0111236

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90210 049 ***1 50,00

DOCUMENT # Pg5000015368

1. Corpor ation Name

MCCO COMMUNICATIONS. INC.

AR R RAAT

Principal Flace of Business Maiting Address
315 BREVARD AVENUE 315 BREVARD AVENUE
SUITE 5 SUITE 5
COCOA FL 32922 COCOA FL 32522 BO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
02/23/1995 i
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Apylied For 1‘
L1 28 59'3307860 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti |
ute, £ & uie Ap e 5. Certifcate of Status Desired ) $8.75 Adq'tlonai
@ ;‘ Fee Revuired
City & State City & State 6. Electicn Campaign Financing 1 $5.00 11ay Be
E] 28 | Trust f und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
E:l [25 ;l m Persor-al Property Tax. OvYes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MCCOIG, RALPH '
1049 ROCKLEDGE DRIVE 82| Street A¢ dress {P.O. Bor Number is Not Acceptable)
SUITE 203 83

ROCKLEDGE FL 32955 _
B4 City 85) Zip Cade
FL 1

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpors on's poard of cirectors. | hereby accept the app ointment as reg siered
agent. am familiar with, and accept the obtigati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

L_ Signature, typed or printed nat e of registered agent ind title if applicable {NOTI > Registered Agent signature requ red when reinstaling) DATE 6 )
12. DOFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF 5 IN 12 (o) .
Tme D {1 DELETE 11TTLE ] [JChange L Addition E
NAME MCCOIG, RALPH 1.2 NAME P
seeranoress| 1019 ROCKLEDGE DRIVE 13 STREET ADDRESS <
CITY-5T-2P ROCKLEDGE FL 32955 14 CITY-5T-2ZP &
TITLE D [ DELETE 21 TITLE [JChange | JAddiion| ©
NAME LLEVA, EDITH 22 NAME
streeTaporess| 1011 ROCKLEDGE DRIVE 23 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 2.4 CITY-$T-2ZIP
TITLE D DELETE 31TITLE CJChange ] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TMLE ] DELETE 41TITLE OChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS =
oITY-ST-2iP _j 44 CITY-8T-2IP
TTLE ] DELETE 51TITLE CI<hange 1 Addition =
NAME 52 NAME =
STREET ABDRES 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 61TINLE [dChange (] Addition
NAME 62 NAME
STREET ADDRES!: %3 STREET ADDRESS
OITY. ST-2P 64 CITY-5T-2IP

14, t hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(L¥0), Florida Statutes. | further ce 1fy that the information
indicatsc on this annyal report or supplemental arnual report is true and accurate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | ain an
officer or director of the corporation or the receive - or trustee empowered 1o e ecute this report as required by Chapter 807, Florida Statutes; and that niy name appears in
Biock 12 or Block 13 if changed, or on an attachn ent with an address, with all other like empowered.

A

{/ttocle s 9 263799064

IR DIRECTCR Date T aytime Phone #

SIGNATURE:

SIGNATURE AMD TYP!



