FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

'%ﬁé’pﬁﬂlgw PR ot Jun 06 1997 8:00am
ANNUAL REPORT ecretary & Stale
o P DIVtSIC?N ée;i:;?PzF:AT'IONS Secretary Of State

1997

4 b et R ASE S SR bbby g

DOCUMENT # P93000031688 (3)

1. Corporation Mame

MCPOH, INC.

A

T bl e ey

HEERSRE

T e ¢ i g

U SR TR e £

Principal Place of Businass Maiting Adidress
201 ALHAMBRA CIRGLE 20 ALHAMBRA CIRCLE
SUITE 1 SUITE 11
QORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
us 3. Date Incorporated or Qualified 3a, Dalo of Last Reporl
. 04/27/1993 05/01/1996
2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
26] 65-0407050 Nol Applicable
Sulte, Apt, #, stc. Suite, Apt. 4, etc. i
e ? 6. Caerlificale of Stalus Desired O $8.75 Additionar
;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Conlribution Added to Feas
Zip Country 2ip Country 8. This corporation has liabilily for intangible tax under s. 189.032,
;5—1 2¢ [30] Florida Stalutes OYes [}nNo
. Name end Address of Current Registered Agent 10, Namoe and Address of New Reglstered Agent
ZERQ 34 REGISTRATION CORP. 81| Name
201 ALHAMBRA CiR 82| Street Address (P.0. Box Number is Not Acceplable)
8TE 11
CORAL QABLES FL 33134 83
84| City : 85| Zip Code
¢ FL

11, Pu;suan! to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation's board of dirsclors. 1 hereby accepl the appointmont as registered
» agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE — —

TR

RS TR

Signaturs, typed or printad name of registered agen! Bnd litle i applicablo (NOTE" Registered Agenl sigrialure roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE [T peete TUITLE TTchange [ Accition
NAME MCGUIRK, JAMES 12 NAME
streeraporess | 201 ALHAMBRA, CIRCLE, SUITE 711 1.3 STREET ADDRESS
CITY- ST- 2P CORAL GABLES FL 14CIY-5T-21p
TITLE V5D [T oe(EiE 217011 [T Change L] Addilion
HAME POHLIG, FRANCIS M. 2.2 NAME
steeer aovress | 201 ALHAMBRA CIRCLE, SUITE 711 2.3 SIREET ADDRESS
Cmy-§1-2p CORAL GABLES FL 2 4 0ITY-ST-21P
TITLE [ oELETE 31 TLE CTchange [ Addition
HAME 3.2 NAME ‘
'STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2# 34.C0Y-§1-7P
TITLE [T DeLEte 41 TILE U change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy ST- 2P 44 CITY-S7-2IP
TIRE [J DELETE 5.5 TITLE [T change T Addilion
HAME 5.2 NAME
STREET ALDRESS 523 STREET ADDPESS
CiTy-gT-21P 54 CITY-§1-ZiP
TITLE L bEcete €1 TITLE - [Ocharge ] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 S1REE] ADDRESS
CITY-ST- 2P 64CY-ST-7IP

14. 1 do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Seotion 119.07(3)(1}. Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is Irye and accurate that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation o e receiver or ingslae empawgled jp execule #is fpport as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, ¢r ok an atlachme h T ad)

S M 5/29/97

AAMATIHIBDE. (5

CR2E034 (9/96)



