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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 : Ooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 DlVlSlgrzc ée;aég(:PS(;i:ET IONS S C Cretary O f S tate

DOCUMENT #  P95000071122 (2)

1. Corporation Name

M.C.A. INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
G/O SPENCER & KLEIN. P.A. C/O SPENCER & KLEIN. P.A.
801 BRICKELL AVE SUITE 1501 801 BRICKELL AVE SUITE 1901
MIAMI FL 3313 MIAME FL 33131 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1835
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 650365389 Nol Applicable
Suite, Apt. #, etc. Suite, Apl #, eté. iti
P " 5. Certificate of Status Desired | $8.75 Adqnmnal
;l ;’] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] E\ ;‘ Parsonal Property Tax due June 30. [ Yes [T Ne
§. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent
SPENCER, THOMAS R JR 81 Name
801 BR'CKEI-L AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1901
MIAMI FL 33131 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famisiar with, and accept tha obfigations of, Section 607.0508, Florida Statutes.

e

SIGNATURE ———
Signatre, typed of printed nare of regstered aqint and Tile o AnaacAbie (HQTC. Registorad Agent signat.re teaquirad when reinstat ng) RATE
2. CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE b T oeceTe 14 TITLE 1 change [T addition
NAME AVELLO. DR. JULIO A 1.2 NAME
STREET ADDRESS 999 PONCE DE LEON BLVD., SUITE 940 13 STREET ADDRESS
CITY -$T-2IP CORAL GABLES FL 33134 14 GITY-ST-2P
TITLE D [T DECETE 2171 O change [ Addition
NAME AVELLO, CRISTINA 2.2 NAME
STREET ADDRESS 999 PONCE DE LEON BLVD., SUITE 940 2.3 STREET ADDRESS
GITY-57-2F CORAL GABLES FL 33134 2 4CITY ST 2P
ITLE ] DELETE 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-5T-2P
TITLE [T beLere 411MLE I Change T Addition
NAME 4.7 NAME
STREET ADRRESS 4.3 STREET ADURESS
CITY-ST- 2P 44 CITY-51-ZP
TITLE 7 veLeTe 51 TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- St 2P 54 CI1Y-51- 7P
TLE [T DELETE 6.+ TITLE [Jchange [ Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ANDAFSS
CITY-ST-2P 64 GITY-51-2P

14, [ hereby certify that the information supphed with this [ihng doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatules. | further certity that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall bave the same legal effect as il made under oath; thal I am an

Block 12 or Block 13 if changed, 1 gn atigchment with an address.

officer or direcior of the corpot%o recerver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
()

9777/ B e fap (30r).c26. 199G

SIRNATIIRE:

CR2E034 (10/97)



