FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000015372 (2)

1. Corperation Name

MCS INVESTMENT GROUP, INC.

Frincipal Place of Business, Mailing Adidress ”IIH“' “l ||I|’ ||||| IH""‘" |I“l||||| ||||| ||I|| ml”"’l Illl lII’

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

POST OFFICE BOX 681521 POST OFFICE BOX €91521
ORLANDO FL 328691521 ORLANDO FL 320691521
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/23/1995
2. Principa Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] PO Box 780392 i2s] PO Box 780392 65-0562660 Not Applicable
Suite, Apt. #, 8tc. Suite, Apt. ¥, ete. 5. Certificate of Status Desired X $8.75 Add_iiiona!
22 E] Fea Requirad
| Cty & State City & State 8. Election Carnpaign Financing 35‘00 May Bo
23] Orlando, Florida 28] Orlando, Florida Trust Fund Gontribution D Added to Fees
p Country Zip Country 8. This corporation has habilty for intangibla tax under s 199.032,
24 32878-0392 [55] USA 20] 32878-0392  [20] USA Florida Statutes [ Yes fkio
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1| Name
Woodward, Sally T,
WOODWARD, SALLY T 82| Shreel Address (P.O. Box Number is NoL AGcepiabie)
8267 CITRUS CHASF DRIVE 12942 Forestedge Circle
ORLANDO FL 32836 &
84| Cit 85
" Orlando FL l ] 39858

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registeres agent, or both, m the State of Horida. Such changs was authorized by the corporation’s board of directors. | hergby accept the apg;intment as registered agent. 1 am

farmiiiar with, andeacceplt tha cbligations ghySection 607.0505,_ Florida Statutes. SQ“’T ood
- .
SIGNATURE Qﬂ L./ M/QM B ,,,,v,,,,7_,*,}4.'_?_'_9@_____.__ -
Signature, typeghlr printe:d name ol registered agent and tite if applwcabz DATE

C] raqu'rs(; ;m_;}\_;-l)_iﬁ-slgflf;éf- -

TE: Registered Agenl sgnalur
12 4 OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TILE [ Change [ Addition
NAME WOODWARD, ROY M 1.2 NAME
STREE I ADDRESS POST OFFICE BOX 691521 N/A 1.3 STREET ADDAESS
| Eimv-sr-ap ORLANDO FL 32869-1521 14 CITY-$7-7P
s D [7) DELETE 2 1TME [] Change  [] Additian
NAME WOODWARD, SALLY T 22 NAME
STRELT AUDRESS POST OFFICE BOX 691521 N/A 23 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32869-1521 24CNY-51- 2P
TTLE [J DELETE 31TILE ] Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CAY-ST-71F 34CITY-5T-2P
TITLE [] DELETE 41TME [ Change  {7] Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GhY-SI1-2IF 44 0TY-5T- 2P
TTLE [] DELETE 5 1 TITLE [ Charge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIKEET ADDRESS
CTY-ST-7IF 54 GITY-ST-7P
THILE [J DELETE 6 1TITLE [ Change  [7) Addition
NAME . 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S1-7P G4 CITY-S1-21P

14. 1 do hereby certfy thal the information supplied with this filing is voluntarily furnished and does not gualify for the sxemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
path; that | arm an officer or director of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

ayt e Pnone #

SIGNATURE: a@g_MJMQTMOdWQmQIQ ?&g@?ﬂé-&biﬂ

CR2E034 {12/95)




