FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
coromon AR, Jul 02 1997 8:00am

ANNUAL REPORT Socretary of &tata .

1997 BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@50000156372 (2)

1. Corporation Name

MCS INVESTMENT GROUP, INC.

(LA (A

Principal Place of Business Mailing Address
PO BOX Y8032 PO BOX 783362
ORLANDO FL 326700092 ORLANDO FL 32876-0082
us N —
3. Date Incorporated or Qualilicd 3a. Dale of Last Report
02/23/1995 04/17/1996 !

2. Principal Place of Business __2a. Mailing Address 4, F&EIL Nurmber Appliad For
2] L0, Boy 2802 . |=]l PO, Box 2802 650562660 ot Applcaie
Suite, Apt. #, . Suite, A , ele. iti
ulte, Apt. ¥, ete . ultc, Apt ¥, etc 5. Ccriificate of Status Desired IE/ $8'75 Add.|t|onal

_2;] 27—| Fee Required
City & State ___ City & Siale 6. Flection Campaign Financing $5.00 may Bo
= Orlande, FL . =l Oclondo, FL st Fung Contibuion [] " Added 1 Fees
Zip ]L_ Country | 4ip ! | Couniry 8. This corporalion has liability for inlangibk[)zteymder s 199.032
n] 32302, »l _Oronge. [»] 32802 [w]l Orange. | forida siaies Oves Mo ]
9. Name and Address of QUrreni Reglstered Agent ] 10, Name and Address of New Registered Agent
! 1 N’?ﬂf}——“m“ - )
WOODWARD, SALLY T. B1| Na wm
I ward Sally T, _
12042 FORESTEW mm 82{ Stect Address (PO, F]ox umber is Nof Acceptable)
ORLANDO FL 32628 - AT L j ovse Circle
84| City 85] Zip Codc
Oriondo FL | | 32808 _

11, Pursuant 1o Ihe provisiont of Sections G07.0502 and 607. 1508, Flarida Statules, The above named corporafion submids this statement for the purpose of changing its registerod
office or registerod agent, or both, In 1he State of Florida, Such chango was authorized by the corporalion’s board of direclors, | herehy accept the appoiniment as rogislered
agent. | am familiar with, and accep] the abligations o, Section 607 0505, Florida Slatutes

sionature _ 0l T, oodwor O’ }{%pqeg%m 6397
(74

Stgnaturo, Lypod rl‘!.rintr.-d nante of registoned Bgestt god ulle iI}{pbl.g...Mé 'ENUH 7]!(:3\5.[5!{2[1 i\gu nEluting) DATL
13.

12, OF FICE RS AND DIRLCTONS ADDITIONS/CHANGES 10 OF FICERS AND DIRFGTORS IN 12
TMLE D O betrte 11101 D DA change 3 Addition
NAME WOODWARD, ROY M 1.2 NAKIE wooduwsard ) Roy M.

st aoceess | POST OFFICE BOX 691821 N/A ' asmrtaooress | PO, Bon 2902 /\///é"L

or-st-ze | ORLANDO FL 32860-1521 ) 7 wev-sie | Oelonde, FL 32802 L -
TILE D TToeie Z11RE O ’ Change ] Addition |
NAME WOODWARD, SALLY T 22 HAME Wood.uJOfd ) Sal [Y T.

STHEET ADDRESS mg%ﬂiﬁl N/A 2aswwiraonss | .0, Pox 302

CITY-51- 2P 1521 2 4CITY-51.7IP e -

T - [ W N ST ) EXRON: ,,Or.lando.,_FL 2230z ‘Tl change ™[] Additian
NAME 37 NAME

STREET ADDRESS A3 SIHELT ADDRESS

£y~ S1-2p 34.C0Y-51-7P

TTLE ] oeLeTe 41 L [T change L Addition
NAME 4 7 RAME

STREET ADDRESS 43 SIALET ADIDRESS

CITY-81-2IP AACITY-81-7IF

TITLE [T DrLeti L1TNLE [ change [ Addilion
NAME 5.2 NAMI

STREET ADDRESS 5.3 SIRELT ADDH(SS

Bity-S§T-7 5.4 C1Y-§1-2IP

TITLE £ DFcete 61TLF [T change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-8T1-21P 64 CY-5T-2F

14. | do hereby cerldy that the information suppliod wilh Lhis (iling docs not qualify for the exemplion statod in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
infarmation indicated on this annua! repart or supplemental annual reporl is true and acourate and that my signature shall have the same legal elfcel as if made under palh; that
| am an officer ot director of the corporation or the receiver or ruslec empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an allachment with an address

o LTS ST LY U S R B ?F&ﬂﬂ‘i."d.b/_\_._/. S S oa ey I AP

CR2E034 (9/96)



