FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

M.8.C., INC.

P94000016036 (3)

Principal Place of Business

1715 N WESTSHORE BOULEVARD
STE 800

Mailing Address
11 N WESTSHORE BOULEVARD

FILED
Feb 25 1998 8:00am
Secretary of State

1O

24]

25]

20] 20]

$TE 400
TAMPA FL 30607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us (113 3. Date Incorporated or Clualified
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 26 59-3227086 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . 3
P o §. Certificate of Status Desired 0O $8.75 Acditional
l;;] E] Fee Required
City & State City & State 6. Elsction Campatgn Financing $5.00 May 8o
'§| -2?| Trust Fund Contribution Added 1o Foes
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, [JYes [ No

9. Nama and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

GASSMAN, ALAN §
1245 COURT ST

STE 102

CLEARWATER FL 34616

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

! ] : bove-named corporalion submits this slatemant for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name ol regisiared agont and Iile if appliceble {NOTE Fegislered Agenl signalure required when reinstaling} DATE
12. OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i D T DELETE LT [ Change [T Addition
NAVE DAVIS, THOMAS C EIY:
streer aooress | 1715 N WESTSHORE BLVD #0900 13 STREET ADORESS
OITY-ST-2IP TAMPA FL 14 CITY-$T-2P
L D [T DELETE 21 TILE LJ Change [ Addition
KAME COCHRAN, KENNETH D 22 NAME
sTREeT ADDRESS | 1745 N WESTSHORE BLVD #900 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL %4 CiTY-57-2P
T D ] OELETE armne [ change [T Adaition
ke MARTIN, WILLIAM P st
sreeTaporess | 1715 N WESTSHORE BLVD #900 33 STREET ADDRESS
GiTY-S1- 2 TAMPA FL 34, CHY-ST- 2P
TIILE D ] DELETE 41 TLE [J Change T Addition
NAME BROYLES, LOUIS N 4.2 Naue
sweeTApoess | 1715 N WESTSHORE BLVD #900 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL R cacmy-si-ze
TTLE D [ DELETE 5.1 1ML [ change ] Addttior
HAME PEACOCK, DANNY T 5.2 NAME
stacev aoDhess | 1715 N WESTSHORE BLVD #900 5.3 STREET ADDRESS
DITY-ST- 2 TAMPA FL 54 CITY-ST-2P
LE T DELETE 61TNLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP B.4 CITY-8T-7IF

ofticar or director of the corporg)
Block 12 or Block 13 if

FYr. S Y P ESETI.Y ™ oy e

e receivor oF trustee emp

(e

{"az-af!(_*vé,

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemhplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thai { Bm an

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

)—f"q{/ ) Iy A et



