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

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000083490 (1)

1. Corporation Name

M.C. ENTERPRISES OF PALM BEACH, INC.

A M

Principal Place of Business Mailing Address
9705 INTERSTATE PKWY 3705 INTERSTATE PKWY
RIVERIA BCH FL 33404 RIVERIA BCH FL 33404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21} %E] 550452488 Not Applicable
Suita, Apl. #, elc. Suile, Apt. ¥, elc. $8.75 additional
; i . .
oy e 5. Certiticate of Status Desired | Foe Required
City & State City & State 8, Eloction Campaign Financing $5.00 MayBe
Z‘ ;l Trust Fund Contribution D Added 1o Faes
Zip Country Zip Country - | 8. This carporation owes or has paid the current year Intangible
;I m ;] 30 Personal Property Tax due Jung 30. Clves Clno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CONFORTI, MICHAEL J 81 Name
3705 '“TERSTATE PKWY 82} Street Address (P.O. Box Number is Not Acceptable)
RVIERA BCH FL 33404
X ]
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stata of Florida_ Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as ragistered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R
Signature, typed o printnd nama of regwterudd agent and tille 4 apphcatia. {NOTE: Registered Agant signature required when reinstaling} ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e B 7 ORLETE 11 VITLE [J Change [ Adition
NAME CONFORTI, MICHAEL J 1.2 HAME
smeer aooress | 3705 INTERSTATE PKWY 1.3 STREET ADDRESS
CITY-51- 2% RIVIERA BCH FL 14 CITY-ST- 2P
e W T perkve 21 TILE [ change L[] Addition
HAME CONFORTI, CHERYL ANN 2.2 HAME
sireeraporess | 10843 158 8T 23 STREEY ADDRESS
CITY-ST- 2 JUPITER FL 2.4 (1Y -5T-2Ip
TnE ] DECETE 3TTILE [ change [T Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - 51-2% 34.CITY-S1-2IP
THLE | TR L1TITLE J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 440ITY-5T-2p
e L) beLeTe 5.1 TITLE T change — T_T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-§T- 2P 5.4 CITY-§T- 2P
TILE T DELETE 61THLE T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY - S1-21P, 64 LATY-52-21p
14, | hereby cerily that the information suppliod with this ting doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature ghall have the same lagal effect as if made under cath; that | am an
officer or director of thg corporahian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d. o

Block 12 ar Biock 13/ chay r Oon an atlaghment with an address
{ f{d ‘ HTA S s//,zy%’ S/ 395-6%72.

SIGNATURE: M\ ¢t LA, ]
BiN AT IBE & & GEM A oI TEN Ma kil P T———y o Treotimn Ploas 8§ A TSOAN

COHPFE(?RF/LTHON ft’ T j",_, FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2ZE034 {10/97)



