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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrca?ary of Statc S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000087458 (2)

1. Corporation Name

D.MC2 Mmcmscxs, P.A
cruce I

T

ST

Principal Place of Businass o Maiting Addrces 1
5915 Nw 10TH PLACE 5915 NW 18TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32605-3247
3. Date Incorparaled or Quatifisd 3a. Date of Last Report
o ] 11/03/1995 03/28/1996 _
2. Principal Place of Businoss | 2a. Mailing Adchess 4. FEI Number H,’ﬁa *o Apntiad For _
[21] 26] N APPLIED F ot Appiicable
Sulte, Apt. #, atc. Suite, ApL. #, efo N _ $B8.75 Additional
= B. Certificale of Stalus Desired | N8 Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 may Bo
— 28—] . Trust Fund Contribution | fJ¢ Added 1o Feas
Zip | __ Country | 7ip __ Country 8. This corporalion has liability for intangible tax under s. 199.032,
25—' o 29] - 301 o Florida Statutes [1ves [ No
9. Name and Address of Current Replstered Agent } 10. Name and Address of New Registered Agent
MCCARTER, ROBERT B e SAMEAS PEbisTogd ¥ 9
6915 NW WTH PLAGE 82| Strect Address {P.0O. Box Number is Nal Acceptable)
GAINESILLE FL 32605 - NG
83 .-
[8a| Ciry _ Zip Code
' FL |”] ™2

' agent. | angfagitfir with, §1d 4o the gbligationg of ,Sccljon 607.0805, Fluiida Statules. +
SIGNATURE @d o 7 1 pesioeavT - I M‘( qu ,,,,, .

11, Pursuant to the provisions of Soctions 6070507 and 6071508, Flonda Stalulos, the above-namod corporation submits this slatement for the purpese of changing its rogistered
office or regigtere, agent, or both, in the State of Fiorida. Such change was auvtharized by the corporalion’s board of direciors. | hereby accepl the appointment as registored

MOATE

SRR RE. R ek, cemtraira

e

F natore, typcd o prniad <Ll an it oo W P appieaslc HOTT hegistored Agerl sigratune waired wher renstating]
12, OFHCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D et 11TILE TFchange T Addition
HAME MCCARTER, ROBERT 1.2 NAME
sweer aooness | 5915 NW 18TH PLACE 13 STRE(T ADURESS
GITY- §T-21P GAINESVILLE FL 32605 - 146I1v-§1-2p
AT [ peese 21 11LE [ Change  [] Addition
NAME 2.2 NAME
STAEET ADDRESS 2 3STREET ADDRESS
CITY-S1-2P _ i 2 4Ciy-S1- 21
TITLE [J oreere ERRIIL TJ crange [ Addition
WE 3.2 NAMIE
STREET ADDRESS 33 5IRLET ADDARESS
CITY-§7.2P 34, CIy-51-2P
TILE [T neeete FERII T Change [ Addition |
NAME 4. 2 NAME
STRAEET ADDRESS 4.3 51KELT ADDRESS
CITY-51-21P 44 CITY-51-2IP ]
TITLE [T ofLete 511NLE [Jcharge [ Aqdition
NAME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHY- §1-2IP ) ) 5.4 CITY-51-2IP
TILE o T DEttTE 617I1LE [J Change ] Aadition
HAME S -1 6.2 NAME ‘
STREET ADORESS | 6.3 STHELT AUDRESS
CITY-ST-2P 64 CNY-S1-7P
14, | do hereby certify that the infarmaton supptiod with this filng does not qualily for the exemplion stated in Scction 119.07(3)i). Florida Stalutes. | further certify hat the

Information indicated on this annual report or supplemental annual reporl is true @nd accurate and that my signature shall have the same legal eflect as it made under oath; that
1 am an officer or director of tha corparation or the recesver or truslee empowercd 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.
elnMATI IDE. Q\EIMMC{W BIENEE 14 Qe 1Qa-7 a7aa217

FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 997 8 Ooam

CR2E034 (9/96)



