FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

MCC SECURITIES. INC.

. .| 12421 NORTH FLORIDA AVENUE
D204

Principal Place of Businass Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

IO

12421 NORTH FLORIDA AVENUE
D-204
©:1 TAMPA FL 33612 TAMPA FL 336124220
= US us 3. Date Incorporated of Qualified | 3a. Dale of Last Report
03/04/1994 02/27/1996
| 2. Principal Place of Business 2a, Mailing Address 4, FCI Number Appliad For
[a1] 26 593227644 Not Applicable

Sulte, Apt. #, etc. Suite, Apt 4, elc.

27]

$B.75 additional

5. Ceorlificate of Status Desired O ]
Fee Required

6. Election Campaign Financing $5.DO May Be
Trust Fund Contribution Added to Fees

= BT

8. This corporation has liability fr intangible tax under s, 199.032,
Florida Statutes ers o

10. Name and Addrass of New Reglstered Agent

Street Address {P.O. Box Number is Nol Acceplable)

City & State Cily & Stalo
28)
Zip Country Zip Country
25 5] 30
9, Name and Address of Current Registered Agent

HUNT. OUFFORD J B1§ Name

RIDEN, EARLE, KIEFNER PA -

4TH FLOOR N TOWER 100 2ND AVE § |

ST PETERSBURG FL 33701 83

84| City

B5| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE ‘

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hs regislered
office or registared agent, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

Signature_ typod of printod name ol 1ogie'eed agent and e | apphcable (NGTE- Ragistored Aga- sinaturs required when (eirslating) nate
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 3
e [ CToeLETE 11 TLE [ trenge [T Additon | 5.
HAME SPIKER, MARK 12 NAME 3
steer poness | 12421 N LFOIRDA AVE 1.3 STREET ADDRESS &
crv-st-2¢ | TAMPA FL ~ . 14 CITY-51-2P &
e FP )&DEL[TE 21TNLE [Tchange [ Addition |O
| e SPKER, MARY 22 NAME
" smeeraboness | 12421.N FLORIDA AVE 23 STRLET ADDRESS
] omvsze | TAMPOA FL 2.40NY-51.2F
] TmE $ O vecere 31 TME [ Change ] Addition
1 M KELLY, JAMES E 32 NAME
.| steeeraponess | 12421 N. FLORIDA AVE. 3.3 STREET ADDRESS
] emv-sr-ze | TAMPA FL 33612 34,0081+ 2F
| e [lpeee 41 VILE [ Change T Addition
AR 42 NAM
£ smeer aporess 4.3 STRFET ADDRESS
% Tty -5T- 1P 44 CITY-51-2IP
| e (3 ofLETE 5.1TITLE [J change [ Adoitien
AL 52 NAME
‘t; STREET ADDRESS 5.3 STREET ADDRESS
Er CiTY-ST-2P L - 546TY-51-2IP
= e T witene 8171 [T Change LT Addiion
HAME 6.2 NAME
| sreeT aboRess 53 SIHEET ADDRESS
#_omv-st1-zp B4 CIY-5T-7P

appears in Block 12 or Block 13 if chgnged, or on an atlachment with an address.

L 4 7

NP N RN Y ey -

4. | do hereby certify that the informalion supplied with this filing does nol guatify for the oxemption stated in Section 119.07(3)i), Florida Stalutes. | further cerify ihat the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that
| am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Ghapler BO7. Florida Stalutes; and thal my name

(s 2 777 o A2y



