_FILE NOW: FILING FEE AFTER MAY 1 $350.00 FILED

PROFIT FLOWE:“L;E':A:.T;:T:‘T“(;; STATE Apr O 8 1 9 9 7 8 O O am

CORPORATION
Secrelary of State

ANMNUAL REPORT
1997 S —— Secretary of State

| DOCUMENT # P94000000265 (6)

. Corparabon Mamg

MCB CORPORATION OF WEST FLORIDA

A

Principal Place of Rusincss 7 Mailing Address
1212 WSHINGTON ST 1212 WASHINGTON ST
GLOUCESTER MA 019301055 GIS.OUOFESTER MA 019001055
us u
3. Date Incorporated aor Qualified 3a. Date of Last Report
05/01/1996
_2 Pmupu' Fie 1CL ol Businoss 28. Mailing Address 4. FEI Number Applied For
| 2 _[{#Ven Aveve z?l 70, Box 1307 58-2092329 e Apica
S f' 1 2| At #, . iti
e A # ¢ Suita. Apt. §. ol 5. Certificate of Stalus Desired D $8'75 Additional
221 ) Fee Required
& Starle & State 6. Etection Campaign Financing $5.00 May Bo
23J ﬁw}(f’" D/ H- ¥ m/q’ El ﬁ P oLT, MA' Trust Fund Contribution ] Added to Fees
7ipr __ Countr __Zp ! Country 8. This corporation has liabllity for intangible tax under 5. 199 032,
J A’ 29| 0f %b 2%? 5] 4’15 A Florida Statutes [ Yes No
. Name nnd Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
A G C CO 81| Name
200 SQUTH ORANGE AVE. 82| Seel Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
ORLANDO FL. 63
B4} City FL 85| Zip Code

11, Pursuant 16 1ne oravisions of Secons 607 0502 and 6071508, Florida Statutes, the above-named corpora’clon stibmits this statement for the purpose of changing its ragistered
oftie or reg stered agent or bolh, n the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered
agent | am fanhar wilh, and ascepl ihe ohigations of, Section 607.0505, Flarida Slatutes.

SIGNATURE SR
Srgoalure, typedl oo printed tkime of teges e aguont and e if apyplicablke: {NOTE: Registered Agarnt signature requirad whan reinstating) DATE —

12. CFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

nLE D T DELETE 1A TIME IV X Change T Addilion | &

HARE BLAND, ROBERT 1.2 NAME RDﬁéKf BMND s

caeranriss | 1212 WASHINGTON STREET 1astreer aooness | 20 HAVEN Avenve g

oirsi | GLOUCESTER MA 14CITY -51- 2P RP(L[(PD.{’I MA O ¢ &
T (DT [ pecete 2.1 TMLE [ Change [T Aadition |

A BLAND, <MARYANNE 2.2 NAME /ﬂﬁ"x‘/ﬂﬂﬂf BM?V) -

siictaonmss | 1242 WASHINGTON STREET 2asineer anoress | 24 MHAVE A/ AVENVE

civst 7+ | GLOUCESTER MA Iucav-sr-zw ﬂogﬁﬂaﬂ{ WA plTle

m L] DeLere 31 TMLE T Change. [ Addition

HAMl 32NAME

STHEETD AZIDRESS 3.3 STHEET ADDRESS

e s 34, CiTY-51-2P

e IR MG 44 THLE Clchange [ Addition

Y 4 2NAME

§TREL | ADDRE S 43 STREFT ADDRESS

oiry - S1 44CNY-SI-21P

TLE Commm [T DELETE 51TTLE [T Crange [ Addition

NAME 52 NAME

STREE D ALTRESS 53 STREET ADDRESS

Cilv-S1- 2P ) . 54 CITY-ST-2)P

me o B [ DELETE 6.1 TITLE [T change L] Aaditicn

hAaM: 6.2 NAME

STHEE | AUDRESS 6.3 STREET ADORESS

CIy-§t ap §.4 CITY-§T-2P

14. 1 do hereby cerlify that (he infarmatan supplied with this fiing does not qualify for the examption slated in Section 119.07(3){i), Florida Statutes. i further certify that the
information indhc:aten an this annual reporl or supplemenltal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
| am an officer or dreclon of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 0 nged, or on an attachment with &n address.

SIGNATURE: Rodger Buand 41197 _ sesfersto

DEime Phore W




