FILED

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

PROFIT i
CORPORATION W
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name P97000008635 (9)
M & C MANAGEMENT SYSTEMS, INC. '

Principal Place of Business

4215 BOUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32216

Mailing Address

4215 SOUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 32218

AR A

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

g e e

2. Princlpal Place of Business B 2a. Mailing Address 4. FE[ Number Applied For
" |2 2] 4-343/078 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
P - P 5. Certificale of Stalus Desired J $8'75 Additional
?2] 2'.'-\ Fee Requlred
Cityadsge | Cy & Stale 6. Election Campaign Financing $5.00 May Bo
123 I | Trust Fund Contribution Added o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangiola
24 ;5—1 29} ;ﬂ Personal Properly Tax due June 30. Bves [Ono
) Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANSBACHER, LAWRENCE V 81] Name
4215 $OU'IHPOINT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83
84] City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions G07.0502 and 607 1608, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flonda_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the abligations of, Section 607.0504, Flarida Slatutes.

Signalure. Iypod o il it of oglislorod dged and fic i appd cable

{NOTE Registered Agent signature required when reinsiating)

DATE

OFFICERS AND DIRECTONRS

12, 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORg N1z |9
TITLE v [ DECETE 1ATILE 2l T Change ?_Mdition 2
NAME RIPPLE, PENNY 12 NAME ﬂ{'pp/c, P@#’m'{ 3
steeraoness | P.O. BOX 460 vasiwest anness | 2.0 BoY. 460 (VA) <
CITY-ST-2 :.J.GH SPRINGS FL 32855 - saonv-stze | fHeah S',orrnjf, ~ 52é$ 4 %
TITLE DELETE 21 TTLE Change Aadition
NAE HAGGERTY, SCOTT 22 Nk ?,%e(ﬁf Ccot ﬂ A
staeeT aponess | IO BOXTHS0™ 2.3 STREET ADDRESS | &F Océan Drive
CiTY - $T-2P HIGH SPRINGS FL 32655 o caovsize | Manhatbn Beach (A F0266
TIMLE 11 peELerE 31THLE ! “[Jechange T Agditien
WAME 2.2 NAME

1 STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZP 14 CITY-§1-21
WILE 7 oreeTe 41TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-ST-21p 44 CITY-5T-21P
e [T OrLETE 5.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-71P o 54 CITY-81- 2P
TIRE [T DfLETE 81TILE "L change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CY-§1-2¢ o 64 0iTY-57-2P
14, | hereby cerliy tha informaMpn supplied with (his filing does not qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify thal the information

indicated on thig#fnnual report oMgLpplemg >
officer or dire¢ifir of the corparatiol of thg/Teceiver or frusla
k 13 il changed, erJan afr attachment wilh an yiddress

rl is frue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
wnpoweraed Lo execule this report as required by Chapter B07, Florida Statutes; and that my name appears in

S S Y P ey s Y A



