %,
: 0 PD [ DELETE 1,1 TIILE O Crenge [ Aadition | &
| e MCGUIRK, JAMES 120 3
E sweeraponess | 209 ALHAMBRA CIRCLE, SUITE 711 13 STREET ADDRESS &
t chy-81- 7 CORAL GABLES FL 1400TY-51-21P &
e V5D ] CELETE ZATILE O Crange [ Additon | O
| NAME POHLIG, FRANCIS M. 22 NAME
} street anoness | 201 ALHAMBRA CIRGLE, SUNTE 711 23 STREET ADDRESS

L oiy-st-7 CORAL GABLES Ft. 2401Y-51-70

TITLE ] DELETE 3 1TMLE [ Change [ Addilion

NAME 3.2 NAME

STREET ATDRESS 33 STREET ADDRESS

TiIY-§1- 5P 34 CITY-§T-2P

TITE [ BELETE A1TIE [} Change [ Addition

NAME 42 NEME

STREET ADDRESS 4.3 5TREET ADDRESS

CIIY-§1- 219 44CITY-ST-21P

TILE [ DELETE 5 1TIME [] Crange  [T] Addition

NAME 5.2 NAME

SIAEE 1 ADDRESS 5.3 STREET ADDRESS

| CiTY-S1-2F 54 CITY-ST-2p

HF [T DELETE 6.1TITLE [ Change  [J Addition

KAz 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CIfY-§1-21° f | 64 Cjgy-S1-2IP

14. 1 da heretyy cenlify that the information supplied with this filing is voluntarf, ddes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statut3s. { further
certify that 1he information indicated on this annual repgrt supglemen | annual rapgft is fue and accurate and that my signature shall have the same legal effect as if made under
T

oath; that | am an officer or director of iy, corporatipn fir t werefl 10 executs this report as required by Chapter 607, Florida Statutes; and thet my name
appaars in Block 12 or Block 13 if chafiggi, or on ab

SIGNATURE: (%)

GNATURE AND

James McGuirk 04/25/796 (305) 445-8771

ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T Dastme Frone &




