FILE NOW: FILING FEE AFTER MAY 118 $225.00

U PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P94000017468

1. Corparation Narme

MCC SECURITIES, INC.

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

(7)

3
-. ¢
'-ou Lk b e

L

Prinopal Place of Business

12421 NORTH FLORIDA AVENLUE
D-204

Mailing Addrass
12421 NORTH FLORIDA AVENUE
0-204

TAMPA FL 33613 TAMPA FL 33513

us us 3. Date Incorporated or Qualified

3a. Date of Last Report

- o 03/04/1994 07/25/1995
| 2. Frincipal Piace of Business “2a. Mailing Address 4. FEi Number Applieg For
21 N 2| 59-3227944 Not Appiicabie
| Sute, AL #, els B Suite, Apt. #, elc. 5. Certificale of Status Desired B $8.75 Adc!ilional
3{] 27 Fee Required
| Gty & state _Citya state 6. Election Campaign Fnencing $5.00 May Be
23| 28 Trust Fund Contribution Addod 10 Fees
| _ Gountry | 7|p . Country 8. This corporation has liabilty for infangible fax under s 189.032,
[24j 336 | 2. 25] 20 3306 | 2 30} Florida Statutes O ves BN
9. Name and Address ol Current Registered Agentl 10. Name and Address ol New Registered Agent
81| Name

HUNT. CLIFFORD J 82| strent Address P.O. Box Number is Not Acceptabig)

RIDEN, EARLE, KIEFNER PA

4TH FLOOR N TOWER 100 2ND AVE § B3

ST PETERSBURG FL 33701 TR FL o=

™44, Pursaant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O O e
Sl a7 102 Tyl e prntad nang of registanen agect and titie © applicatic {NOTE Rigistered Agent signatuce regured when reinstatingl DATE
2. OFFICERS AND DIREGTORS 13. ADDITKINS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e [P CIDELETE TAMIE ¥ change  [1 Addition
Nakt SPIKER, AMRK 1.2 KAME SPIkER | MARY
siveoooness | 12421 N LFOIRDA AVE 1.3 STREET ADDRESS
__(i[\r__Sfr_?\_-’______'___“TAMPA Fl. 33812 _ 14CITY-5T- 2P
Wit FP [] DELETE 21T ¥y ﬂChange [ Addition
R BURTLE, MARY K 2.2 HAME M ARK SP l\“\i& v
are-raoress | 12421 N FLORIDA AVE 2aseer aoDaess | V24P N A A
oy siae | TAMPOA FL 33612 L 24CiTY-S1. 2 Thhﬂﬂ‘, L 2861 &
ik S [] DELETE 31TTE [] Change  [] Addition
NAMT KELLY, JAMES E 32 NAME
s napneess | 12421 N. FLORIDA AVE. 33 STREET ADDRESS
| cov a1z | TAMPA FL 33612 o 34CITY-51-7P
T [C] DELETE 1TITLE [] Change  [[] Adhtion
NAM 42 NAME
SIRTE1 ADDRESS 43 5TREET ADORESS
Ty ST 2 4.4 Cily-ST-2IP
I ] DELETE 5 1TITLE [ Change ] Addition
HAM 52 NAME
SIRELT ALIDRESS 53 STREET ADDRESS
RSt o 54CITY-ST-2P
L ] DELETE 6 1 THILE [[] Change ] Addition
Nib- 62 NAME
SIRH | ADORESS 6.3 STAEET ADDRESS
| Cily-s1-2¢ B4 CITY-ST-2P

4. <o hemby oemfy that the information supphed with this filing is valuntarily furnished and does not quality for the exemption staled in Section 118.07(3){k), Florida Statutes, 1 further
cerlify that tha information indicated on this annual report or supplemaental annual report is trug and accurate and thal my signature shall have the same
oath; that | am an offcer or director of the carporation or the receiver or truatee empowered to execute 1his repont as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ %M % o
URE AND TYPED DO INTED NAME SIGNING OFFICER Of DIRECTOR

legal effect as if made under

2-9-94 8393309/

CR2E034 (12/95)



