FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 . O O m
‘ CORPORATION Sandra B. Mortham ay 7 ) a
¥ ANNUAL REPORT Secrelary of Slate S ['Ei S

' 1997 DIVISION OF GORPORATIONS ecreta Of tate

DOCUMENT # ( )
DOCUMENT # P95000053454 (1
MCFS, INC.
ARSI
8548 N DALE MABRY HWY 8548 N DALE MABRY HWY
. | SUITE 2C SUNE 2C

| TAMPA FL 33614 TAMPA FL 33614-1645
3. Date Incorporaled or Qualiied | 3a. Date of Last Reporl
N ) 07/25/19%6 04126/1996
: 2. Principal Place of Business B “2a. Mailing Address 4. FEI'Number _,_mw_df_or_:_

l;ﬂ ZE] . 59'3327763 Not Applicable |
—] Sue Apt. 4, ele. L—I Sulle. Aq. #. ele. 8. Certificale of Stalus Desired ] $8.75 Additional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo

i les 2_3| Trust Fund Centribution | Added to Fees

: Zip | Counury __ Aip _ Country 8. This corporalion has liahility for intangible tax under s. $99.032,

+ [24] 25 29| 30 Florida Statutes ves [ No

9. Name and Address of Current Regislered Agent 10, Name andg Address of New Reglstered Agent

FIGGA, CANDY R 1] Namo

. 8548 N DALE MABRY HWY 82| Sireot Address (P.0. Box Nambor is Mol Acceplabio)

SUITE 2C

: TAMPA FL 33614 63

: B4 Clly: 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and B07.1504, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or boih, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoirtment as regislered
agent. | am familiar wilh, and accept the obligabons of, Section 607 (505, Florida Statutes.

SIGNATURE _ P e, e
Signawre, tlyped o printed namie of mogistorod agent aod title it pppbeatle [MOTE - Hogieterad Agenl sigiature required whon reinsianing DATE

12 OFFICERS AND DIREC1ORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g‘
TITLE D [ DEETE 11 WILE D ) [Hchange [ Addition | &5
HAME FIGGA, CANDY R 1.2 NAML ThekesA HArmm~on b Huy STe R g
streer aoness | 8548 N DALE MABRY HWY STE 2C s ks | §5HY M. Devlte Peslery y &
orv-sr-ze | TAMPA FL 33614 o , aenysizr | Tapmyem 7] 336/ o
THLE T oteeie 2ATINF [Fchange [T Addition |€

j HAME 2.2 NAME

g: STREET ADDRESS 23 SIREET ADDRISS

‘ CITY-5T-2IP z ACHY-81- 2P

e CJ pecete 21 TIML O thange  [] Addition

' NAME 32 NAME

¢ stReer aDDAESS 33 8TRIET ADDRESS

‘li CiTY-51-2P 14 CNY-81-21P
nLe O oriete 41 T0LE [T change [T Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-ST-2IP 44CITY-5T-7iP
TLE T DELETE 51TILE LT change [ addilion
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
ATy - ST-2IP ) 5.4 C0Y-S1-2IP
wme ] oEctTE 5.1 TITLE [ chaage [T Adddion
NAME . 6.2 NAME
STREET ADDRESS ’ 63 BTRFET ADDRESS
CITY-ST-ZIP 64 LaY-81- 2P
14. 1 do hereby cantify that the infarmation supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthor certify hat the

information indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of the carpgration or the receiver o trustee empowered 10 oxecute this report as required by Chapder 607, Florida Statules; and that my name
eppears in Block 12 or Block 13 ilefanged, or on an allachmenksrith an address.

. yé’ A’f /O’M\ ENY 7 mene. T

% POl F AN /4 I R



