FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

LM T
DOCUMENT # P94000052367 (7)
. Corporation Name
M3C, INC.
O
Principal Place of Businoss Mailing Address
1460 CHUKAR RIDGE 1460 CHUKAR RIDOE
PALM HARBOR FL 34683 PgLM HARBOR FL 34683-6456
s u
3. Dats Incorporated or Qualified 3a. Date of Last Report
} 07/14/1894 - 04/18/1996
| 2. Principal Place of Busnoss 2a. Mailng Address " " 4. FEI Number Applied Far
] D00 West Acbrook. sl Same as. Z. 593260170 et
Suile, Apl #, eic Suite, ApL. #, elc. o . 8.75 Additionat
- i . 8
; ﬂ Su ; *ez 320 ;7—] §. Ceriificate of Status Desired 1 Fee Required
Oily 8 Stato s City & State 8. Election Carnpaign Financing $5.00 May Bo
E] k‘“(‘!\)_ &o.) LS Eﬂ Trust Fund Contribution Addad to Fees

Z

H
C Zi
2] TootS ] Jevaek  |n] 30]

n ouniry p Country

Florida Statutes

8. This corporation has lighitity for,injangible tax under s. 169.032,

s 1 No

"5 Hame and Address of Current Registered Ageni 10. Name and Adtiresa of New Registered Agent
HOUSE, STEVE 81| Name
1460 CHUKAR RIDGE 82| Sireel Address {P.C. Box Number is Nol Acceptable)
PALM HARBOR FL 34883 5
8
84| City FL 85| Zip Code

office or rogistered aganl, of both, in the State of Florida Such change was authorizad by the corporation’s board of direciors. | hereby accept tha appointment as reglstered

agent | am faskar with, arf accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
tyie il 2 prnted oanw af rogistered ggent and Llie of apphcablé (NOTE Registared Agent signature required when reinstating) DATE
K3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ EWRECTORS IN 12
T i PST Y DelETE 1.1 T1TLE B TN Changs [T Addition
N HOUSE, STEVE 12808 Houst | Sve
simee) aconrss | 1480 CHUKAR RIDGE vasties aokess | AUOS” ' Brook G rees) et
evsrze | PALM HARBOR FL 34683 14 0ITV-T.2¢ ford 1T 7002 (
e [0 oecere 21 ITLE A T Change [ Additior:
HAME 22 NAME
SIREE T ADGHESS 23 STAEET ADDRESS
| o st-ap 2 4 CITY-8T-21P N
1 L] DELETE 31TINE L] Change L] Addition
haM: 3.2 HAME
STREET ADDHESS 9.3 STREET ADORESS
Chy-ST-7e 34.0iTY-ST-2P
i T7J GELETE 41T L thange L) Addition
NakE 4. 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
WLEAAEI AT USSR A 44 CIFY-5T-20°
A T petETE S1TMILE [T change [T agdition
NAME 5.2 NAME
STREET ADDE 55 53 STREET ADDAESS
Cly-§1. 2 5.4 0HTY-ST-21P
TeF T oeleTe 51MLE [T Change 1] Addition
NAME 62 NAME .
SIKEF T ADDKE S5 6.3 STREET ADDRESS
CIY-ST- 219 B4 GITY-ST- 2P
14. | do hereby cerbly that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that (he

information indicated on this annwal reporl or supplomental annual repart i true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an offcer or director of the corporation or the Teceiver of lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bwock 12 or Block 13 Jf chan r on an atlachment with an address.

Date

alzala1  g1-184- 113,

Daytime Phone #

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



