SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT R A, FLORIDA DEPARTMENT OF STATE
CORPORATION L W

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e ‘ _
DOCUMENT # P95000035465 (0
MCFIN, INC.

Principal Place of Businoss T Mail.ag Address Bl ”““Ill “II

Sandra B Martham

Socrelary of State

WA

ROUTE 1. BOX 255-A ROFIEA-BO-I5A
MONTICELLO FL 32344 MONHGELLD-FE-3204-
3. Date Incorparated or Qualified 3a. Date of Last Raparl
2, Principal Piace of Business | 2a. Mailing Address 4, FEI Number ‘F\pp\lcc{_F_Clr___i
[21] 26) 2912 SHAMROCK NORTH 57-33/930¥% Not Applicable
Suite, Apt. #, e1c Surte, Apl. &, elc $8.75 Additional
- 5. Certificate of Status Desired
E [27] TALLAHASSEE, FL uepesred ] Feo Required
City & State | Cuy&Sute §. Elaction Campaign Financing 0 $5.00 May Be
E R 28] Trust Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This carparation has hability for in:angible tax under s 199 032,
24] 25 |20 32308-22 34 |30} LEON - Fiorida Statutas A es [ Mo o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BIRD, TB ]
220 S0. CHERRY STREET 82| Strost Address (P.O. Box Nummber is Not Acceptable)
MONTICELLO FL 32345 5 f —
84: City FL |35l Zip Code

11, Pursuant ta tne provisians of Sections 607 0502 and E07 1508 Flonida Satutes, the ahove-named carporation submits s statement for the purpose of changing its regsstered
olfice ar registered agenl, of botfi,n the Staue af Flonda Such change was aathorized by the corporatian's board of directors | heretry ancepl the appointment as regstered
agent |am farmaliar wilh, and accept the obligal.ons of, Section 607 0505, Florida Statutes

SIGNATURE e e [ I e
Sl e SE O fae bean AT 1 apsh AT (TIE Hogee At § ¢ X v XY DIATE

12 B OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 ] g
THLE D REEE 11UTE [T cnangs L] Acden (&5
NAME MCELROY, MITCH 12 NAME 3
sreeranoness | ROUTE 1, BOX 255-A 13 STAEET ADDRESS o
erv-srze | MONTICELLO FL 32344 Laguy-ST2 e
1ILE D o [T oeeie Z1TME [T cramge [ Adgitan [©
HAME FINLAYSON, KEITH 27 NaMF
strecr apceess | 2812 SHAMROCK NORTH 2 3STREE L AODAFSS
i _sT-2p TALLAHASSEE FL 32308 2 40T ST TP
TiE [_1 bewkte 31T [T Cnange [ ] Acdivan
NAME 32NANT
STREET ADURESS 33 SIRELY ADDRESS
CIlY-ST- 2P R 34 CilY-S1-7P
TIRLE IEGE 41TLE [T Crange [ ] Additan
NAME 4 NAME
STREET ADDRESS 4 3STREET ADDRESS
Y -$1- 7P o 44511y -ST- 1P ] B
HTLE REREE 51 TIILE T J enange [] Addvion
NAME S 2NAME
STREET ADDAESS 5 3STHEET ADDRESS
Iy -51-219 B 5AGITY - ST-21P o ]
TIHLE ' ] pewete E11T.E T 1 Crang= [ ] Adduion
NAME 5 NAME
STHEET ADCRESS §3 STREET ADDRESS
on-stap | B N 6.4 CITY-51-7IF

18, 105 heretry cerlly tha: e iormalon supnied with this Ting is votuntarily furnished and does not quanty for the: exemption stated in Secton 118 D7(3)k). flonda Statures |
further cerldy that the irfonnaton iridiated on tnis arnual reporl or supplemantal annual reportis true and accurate and that my sgnanse sha's have the same legal gflect as
made under oath, tha' | a~ an o'l.ces or direclar o* the corporalion Of the recaiver ar trustac empowered 10 execute s reporl 3 raquired by Chapler 617, Flonda Statutes. and

that my name appears in Block 12 ohiock 31 cleghiged, or on an attashment with an address
SIGNATURE: 42§76 oY 899 06/

JGNATURE AND T¥PED OR PRIN T WAME OF SIGNING OFFICER OR BRECTOR T e T G Prone 4

0135810 FP



