FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00

04-07-1999 90045 006 ***150.00

1. Corporation Name

MCR SYSTEMS, INC.

DOCUMENT # P96000042016

Principal Ptace of Business

402 SOUTH CENTRAL AVENUE
OVIEDC FL 32765

Mailing Address

402 SOUTH CENTRAL AVENUE
OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

am

ecretary of State

3. Date Incorporated or Qualifed

HEINKEL, R L
201 WEST CANTON AVENUE #150
WINTER PARK FL 32789

HEINEKEL, R. LAWRENCE

05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;‘ 53-3381943 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] _ $8.75 additional
pey RO o T i = e e | 5 Corifcato of StA DosE? C . FeeRenuiredoe ool
City & State City & State 6. Election Campaign Financing O ’ $5_.00 May Be
;l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zjl IZ—Sl El [;I - Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82

Street Address (P.O. Box Number Is Not Acceptable}

SOUTH TRUST BANK RBRUILDBING

a3

135 W. CENTRAL BLVD., SUITE 220

aa| City

ORLANDO FL

85 l Zip Coda
328

01

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registared agent and titls if applicabla. (MOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O DELETE 1ATME Is Mchange [ Addition
NAME WARBLE, RONALD D 1.2 NAME WARBLE, RONALD D

STREET ADDRESS 602 SOUTH CENTRAL AVENUE 1ISTEETONESS| 140 ALEXANDRIA BLVD, SUITE H

CiTY-ST-2P VIEDO FL 32765 14 CITY-§T-2IP OVIEDO LT i R T =4

TILE P ﬂ DELETE 21TME R Ie Y S [Change [ Addition
NAME FOWLER, RICHARD 22NAME

streeTanpress| 3315 HEATHGATE CT 23 STREET ADDRESS. R,

CITY-ST-ZIP ORLANDO FL 32812 2. 48TY-5T-2P

TME VPST [J DELETE 31TMLE P @’Change [] Addition
NAME LELAND, WAYNE 32 NAME LELAND, WAYNE _

streeT sopress| 3040 TEMPLE TRL assreeraboress (140 ALEXANDRIA BLVD SUITE H

GITY-ST-ZP WINTERPARK FL 32789 mcmvstze . {OVIEDQ FT, 32765

TME [] DELETE 41TMLE v [QChange  fyAddition
NAME 4. ZNAME PETERS, DENNIS

STREET ADDRESS 435REETADDRESS | 1 40  ALEXANDRIA BLVD, SUITE H

OITY-ST-27 44 CITY-ST-2IP OVIEDO _FI 2997 cE

TITLE [ DELETE 51TME i [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TIME {1 DELETE 8.1 TITLE [OChange [T} Addition
NAME P I 6.2 NAME

smEErAanags E ey, U .3 STREET ADDRESS

OTY.ST.ZP = | e g ) 64CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment yi

an gddress, with all other like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

iy /ng’/f’? (Yon) 343 -310

i

AV MR

!

— —CR2?£EN34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime-fhona #



