SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF INSSOLVED, MINIMLIM AMOUNT DUE Y0 REINSTATE: $375.)

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ5000097724 (5)
MC-T-R. INC.

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

MNEHARAR TR A

Principal Place of Busingss Mailing Address
3 NORTH MADISON STREET 3 NORTH MADISON STREET
SUITE 12 SUITE 12
OUINCY FL 32351 OUINGY FL 32351 3. Date Incorporatad or Qualhed 3a. Date of Last Report T
12/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appled For
ETI —";] o 5‘\ - 53 LY o &ﬁzﬂs— Not Appl-cable
Suite, Apt # et Swite, Apl ¥ elc
wie. Ap _—— pLere 5. Certiticate of Status Desired il $8.75 Addtional
;‘ 27] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 —2_8] . Trusl Fund Contribution ) Added 1o Fees
_p _ Country ap __ Couniry §. Tnis corporabion has liabilty for ntangible tax under s 199 032
2:| 2;] E 30“| Florida Statutes D Yes D No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TURNER, B J ;
3 NORTH MADISON STREET 82| Street Address (PO, Box Number is Not Acceplabie)
SUITE 12 83 '
QUINCY FL 32351
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named carparation submits this statement tor the purpase of changing its registered
ofice or registered agent. or both, in the Stale of Florida Such change was adtharized by the corparalon's board of drectors | hereby accept the appo ntment as registorcd
agent | am famdiar with, and accepl the abligabons of, Section §07.0506, Florida Statutes

|
CR2E034 (3/96)

SIGNATURE _ - . e R

Sigratra typed o prnte) aarc of reegatergd agant and Lkt applsiati: (HOTE Aegeteed Agent sigratre eqursd when reinstatng) OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE D [T 0eLete 11 TILE [T crange [ ] adiion
NAME MCMILLAN, W. HORMAN 1 ZRAME
STREET ADDRESS P.0O. BOX 900 N/A 13 STREET ADDRESS
CITY-ST- 20 QUINCY FL 32353-0800 1AL 2P
TILE D [T oecere 21 TIRF [ Crange [_] Acdition
HAME TURNER, B. J 22 NAME
STREE] ADDAESS 431 NORTH CORRY STREET 2 ISTREET ADDRESS
CIry-S1- 2P QUINCY FL 32351 2 4CY-ST- 7P ) _ B
TITLE D [T oeckie JITILE TT crange [] Adgmon
NAME REGISTER, BUCK 32 hAME
STREET ADDRESS P.O. BOX 535 N/A 33STHEET ADDRESS
LiTY-SI-21P QUINGY FL 32353-0535 34 CITY-ST-2IP
TILE [ 7 DfuETE 41 TIILE T Crange L] Aciion
NAME 4 2 NAME
STREET AODRESS 43 SIREET ADDRESS
CITY-ST- 2P 44CTY-57-2P B
TITLE [T oeeere 51TI0E (] Changs [ ] Adduen
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$1- 2P 54CITY-ST-2P N - }
TINE {1 Dewete 6 HTITLE 7 crarge [ Astitan
NAME B2 NAME
STREET ADDRESS £ 5 STREET ADDRESS
CTY-ST-2P g4CIly-S1-0¢ \

14. | do hereby cartify that the informaton supphed witn this filing s voiuntanly urnished and does nol qualily for the exemphon stated in Secton 119.07(3)(k), Fionda Stalutes |
further cerbify that the infermation ndisated on this annual repart o7 supplemental annual report is true and accurate and that niy sianature shall have the same laga’ effect as «f
made under cath, that | am an oficer or direclor of the corparation or the recewer or lrustec empowerad 10 execute s report as required by Chapter 617, Florida Statate:s, and

that my name appcars in Black 12 or B-ock 13 1 changed. or on an attachment with an address
(o] e
l . RI5-4800

SIGNATURE: 4>, Yoo oo YUEWIALL .
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER R D e Frow e #

o |




