FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

OT154

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90085 038 ***150.00

1. Couporation Name

MCT CORPORATION

DOCUMENT # Pg500001 1807

T

Principal Place of Businass

Mailing Address

YOl AARO

3900ALOMA-AVE P O BOX 1311 .
e ORLANDO FL 32802-1311
WINTER-PARNFL-32392 us DO NOT WRITE IN THIS SPACE
48 3. Date Incorporated or Qualifed
02/09/1995
2. Principal Place of Busin s/s 2a. Mailing Address 4. FEI Number Applied For
] 2616 SooThldnt Bfvd ] 59-3207126 ot Appicaia
Suite, Apt. #, ete. Suite, Apt. #, atc. \ X $8_75 Additional
E] )O O ;] ] 3 - 5. Certifcate of Status Desired . [] . Fee Raquired )
City & State . City & State 6. Election Campaign Financing $5.00 may Be
E‘ AﬂAD FL‘ ;‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l 522 0 ‘i ]E} #sh _2;‘ [3_0l Personal Property Tax. O ves M\lo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ’
81| Name
THURDEKOOS, CARLOS - o — -
3508-ALOMA-AVE~ Strael Address (P, ox N;%er ol tab
- e Lo Ak R S |
) 83 * — . _
W SUITE 100 |
84 85

Z2#59

FL

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintrnent as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 =]
TILE D : [ ] DELETE 11 7ME ,gj Change [ Additon | =
NAME THURDEKOOS, MARIA 12 NAME 3
7E lans Rivd, SuTe coo | §
sTReeT AnoRess| -3506-ALOMA-AYE-STEFO 13STREETAODRESS | P @ /e LO¥ / a
CITY-ST-ZIP WINTER-PARICFL 14 CITY-§T-2P O 2D rZ Z260% &
TTLE D [ DELETE 21 TIME )z]'chane [ Addition O'
NAME THURDEKOOS, CARLOS 22 NAME i < 7? oy
streer sooress| 3500-ALOMAAVE-STE-F9 ssmemioess| 7 /6 Coo VG /A Zlvd, Lo/
omvsrze-. | WINFER-PARK FL o N purAbko 2z 2805 -]
THLE 3 DELETE 31 TTLE TiChange [ Addition
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS E
CITY-S7-2IP 34, CITY-ST-21P \I
TOLE [C] DELETE 4.4 TITLE [JChange [ Addition :
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS ‘i
CITY-ST-2IP 44CITY-57-2P ‘;
TME [J DELETE 5.1 TITLE [JChange  [J Addition \
NAME 5.2 NAME i
STREETADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-2P
TIME [ DELETE 61 TIME (CJChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip BACITY-5T-2PP !

14. | hereby certify that thgfinformation supplied wit
indicated on this annu§l report or suppleme:
officer or director of thd corporation or the réceiver or trusigs
Block 12 or Block 13? hang on an akachment

SIGNATURE: e e onnmt i
R RS

‘ o

OF

&

oot

h this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information |
Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
agpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
ddress, with all other like empowered. '

?/‘/3’/?5’ Yp2- 876 DOET

/ Date Daytime Phone #



