FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

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

MCFS, INC.

DOCUMENT #

1. Corporation Nare

P95000053454 (1)

Principa' Place of B isiness

8548 N DALE MABRY HWY
SUITE 2
TAMPA FL 33614

Maling Address

8548 N DALE MABRY HWY
SUITE 2¢
TAMPA FL 33614

A O A

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

07/25/1995
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For

21 26 Sg-23277063 Not Applicabie

Suite, Apl. 4, elc. Suite, Apt. 4, etc. 5. Corlifcate of Status Desired 0 $8.75 Additional
;_;l 27 Fee Reguired

Crly & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added to Fees
- Zip Country b Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] (25] 20 30 Florida Statutes Yos [No

9. Name and Address of Current Registored Agent 10. Name and Addrass of New Registerod Agent
81 Name

FlGGA, CANDY R 82| Street Address (P.O. Box Number is Not Acceplabla}

8548 N DALE MABRY HWY

SUITE 2C 83

TAMPA FL 33514 e 5] 5 G0

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

ar registerad agant, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the chligations of, Section BO7.0505,

lorida Statutes.

SIGNATURE _ . . o . - e N
Signatue, type or printed name of reg<tered agen! and tik if appicabis NOTE" Rogistered Agent s griature regui-ac wher renstaling! DATE

i2. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF D 1 DELETE 1.1 THTLE [J Ghange [ Addition

NAMF FIGGA, CANDY R 1.2 NAME

streer anoress | 8548 N DALE MABRY HWY STE 2C 1.3 STREET ADDRESS

CITY-57-2¢ TAMPA FL 33814 14 CITY-5T-2F

TITLE [J DELETE 2 1TIME [ Change  [] Addition

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CITY-§T1-7P 24 CAY-S1-2P

TITLE [C1CELETE KRRAIT [} Change [ Addilion

NAME 3.2 NAME

STREE I ADDRESS 3.3, STREET ADORESS

CITY-ST-2IP 34CNY-$T-2P

TITLE [ DELETE S 1THLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiT¥-S7- 7P 44 CiTY-5T- 7P

TILF [) DELETE 5 1TITLE [J Change  {] Addtion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2 54 CITY-ST- 2P

TITLE "] DELETE & 1 TITLE 7 change  [J Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Cily-ST-2P B4LITY-51-2P

14. | do hereby certify that the information supplied with this filin

g is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3){k), Florida Statutes. | further

certify that the imermation indicated on tnis annual report o+ supplermental annua! report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that 1 am an officer or dir
appears in Block 12 or Blocl

SIGNATURIE: .

SIGNATURE ANTL3

tor of the corporation or the receiver or trustea e
changed. ar on an attachment with an addres

), Kb

mpawered 10 execule this report as required by Chapter,

Yasfoe (53) 3300

7, Florida Statutes; and that my name

4 nong

CR2E034 (12/95)




