FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g - ILORIDA DEPARTMENT OF STATE FILED
COB,F:\??}AT'gN Sandra B. Mortham
ANN EPORT Secretary of Stater
- 1997 N DIVISION OF CORPGRATIONS FISEP 24 A1 917

T STAE

IR P

SRESEE] TLORIDA

AR IR

DPOCUMENT # P95000083274 (7)

1. Corporation Name

MCG CONSULTANTS OF FLORIDA, INC.

T Mailing Address ”IIUII‘ Iu ll

Principal Place of Businoss

1411 NORTH WESTSHORE BOULEVARD. UNIT 314 o ONIT 574
TAMPA FL 33607 ‘338%%
0. Bo X e 42/
e e
YA PA )-.-L R ,’ Loy~ {49y | 8 DatoIncorporated or Gualified | 3a. Date of Last Report
e o 10/31/1995 08/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26l 59-3341161 Not Applizabla
Suite, Apl. 4, elc. Suite, Apt. ¥, atc, ii
P © - e A ¢ 5. Certificate of Stalus Desired (] $B'75 Adqmonal
22 . 2ﬂ Fes Required
City & State | City & State ‘ 6. Election Campaign Financing $5.00 May B2
2 e 2a|m__f Trust Fund Cordribution Addad 1o Foes
Zip Counlry it - Country 8. 1his corporation has liability for intangible 1ax under s. 199.0142,
m El . 29—1 30] Florida Stalutes D Yes [:I No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD [ B1) Name
" 843 ALMERIA AVENUE 82| Street Address (P.0. Box Number i Not Acceptable)
CORAL GABLES FL 33134 J——— -

83 SO00O0Z23N3ITeS——
‘ ~09/25/97~-01104--018
B Gy b I

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalites, the above-narncd corporation submils thig statement for the purpose of changing its registered
office or registered agent, or hoth, in the Sale of FHorida, Such changn was aulhorized by the corporation’s board of direclors, | hereby accept 1he appoiniment as registered
agent. § am familiar with, and accepl the obligations of, Section 6078505, Flarica Stalutes.

SIGNATURE __ . R o —

Sipnature, typed or printed nane o tegeiond mgent oo tie il appicatic (NOTL Hegistered Agenl s gnalure requred whar reinstating) DATE
iz. OFFICERS AND DRI CTORS | 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD orite T TLE [T change T Acdition
NAME LEPLEY, RICHARD C 1.2 NAME
staeer anoress | 1411 NORTH WESTSHORE BOULEVARD, UNIT 314 1.3 SIREC] ABORESS
CIY-¢1- 2 TAMPA Fi. 33607 o i 14 GI1Y-51-21P
TILE D |REGLE 2VIN(E [ Crangs L] Addiiion
NAME WALSH, PATRICIA M 2.2 NAME
smaTanoress | {411 NORTH WESTSHORE BOULEVARD, UNIT 314 23 STRFET AIDRESS
CITY-51-2p TAMPA FL 33807 2 40Y- 51 7P
TMLE | MRTEL 31LE [(Tchange ] Acdiion
NAME N B
STREET ADDRESS 33 STRLET ADDRFSS
GITY-ST-2P e 34.CI1Y-ST-2Ip
L M A1 TITE O Change L] Adiition
NAME 47 HAML
SYREET ADDRESS 43 STREE] ADDRESS
CITY-5T-21P o 44 CITY-S1- 7P
Tme 7] DeLETE 51 TILE TTchange L] Adiion
KAME 5.2 NAML
STREET ADDAESS 5.3 STHFE| ADDRESS
CITY-ST-21P L 54 CI1Y-S1-2IP
TITLE O oreee 6.1TTE [Jcrange [T Adiition
NAME 62 NAME ‘

(4

STAEET ADDRESS 6.3 STREFY ADDRESS ?_, 7 5 Y 7
CTY - 5T-21P B4 CITY-§1- 71

14, | do hereby certily thal the imfgrmation supphed wilh this filng does not qualily for he exernplians stated in Section 3 19.07(3)(1), Florda Slalutes. | farther certify that iho
information indicated on this aMagal report oreypplomenta ghoal report s true and accurate and tHes my signature shall have the same legal effect as if made under oalh, that
| am an officer or director of the ¢ T ruslec empowered (o execute this reporbas required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 ient with an address,

R — I /’_7 B'-/_.\ "_n F - _,..\T N/-/Aﬁa AN emaw s . AT

n

CR2E034 (9/96)



