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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|c?:ccr>ﬂéa<r:i)‘:r’sc;i:i'r|o~s SeCI'etaI'Y Of State
DOCUMENT # P96000021767 (4)

1. Corporation Nama

MCS - BP, INC.

Rrneal P of Bosinean Mailing Aadress ”Ill’"”'l Illl""ll III“ Il“l“m Ill’l II"”’I" ||||| I“““I‘ |||‘

s five®

36452 .S HWY 19 NORTH 36452 1.5 HWY 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34884-1330
3. Date Incorporated or Qualifies | 3a. Date of Last Report
e 03/08/1996
'n._'. Frincipal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
@. 26] 50‘ - 55%53\6 Not Applicable
Sune. Apl #, et Suite. Apt. #, eta. i
- ! ; v == P 5. Certificate of Status Desired d $8.75 Aaditonal
Ea] e 27} Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added to Fees
7 . Gountry Zip Country 8. This corporation has liabllity for injangible tex under s. 199.032,
. 25] 20 20 Florida Statutes Yes [ No
me and Address of Current Registered Agent 10. Name and Addraas of New Repgisterad Agent
BROTHWELL, RICHARD M 81} Name
36452 U.S HWY 19 NORTH B2| Streel Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 34684
83
841 City FL 85| Zip Code
™31, Pursiant 1 The frovisions of Soctions 607 0602 and 607, 1506, Fionda Statutes, the above-named corporalion EUDMIS s statement for The pUTPoSD of changing s regisiered

office or rogistered agent, or bath, inthe State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agem Lam familinr with, and aceept the: obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e et e eeeeeee e e oeereeeoee e et
e i, biped ¢ gt ol negstered gent and tie 1 appoacable. {NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T R [T beeETE 1A TILE Director T Change [ Acdition
HAME 12 NAME John Robect Hamill, Jr. mp
STHEET AIDRESS 13STREETADDRESS | 1B vh—] 3 Roo.d_
Gty -§1- 12 14 CITY-81-2p sHodaory T L 34D
T [J DELETE 21 THE Director ! LJ Change [ Aadition
HAME 22 NAME Frederick, A . Houber
STHEET ATUAESS zastheer apniss | B B4 M Stveet
CY-51-FF 2 4CY-5T-2P New fort @ichauw FL 3452
i ' T HElETe 31 TILE Zecwe tox ’ [T Change KT Addition
HAhE 32 NAME Richord. M. Brothweld!
SIHERT ADUHESS 23 5TREET ADDRESS | RS2 UG i-lu.)ul 9 0
ervste | som-seze | Pk Howrbor,  Ft 3U6BY
1LF ] oeLEse 44 TLE 7 [T Change [ Addition
HAME 142 NAME
STHEET ACDHESS 4.3 STREET ADDRESS
Chy-$1- 7 44 CITY-S1- 2P
e | D DELETE S1TITLE L} change [ Aduition
NAME 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
crestrze | 54 CITY-§T- 2P
nM; [JDeiete 6.1 7TLE LI Change L1 Addition
NAME 6.2 NAME
SIHEET ATEHESS 6.3 STREET ADDRESS
A 6.4 CITY-ST-7iP
14, | do herehy certify that ine information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes_ | further cerlify that the

informa‘ion
Iantan offcer or director of the corparation or thix reéceiver or trustee empowered to execute this report &s required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1831 changed. or oryan attachment with an addrass,

SIGNATURE: { 1 ERIAHE D o Bien ge-sn-ugd

. ~ [l)dle‘__ o Diaytime Phone &

satod on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 : O O am

CR2E034 (9/96)



