e

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

MCC VENTURES, INC.

P96000093756 (0)

Principat Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

ROV GO

28]

29]

232 NORTH INDIAN ROCKS ROAD 232 NORTH {NDIAN ROCKS ROAD
SUITE A SUITE A
BELLAIRE BLUFFS FL 4840 BELLAIRE BLUFFS FL 34640 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
11/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
bl _SAmME o 59-3410020 it Appicatie
Suite, Apt. %, elc. Suite, Apt. ¥, BlG.
o AP ele wie. Ap oe 6. Cerlificate of Status Desirad O $8.75 Additional
,Zl ;] Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Ba
;S-I 28—1 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Taxdue June 30.  [Jves [ No

24
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
GRAMAM, KEVIN H 81] Name
SHUMAKER, LOOP & KENDRICK 82| Street Address {P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 8
84| City FL |ssl Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and B07.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. o e o
Signature typed or punted name o refpsieiod agent and vk il apphcatile {NOTE Registered Agent signatwe required when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T el 1LYTIILE [ change [ Addition
NAME GELLER, TOM 12 NAME
swreeraporess | 232 NORTH INDIAN ROCKS ROAD, SUITE A 1.2 STREET ADCAESS
CITv-s1-2F BELLAIRE BLUFFS FL 34840 14 CATY-S1-2
TME [ oecene 21TIE [ tChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Ciry-s1-2%9 2 4CITY-ST-2P
MLE [J otee 31TILE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-20# 34.CITY-5T-2F
TWLE T OEweTe 41 TILE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51- 2% 4.4 CITY-8T-2IP
TILE L] DECETE 51 TILE OO change [T Agdition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST- 2P - 5.4 CITY-5T-2IP
TITLE T DELETE 51 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2P 6.4 CITY-ST-2IP
14, | hereby canilgithal the information supplied with 1his {iing dogs not qualdy for the exemﬁtion slated in Section 119.07(3Xi), Florida Statutes. | turiher cartify that the information

indiceted ¢n this annual reporl or supplomental annual report is trye and accurate and |
olficer or director of the corporalion or thy
Block 12 or Block 13 if changedfor o

QIGNATIIRE:

at my signatlure shall have the same legal effecl as it made under oath; that | am an
ycaiver or trustoe empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/97)



