FiLI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANN JAL REPOR

1999

™
5

FLORIDA DEPAF TM

T

Secretar s of

ENT OF STATE

L]
Katherine Harris

State

DIVISION OF L ORPORATIONS

DOCUMENT #

1. Corporaticn Name

M. ComForT

FI6 D000 T 5 5.2 =

MeCH AR IEAL, THC.

Principal Ptace of Business

331 Moem
Ho lfqunes,

Mailing Address

70" Tzad ace
£l Fi0z2¢¥

FILED

DO NCT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 040 ***150.00

3. Date Incorporated

/28

r Qualifed

96

2. Principal Place of Business
1

[21]

2a. Mailing Address

26]

4, FEI Nuniber

(65-066459 ¢

Appliad For

Not 2 pplicable

Suite, Apt. #. etc.

$8.75 Aduiitional

Suite, Apt #, etc. .
E‘ —Z?] 5. Cenrtifcat 2 of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 My Be
E] E‘ Trust Fuad Gontribution Added to I'ees
Zip Countr / Zip Country 8. This corjioration owes the current year In:angible
;l !El EI l:;l Perscna Property Tax. [es W‘No

9. Name and Address of Current F egistered Agent

/—.4 //7{.:’#") p =4

Poson Gerker
32/ Mowm 70% Toreses

3502y

10. Name a1d Address of New Registered Agent
81| Name
82| Street Add-ess {(P.O. Box Humber is Not Acceptable)
83
84| City Fl 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sec ions 807.0502 & nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or -egistered agent, or both in the State of “lorida. Such change was aL thorized by the corporation’s board of directors. | hereby accept the appo niment as regis ered
agent. | am familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

Signature. typed or prinled nam: of registered agent ai d e il appiicabie. (NOTE: Registered Agent signature requir d when renstaling) DATE
12. CFFICERS AND NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12
TITLE ‘Bof '722?5- (BGVZ ,éé,‘?d [ DELETE 1.1 TIME M (5 fresi 0o [Change _BAddition
NAME aEn 7mM 12 NAME D SEVEfEn)

D21 Poamn 702 TERApE dgjrie o GEVLE :

STREET ADDRESS 13STREETADDRESS | 7 24 . /L/.M, W 70 TEHAAL
OTY-3T-2P . 14 CITY-ST-ZP e //9 wery A 370 27
TITLE Vo 'a,lé‘s_,- QAT ;@DELETE 21 TITLE SE:M,:, 7‘4«4_;_’_ []Change ‘W
NAME Perern £ driimols 22NAME Ltvacs . "Bentu)
STREETADDRESt | /0 33 6 AL 9'101 g 23STREETADDRESS | 3 2L/ abaith T¢ e TEnLped”
ov-stze | Pemadeds Lves  FC 3302€ siomvsrzpe | efly wern  FL 320248
TME - ASUASL ) ] DELETE 31TIME ! [JChange  [JAddition
NAME Wp 67 GEreken) 32NAME _ o
srreeraoress | 321 A 70t TR pes 33 STREET ADORESS
CITY-5T-2P h‘a /éf “'ood, P(, 2700 34.CITY-ST-2IP
TME SEepe r‘/«my [ DELETE 41TIE [JChange [ Addition
NAVE Peyer £ Btrc s 4,2 NAME
STREETADDRESS | /£330 Ale6 20 Bgr— 4.3 STREET ADDRESS
onv-stzp | fromdroke fues, L 3.9 Z}/ 44 CITY-5T-2P
THLE ) DELETE 51TME CJcChange ] Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE ] DELETE 6.1 TITLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2

14. | hereby sertify that the information supplied with tnis filing does not gualify for the exemption stated in Section 119.07(2)(i}, Fiorida Statutes. | further ceitify that the info mation

indicated on this annual report
officer or director of the corpefatic

Block 12 or Block 13 if ch

SIGNATURE:

SIGNATUR = AND TYPE

rthe receive |
1y

thran address, with all other like empowered.

(oger bl

plemental ar nugl report is true and accurate and that my signature shall have the same legal effect as if made und 2r oath; that | ar1 an
Tlrustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in

o) (G105 t//zé@ Gi)e 2407

CR2E034 (11/98)

INTED NAME OF SIGNING QFFICER ()R DIRECTOR

Date

[ aytime Phone &




