FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(T ED

connp el [ St Lb

DOCUMENT #

1. Corporation Name

MCOA, INC.

SimE
A

AR

(15

Mailing Addrass
2622 (TMBER CREEK

Principal Place of Business
2622 ITMBER CREEK CIRCLE

CIRGLE

BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1997
2. Principal Place of Business 2a. jv? ling Address 4, FEIN r Appiied For
=903 S. Congresy Avelnl 11035 M_m |09 Not Applicable
Sullg, Apt. #, §ic.  Suile, Apt. #, elc. - ) *7 $8.75 Additional
= <‘U \ l_e u 0o 2ﬂ UL _‘_e qoo 5. Certificate of Status Desired O Fae Required
Cilg8 State Cily & State 6. Election Campaign Financing $5.00 May Be
23] _O_\IVL"'O n BC &OL\ { E‘-E—!’]ED_YUK{D B U C(A; FL Trust Fund Contribution Added to Fags
zi"r '[ Country ~ 21 Country 8. This corporation owes or has paid the current year Intangible
24 3 2.& 126 __L) S o ;l ég\{z b ;6‘ \} s Personal Proparty Tax due Juna 30. COves DOwno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 mvs STHEET 82| Strest Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City 85! Zip Code
FL

%1, Pursuanl lo the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agont. or bolh, in the State of Florida. Such change was authorized by the corparalion’s board of direclors. | hareby accept the appointment as reaisterad
agent. 1 am familiar with, and accopl the obligations of, Section 607, 505, Fiorida Slalutes.

indicated on this annual report or su
officer ot dirgcter of tho corporati
Biock 12 or Block 13 il changed/ur on anfittach

Critat annual reporl is truc and a
or tho Jocever of Trusloe empowered

SIGNATURE .
Signature. typod of pmed nane of tegelered agent and e I spphcable {NOTE: Rogisiered Agent signature reguirad when reinstating) DATE
QFFICE RS AND MRECTORS 13. 5 ADDITIO%}CHANGES TO OFFICERS AND DIRECTORS IN 12
D DELETE 11TIE e o bt LJ Change Addition
RIEWOLD, RONALD 2 1.2 HAME Caul @‘{'\\:ﬁl , "
smeerangress | 2622 ITMBER CREEK CIRCLE rasmeerponness | 1903 S Conareas b # 400
CITY-5T-2 BOCA RATON Ft 33431 14TIY-§1-2IP 8011&00\ Dee ,FL 3 35‘!‘
TIME [ DECETE 21TITLE Sec /Trmesjvrer T Change @ Addilion
HAME 22 NANE Atdlar Kobria, o
| sTREETABDRESS 23STREET ADDRESS | | 9O B S Conares e, Yoo
o Lem-srze paomysize |Booyatin Dead\ FL 3D VQLD__D_
< | e ] DELETE 21 TME ' ! Change Addition
e 2ok TOOOD2SO40 77— -5
STREET ADDRESS 43 5TREET ADDRESS ~-04/28/9%--01124--011
CITY-S1-2ip 34 CITY-S1- 2P k150, 00 *%xk 150, 00
TLE ] OELETE ATTHLE T change ] Addition
RAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$1-2IP 44CTY-S1-2P
TIRE L] DeLeTe S1TILE P 1 change [ Addition
HAME 52 NAME 6(/ ?//[
STREET ADDRESS 53 STREET ADDRESS [/} /
CITY-ST- 2P 54 CITY-ST- 7P
TITLE BT peteve 61 TLE ! I Change L] Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64 LITY-51-2IF
14. | heraby cerlity that the information supplied wath thws fiting does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as i made under oath; thal t am an
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

41./01/



