FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 <

i gy The

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

P93000082643 (6)
MCEWEN MANAGEMENT INTERNATIONAL, INC.

Principal Piace of Business

10651 N KENDALL DIRVE
SUITE 210

Mailing Address

10681 N KENDALL DIRVE
SUITE 210

G O

MIAMI FL 33176 MIAME FL 33176

3a. Date of Last Report

01/25/1896

3. Date Incorporated or Qualified

12/02/1893

2, Prircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 782 WEST MONTROSE STREET |[26] 782 WEST MONTROSE STREET 65-0454862

Not Applicable

Siite, ApL. ¥, etc. $8.75 adationsl

Fee Required

0

5. Certilicate of Stalus Desired

Suite, Apt. #, etc.
22] 2]

City & State R | City & State 6. Election Campalgn Fingncing $5.00 May Be
23 CLERMONT s FL zg] CLERMONT » FL Trust Fund Contribution Added 1o Fees
7p __ Couritry | Zin Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2¢] 34711-2122 l2s] U.S.A, 20| 34711-2122 [s0] U.S.A, Fiorida Statutes vos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Asglstersd Agent
M & W AGENTS, INC. 81 Name
8100 S DADELAND BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1707
MIAMI FL 33156 83
84| City 85 Zip Code
FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE. .
g ature, typued o0 poete pame of tegstered agent and ke | applhicabla (MOTE: Regislarad Agen) signature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | mGEET 11TIE D Kl Crange LI Addition
o MCEWEN, TERRY C 12 NAME MCEWEN, TERRY C.
streraooesss | 10681 N KENDALL DR, SUITE 210 rasmeeacoress | 11435 LANE PARK ROAD
orestooe | MIAMIEFL 33176 ACTY-ST-2P TAVARES, FL 32778
WLk ] oecete 21 HNE L] Change T[] Addition
NAME 2.2 NAME
STREET ADDHESS 2.9 STREET ADDRESS
CITY- ST1-2IP 2, 4CIY-S1-217
TMHE () DELETE 31 TILE . [Jchange L] Addition
nAME 35 NAME ot a
STREET ALDRESS 3.3 STREET ADDRESS
CiTY-$1- e 34, CITY - ST- 2P
TILE o (1 DELETE 41TTLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
£TY-ST-71P _ 44 CITY-§1-21p
LE [ OFLETE 51TILE L) change L] Addition
NAME 5.2 NAME
STHEET ANDAESS 5.3 STAEET ADDRESS
GlIY-51-21p 54 CITY-ST- 2P
TIILF T DECETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 £.3 STAEET ADDRESS
CITY-$1-7¢ 6.4 CITY-ST- 2P
14, | ddo hereby cerlify that the information supplied with this filing does not qualidy tor the exemption stated in Section 119 07(3)). Florida Statutes. | further cenlity that the

infarmation Indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that
bam an officer or director of the carporation or the receiver or Trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: AT BECHHRE L

a4 ik
scanAToRE ANOF YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(352) 242-2335

Daytime Prone #
DRSS

Feb 11 1997 8:00am

CR2E034 (9/96)



