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

. PROFIT
, CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000054148

MPC MANAGEMENT GROUP, INC.

Mailing Address

1550 LATHAM ROAD
SUITE B

Principal Place of Business

1550 LATHAM ROAD

SUITE 8

WEST PALM BEACH FL 33409
Us

WEST PALM BEACH FL 33403

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90028 009 ***150.00

VT

DO NOT WRITE IN THIS SPACE

2 [25] 20]

[30]

Us 3. Date Incorporated or Qualifed
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 28] 650665938 - Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ . it
i P 5. Cortifcate of Status Desired  [] ,  $8+79 Additional
2_2] 27 ] . ' Fee Required
City & State City & State 6., Election Campaign Financing O ' $5.00 May Be
E) : ;] Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. (1 Yes OnNe

9. Name and Address of Current Registered Agant

~._COHEN, FRED C
~ " "T'WYCLIFF ROAD -
PALM BEACH GARDENS FL 33418

81| Name

10. Name and Address of Néw Registered Agent

82| Street Addrass (P.O. Box Number is Not Acceptable)

5t e, -

83

84| City

SIGNATURE

1. Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-
' _office or registered agent, or both, in the State of Florida. Such change was authorized by thy
< " agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpese of changing its registered
e corporation's board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of ragistered agent and litie if applicatie. {NOTE: Regislered Agent signature required when reinglating) ;o Lh i DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] (] DELETE L1TME c R g ClChange [ Addition
NAME MCCRANEY, STEVEN 1.2 NAME
smreetaooress| 7 WYCLIFF ROAD 13 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 14CITY-5T-2P .
TME - D [ DELETE 24 TITLE [OChange [ Addition
NAME MCCRANEY, MARIA 22NAvE
streetanoress| 7 WYCLIFF ROAD 2.3 STREET ADDRESS
oTY-sT-ZIP PALM BEACH GARDENS FL 33418 2.4CITY-ST-ZP
TME o [ DELETE 31 TINLE " Othange [ Addition
MME T fTT 12 NAME
STREETADDRESS| ™. 33 STREET ABDRESS .
CITY-ST-2IP B 34. CITY-ST-2IP
TMLE [] DELETE 41TITLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZPP 44CITY-ST-ZP
TILE - {J BELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME JOM :
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2IP } 54 CITY-ST-2IP AR
TIMLE o [ DELETE 6.17TLE [ Change [ Addition
NAME ’ Co 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L cmv.size Ty BACITY-ST-2P

14. | hereby certify that the fiformation supplic
indicated on.this annualreport or supplergan
officer or director of the dtmperating
Block 12 or Block 13 if changed, o,

”.

Address, with all other like o

SIGNATURE: <

SIGNATYRE AND TYPED QR PRI

e
DR

port as required by Chapter 807, Flarida Statutes; and that my name appears in
mpowered.

R o

NTED NAME OF SIGNING OFFIQER OR DIRECTOR

Davtime Phona &

CR2E0347(11/98) :



