PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

FILED
Apr 27 1998 8:00am
Secretary of State

DOCUMENT # ( )
DOCUME! P93000031688 (3
MCPOH, INC.
Prinoipal Fiace of Business Maiing Address “""m "I Ilm m" "m ||"I Ilm IIIII mll "I'l I"ll II’I“I" 'm
201 ALHAMBRA CiRCLE 201 ALHAMBRA CIRCLE
SUTE ™Y SUITE ™
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/27/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] [26] 65-0407050 Not Applicable
Suite, N3 Suite, Apl. ¥, etc. ;
oAbt ¥. et uie. Ap el 6, Certificate of Status Dasired O $8'75 Additianal
22 ;ﬂ Foe Raquired
City & State Cily & State 8. Eiaclion Campaign Financing $5.00 May Be
23 m Trust Fund Gantriution Adkled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ ;;l 30 Porsonal Property Tax dua June 30. L[1ves [ No
9, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ZERO 34 REGISTRATION CORP. 81{ Name
201 ALHAMBRA Clﬂ 82| Streel Address (P.O. Box Number is Not Acceptable)
STEMN
CORAL GABLES FL 33134 8
84| City

FL—IasI Zip Code

agent. | am familiar with, and accepn the obhgations of, Section 607 D505, Florida Statutes.

11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpase of changing its registered
offica or registered agent, or both, in the Stale of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmsnt as registerad

SIGNATURE: (Fo\

indicaled on this annual report L supplamgntat
aofficer or director of the corpg y
Block 12 or Block 13 if chang

| is the angl accygrate and that my signature shall have the same legal effect as if made under oath; that | am an
wergd 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

et la) W 2OCYKE L 771

SIGNATURE e e
Signature, typed o prntad name of rigisred agent and tile i apoacatin {NOTE: Regsterad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIREE PD T DELETe 11TmE [T Crange 1] Addition
NAME MCGUIRK, JAMES 12 NAME
smeer opress | 201 ALHAMBRA CIRCLE, SUITE 711 1.3 STREET ADDRESS
CHTY.§T-TP CORAL QABLES FL 1.4 CITY-ST-2P
TME V5D ] DELETE 21TME [Tchange L1 Addition
NAME POHLIG, FRANCIS M. 22 NAME
stacer aooress | 209 ALHAMBRA CIRCLE, SUITE 711 23 STREE] ADDRESS
CHTY-S1-2P CORAL GABLES FL 2.4 CHTY-ST- 2P
THILE T DELETE I 31TITLE Ul change ] Addition
NAME 4.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
GITY-S1-2IP 34, CITY- S1- 2
TICE T Deckre A1TINE [T Crange L Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 7P
TITEE T[T DeceTe S1TINE 7 Change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eITY-S1-2P 5.4 GITY-51-2P
TLE T OELETE 5.1 TMLE [T Change ] Addition
KAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP ay IS
14. | hereby certity that the information supplied with this fiing doos not qualify fof the exemption slaled in Section 119.07(3)(i). Fiorida Siatutes. | further certify that the information

CR2E034 (10/97)



