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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DMSls;c(r)e;ag(r)c;‘fpsga::ﬂms S C Cl'etal'y 0 f State

—
DOCUMENT # P96000042016 (1)
MCR SYSTEMS, INC.

mr—“rirlcipa‘ Place o Business Mailing Address ”"'ﬂ"ﬂllllunmnmmlmm Ill“

TN

402 SOUTH CENTRAL AVENUE 402 SOUTH CENTRAL AVENUE
OVIEDO FL 32765 OVIEDD FL 32765-0032
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/15/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
121 _ 2 59- 538 194-\'5 Not Applicable
Suite, Apl #. ol Suite, Apt. #, etc. i
e Apl R cle. uie Ap 5. Cerlficale of Stotus Desiod [ 907D Addiional
|22 ;;‘ Fee Required
| Cily & Sate City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [ Added to Fees
21y Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] [25] 2] [30] Florida Statutes ves [ No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
HENKEL, R L B1] Name
201 WEST CANTON AVENUE #150 82| Street Address {P.O. Box Number ts Not Acceptable)
WINTER PARK FL 32789

a3

Zip Code

847 City FL as

Ti. Parsuant 1o the provisions of Sections 607 0602 and 607, 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | am famiar with, and accept the ohligations of. Saction 607.8505, Florida Statutes.

SIGNATURE
Blparnre tppad o prnted name of registerad agenl and tele it apphcable - INOTE: Repistered Agent signatwre required when reinslating) DATE
2. ' OFFICERS AND DIRECTORS  EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ D [T oeiere 14 TILE [T change L Addition
WA WARBLE, RONALD D 12 RAME
seeranpaiss | 402 SOUTH CENTRAL AVENUE 1.3 STREET ADDRESS
on-stze | OVIEDQ FL 32765 14 GITY-5T-2IP
1L D [_J DELETE 21TILE LY change | ] Addition
HAME AUGUSTINE, KERRY 22 NAME
st aoorss | 402 SOUTH CENTRAL AVENUE 23 STREET ADDRESS
| cre-si-ze | QVIEDO FL 32765 2 4CITY-5T-2P
i D L] DELETE A1TILE LT Change LI Aadition
HAME RITTER, PATRICIA A 32 NAME

sweeranoress | 402 SOUTH CENTRAL AVENUE

3.3 STREET ADDRESS

ori-st-oe | OVIEDO FL 32765 34 CITY-51-2P
T 7 oeceTe LATLE [-J Change ] Adaition
MM 4.2 NAME
STREE I ADDRESS 4.3 STREET ADDRESS
oty S1-7p 44 CTY-§T-21P
T ' [ Decere 54 TITLE T cnange 1 Addition
NAKE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ciry-51- 4 54 CITY-SY-72IF
TLE [l peLere B1TILE [T Change 1] Addifion
hewt £.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Cilv-SI-2IF 6.4 CITY-5T-2IP

147 T do horeby cerhily that ke information supptied with this filng does not qualify for the examption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the
mformation indicared on this annual report or suﬁplomomar annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oficer or director of the corporation of e receiver of 1ruslee empowered to exacute this reporl as required by Chapler 607, Florida Statutes; end that my name

appea‘s in Binck 12 or Blg hanged, or on an attachmigpt
SIGNATURE: ' i} Iraao Jg Jq*;r [40 7 ] 2@:5 76244

0OTOSTS

o™ | - May 15 1997 8:00am

CR2E034 (9/96)




