ngg wa FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT nomz:::ar:min:::;srATE Feb 04 1 99 7 8 OO am

CORPORATION
Secretary of State

" ee7 Secretary of State

DOCUMENT # P9B000012388 (0)

1. Corporation Namo

MCMO, INC.
Principal Place of Busingss Mailing Address I '
1313 EIGHTH AVENUE 1313 EIGHTH AVENUE
TAMPA FL 33605 TAMPA FL 33605-3611
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/08/1996
2. Principal Place ol Business 2a. Maiing Address 4, FEI Number Applied For
21]P, 0, Box 2327 6| _P.0. Box 2327 56-3362450 Nol Applicable
iter, Apii #, et Suile, Apl. #, ete. i
__ Suite. Ay ‘ Stule. ApL #. ot 5. Certificate of Blalus Desired [} $8.75 Ack%iuonal
22| ) [27] Fea Required
City & State __ Cily & Btate 8. Election Campaign Financing $5.00 may Be
El Brandon, FL 23] Brandon, FL Trust Fund Contribution 0 Added 1o Fees
ap Couritry o dp Caountry 8. This corporation has liability for infangible tax under . 189.032,
24| 33509 E USA 2] 33509 30] USA Florida Statutes [3tves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORDUE, STEVE £ David Townsend
10117 PRINCESS PALM AVENU 82[ Stroet Address (P.0 Box Number Is No Accoptabla)
- SUITE 100 608 W. Horatlio Street
TAMPA FL 33810 83
84| City 85| Zip Code
4
: Tampa FL || 33606
11, ¢ -suant Lo the provisions of Sochons 6070002 angwfi07.1508, Flurida Statutes, the abave-named corporation submits this statement for the purgose of changing its regislered
offy:e or red agem or both in the Siete ol g da. 9fich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of, ghction 607 D505, Florida StaX

%

~Tam tamiTil

1/ 7/97

SIGNATURE ItV A

Sogrent RE L o vkl faems of eagralianizg agront oM Wi if agptcalle (NOTE: Ragisterad Agenl sigralure required when reinstating) LAY £33 -
12, OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L1 GeceTe 110 R Change LT addition | &
Nawe MCCURDY, THOMAS 12 NAME §
sweeer anoress | 0117 PRINCESS PALM AVENUE SUITE 100 uswerooess | P,0. Box 2327 (w\ ‘I.‘) iy
CiTy-ST- 2P TAMPA FL 33810 14 LITY-$3- 2P Brandon, FL. 33509 &
TIrLe o 21 TIILE D [T Change ] Addilion {O
(T 22 HAME Buckner, Debra
STRFET ADDRLSS a3sweetaporiss | F«O0. Box 2327 ( H\ *-)
o512 _ zenv-grp | Brandon, FL 33509
T T T oeLEre 31 THILE [TChange L] Aodiion
NAME 32 NAME
STAEET ADDAESS 23 STREET ADDRESS
LY -§T-7IF o 34 CITY-ST- 1P
T [J orueTe 41 TME [T Change ] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY ST 2P 44 CITY-S1- 7P
TITLE T LT oeceTe 51 THLE [Jenange  T_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS

LT T - 54 CITy-S1- 2P I
] DELETE 6.3 THLE r X han Addition
M::iﬁ B2 NA:'IE = DDEJ n ‘::Ij“r {_%;%g ¢
SIRFET ALIDRESS 6.3 STREET ADDRESS ~02/05/370--1) i3 -
w165, 00

CITY-§T- 2P £.4 CHY-ST- 2P

14, | do hereby cortify hal the informalion g
infarmation indicaled on this annual rp
1 am an officer or duetar ol the cor
appears n Block 17 or Black T3

SIGNATURE:

ied with tnis filing does not qualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | furlher certify that the
dypplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Plhe recaiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

o BT og, 1990 8004007

S
Daytime Phone #



