FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT M FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # P97000009308 (2)
MC MANAGEMENT SERVICES, INC.

DAV MR

Principal Place of Business Mailing Addrass
2115 § FLORIDA AVE 2115 § FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 323803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
0112711997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
4l 5 Flocide M 6] 10 5 Tlonde. Ay “1- 3Y3IYOS3 Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i
WIS, ApL W, ele vl ApL 7, gle 5. Certificate of Status Desired O $3.75 Addtional
@ ;] Fee Required
ity & State City & State 8. Election Campaign Financing $5.00 ma
. - . y Be
EI mk(y_j ﬁ, Q Lakpkfﬂ RS Trust Fund Contribution Cl Added ta Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the currept year Intangible
24 3%‘651 25 US 20 3&§OI EI Us Personal Properly Tax due June 30. mp:’es o
9. Name and Address of Current Registered Agent 10. Name ang Address of New Regisiered Agent
COMPARETTO, TANYA M 81| Nemo
200 LAKE MORTON DR. SUITE 100 B2| Street Address (P.O, Box Number is Not Acceptable)
LAKELAND FL 33801 -
84| City FL 85| Zip Code

41. Fursuani 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE
Signaire, typad of printsd name of registerdd apant and litlo If applicable {NCTE - Regislared Aganl signaturs requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeie LITIE [&T Change T Addition
NAME CLEGHORN, ROBERT 12 NAME
seeraporess | 2915 S FLORIDA AVE vasmeeraoneess | f\ (5. FUOC I~ ANe
CHTY-ST- 2P LAKELAND FL 33803 140Y-ST- 2P leyelored o 2350
THLE D [ beuere 21 T1LE ) (¥ Change™ [ Addition
NAME MILES, JEFFREY § 2.2 NAME
streeTaponess | 2115 S FLORIDA AVE 23 sTREET ADDRESS | LAY 5 Floride Puc
CiTY- ST 2P LAKELAND FL 33803 2aorv-ste | Lesxobered (B 3300
LE [T DELETE 34 TMLE L] Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-ST-2IP 34.CTY-51-2P
TIRLE CT DELETE 41 TILE T Thange ] Addition
NAME 4 2NAME
STREET ADDRESS H 43 STREET ADDRESS
CITY-ST-2IP A4 CI1Y-ST- 2
TITLE L} oetEve 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20P : 54C/TY-5T-2P
TILE ] DECEFE 6.1 THILE [T Change T Addition
KAME 6.2 NAME
STREET ADDRESS . | 53 smeer avoess
CiTY-S1- 2P B4 CITY-5T-7IP

14, | hareby certify thal the information supplied with this filing does not gualily for the exemption sfated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporlor supplemental annual reporl is true a&nd accurata and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the cofpglation gr the recever or fruslee empawered to execule this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chén) dmffg) an attachment wilh an address.

F . Ir.SSwWweL I lhﬂ-j/

2o RN ﬂfllm/rf; Yy ey R EW N L Oy

CR2E034 (10/97)



