PROEIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT

1. Corporahon Narne

# P94000081727 (7)

M.C.S. ENTERPRISES, INC.

Principal Place of Busincss N Mailing Address

3796 HOWELL BRANGH RD. 3766 HOWELL BRANCH RD.
WINTER PARK FL 32792 !’VISNTER PARK FL 327621740
us

FILED
Jan 21 1997 8:00am
Secretary of State

Ll L T

3. Date Incorparated or Quatified | 3a. Dale of Last Reporl
11/08/1994 01/25/1996
2. Princpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21) I26] h9-3287703 Not Applicable
Suite, Apl #, el Suile, Apl. #, elc. i
' = ¥ §. Certificate of Status Desired | 5875 Additional
;2—| 271 Fee Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Be
—2—\ o 28' Trust Fund Contribution Added to Faes
Zip __ Country | op Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 2] 20 30 Florida Standes vas [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| N
HARIRI, MEHRDAD ame
3788 HOWELL BRANCH RD. B2| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32782 6
84| City FL 85| Zip Code

1. Pursuant 1o the provisians of Sectiens 607 0607 and 607. 1508, Flarida Statutes, ihe above-named corporation submils this statement for the purpase of changing its registered
ofice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accopt the obhgations of, Section 607.0605, Flerida Statutes.

I arm an afhcer or director of the Sorparation o the recaiver o frustee,

appears in Block 12 or Block 13 d changad, or on aagitachniaa
- b i |
SIGNATURE: ﬂb/a-ga—j iices RATEIID

an adoress.

2/57

SIGNATURE .
el B e {NOTE. Registered Agent Bignaiure required when rainstating) DATE
12 OHFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD TToafre 11TALE L] Change [T Adaition
HAME HARIRI, MEHRDAD 12 NAME
steeerapoerss | 1813 CARILLON PARK DR 13 STREET ADDRESS
arvsize | OVIEDO FL 32765 B 14 GITY-51-2IP
e [T orcere 21TITLE () change T Addition
NAsE 2.2 NAME
SIREET ACDHESS 23 STREET ADDRESS
CY-ST- 2P o 2 4TV -ST-2P
=—ir I 31TMLE P crange  [] Adaition
HAME 32 NAME
STREET ADDRESS. 3 STREET ADDRESS
CITY- 5T 2P 34.CITY-ST- 2P
TmE [ DELETE 417NMLE [ Change T Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51- 27 4.4 CITY-5T- 2P
L T Y oecete 51 TILE [Jchange  [J Acdition
HAME 57 HAME
STREE T ADIIRESS 5.3 STREET ADDRESS
Ciry-S1-2p9 54 CIIY-ST-2iP
ML T T OECETE &1 TITLE [Tthange™ T Addilion
NAME 6.2 NAME
STREET ADNRESS 6.3 STREET ADDRESS
ETY-5T- 0P B 64 CITY-81-2IP
14, | do hereby certdy that the infarmation supphed with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certfy that the

information indicated on this annual reporl or supplemental annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that
smpowered to exacute this report as required by Chapter 807, Florida Sfatutes; and that my name

yé)l@/ ’ﬁ?O

SIGNATURE AND TYPED OA PRINTED NAME NiNG OFFICER OR DIRECTOR

4 Dale

Daytime Phone #

P ——

CR2E034 (9/96)



