+

FILE NOW: FILING FEE AFTER MAY 118 $225.00 APPRUVLL

PROFIT "'xq FLORIDA DEPARTIMENT OF STATE ,_‘ANU .
CORPORATION % Conta B Menthany FILED
ANNUAL REPORT . ‘ Secretary of State
1996 Rt DVISION OF CORPORATIONS gf, MEY LN BB L7

ETARY Li STATE
Ef\?ms‘ssr.rm DA

o A

1. Corparation Narne:

MC [II, INC.

DOCUMENT # P93000066138 (7) P

""C'?-

Principal Puace of Busingss i Madng Adciess
324 PAYNE DR 324 PAYMNE DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
3. fcarporated or Qualified [5;.—1.');1'9 of Last Reporl o
2. Principal Place of Businass T 2a. Malng Address T AT FE Nonber Applle,d For |
21 26) 65-0435493 Mot Agplicabile
k- Sutte. ApL #, etc - Sule:, Aot &, el 5. Cerlficate of Status Desired ] SB 75 additional
2;! 27\ Fee Required
City & State | Oy & Stale 6. Election Campa'gn Financing $5 00 May Be
23 agj Trust Fund Comrlbut\on O Added to Fees
L2 Gountry 70 Country 8. Trns cnrporanon Ras hatility for i‘l[?(} lax under s 199.032
- L -
m EI 2§| Sal Florida Statutes O ves Ney
.78 Name and Address of Curvent Registered Agent ... .10, Name and Address of New Registared Agent_
N 81| MName
MCGREGOR. MARIELENE 82| Stree! Addrass (P.O. Box Number is Not Asceplab'ea)
324 PAYNE DR - —
MIAMI SPRINGS FL 33166 83
84 City - FL -[asl Zipr Cocle

11. Pursuant to the provisions of Soc Lons 607 0507 and 6071504, Flanda Stalutes, e above-named © orpor' an
or regstered agent, or botis, In the State of Flovda Soch change was adtnonzed by the corparation’s noard of dw eclons. | horel;) arcﬂpl the appomlmwrwl as rex_v‘:'or(d agoml | an-
famiiar witn, @i accept the oblgations of, Sechion 607.0505 Floanda Statates

SIGNATURE _. .. . ... : L A L . o

A ot o o et e S e e A M Frone e et St R T [ATE
12. OFFICERS AND DIRE CTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNTZ
TITLE P T o D {thlt““-__ ’ 1 IVM T D Cldﬂg*‘ [___| Additon .
NAME MCGREGOR, MARIELENE 12 Namt = e
streerannaess | 324 PAYNE DR 1 3STRFF? ADORFSS =1 | -v'lr S
cov 5 ze MIAMI SPRINGS FL 33166 oy s e | B Zn. 00
TILE [] DELETE 2 1 HILF [J Change [ Addmar.
NAME 23 NAME
STREET ADURESS 2 3STHEE] ADNRESS
Cly-ST-2F . 24 ClY-51-21P . .
T {] DELETE 3ATILE [ Cange  [7] Addition
NAME 17 hAME
STREET ADDRESS 3% STHI(T ADTRESS
CITY-ST-2F o ach-sl-ap o ]
TILE [ 0ELEIE 4 1EILE [0 Charge  [] Addtion
NAME 47 NAME
STREET ATURESS 43SIRTE ALEHESS
CIy-ST-717 I 44CI7Y-5-2% A .
TITLE [ DELETE 5 1T [ Ctange  [[] Additon
NAME 5 7 Nakdt
STREE T ADNRESS 5 VSTREET ADDRESS ID
omy-Stae | o Y40y ST 2w X o
TiILE [] DELETE 6 11ILE [ Change  [] Addticn
NANE £ 2 NAME
STREE) ADDRESS 6% STREET ADIRESS
CITY-S1- 2P 6eTIY-S1- 7P

T4, T o heretry certify that the infarmation suppl ed wih tii fling 15 voluntaly farrished and diocs not quatify for the exemption stared n Secton 118 07(3)k), Forida Statutes. | fuher
certfy that the mfarmation inchcataed on tnis anaual report o supplon antal aanual report is true and accuarate and tat my signature shal have the same iegal effect as it made under
aath; that | am an officer or director of the carparation O the receiver or trustoe empowered Lo execute this report as (r_quued Ly Cnapter 607, Fonda Statutes: and that my name
appears in Block 12 of Blogk 13 if changed o o an attachinant mt 1 an address

SIGNATURE: Y. w;r( m(ﬂ“’m'\ﬂ% Vb e R f]f/% -—305 885 2220

"SIGNATURE AND TYPED OR PRINTED NAME OF 5i DIRECTOR

CR2E034 (12/95)




