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ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DochENT #

P97000019667 (9)

NSRRI

. Corporation Name

MCH OF CENTRAL FLORIDA, INC.
Princlpal Place of Business Mailing Address
153 EAST 2ND STREET 153 EAST 2ND STREET
APOPKA FL 32203 APOPKA FL 32703

DO NGT WRITE IN THIS SPACE

7]

3. Date incorporated or Qualified
2, Principat Place of Business }3;_ Mailing Address 4. FEI Number Applied For
Eﬂ —— — 59=-3438400 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
. P © we 8. Cerlificate of Status Desired $8.75 Adduional

Fee Required

City & State | __ City & Stale 8. Etection Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country L &P Country 8. This corporation owes or has paid the current year Intangible
2_5! ] 29] i m Persanal Property Tax due June 30. Yos O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCNAIR, CRAIG D MR 81 Name
MCNAIR & ASSOCIATES, P.A. 63| Streel Address (P.0. Box Number is ot Acteplable)
1250 SOUTH U.5. HWY, 17-92 #250
LONGWOOD FL 32750 83
84| City FL 35| Zip Code

1%, Pursuanl to the provisions of Scclions 607 050

2 and 6071508, Florida Statutes, the above-named corparalion submits this statement far the purpose of changing its registered

indicaled on t
officer or director of the corporation or the rece:y

Block

P L S —

by cerh‘fx thal tho information supplicd wilh Lhis filing does nal qualify for
is annual report or supplemental argual report is 1 d

12 or Block 13 il changed, or on an altgs

office or registercd agent, or hoth, in the State af Florida Such chunge was aulhorized by the corporation's board of direclors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, and accep! the abligations of, Secton 607.0505, Florida Stalutes
SIGNATURE ____
Signaluta, typed or protlud name of regeeleted et Ao Wi it anpd catde (NOTE: Ragistered Agert signature required when reirstatingy DATE
12. OFFICLRS AEJD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] Deere 11 TLE President LT change  Ezl Addition
NAME 1.2 NAME Gary P Adams
STREET ADDRESS 18Tl aobRess (153 E Second Street
CiTY-S7-2P wony-s1-2r |Apopka . Florida 32702
TITE " oukte 21TNLE Vice Preiident [ change  Bgl Additian
NAME 22 NAME James D Stokes
STREET ADDRESS 23SRELTADRESS |1 53 E Serond Street
CITY-5T-21¢ 24007-8T-2F | Anonka, Florida 32703
DELETE 311 - = M Change (] Addition
| T U e Secretary/Treasurer L Crang
s B 32 WM Joan Adans
STREET ADDRESS 3.3 STREFT ADDRESS 153 E Second Street
CITY-S1-21P 34.CITY-S1-21P Anoprka Florida 327
TITE [T DELETE 41 TLE TEEEE 03 [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-8T-2IP
e [ beceTe 51 TILE O Change 1 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS {; 9 O
OITY - ST-2IF 5.4 GITY-51-21P
i (T uELETE 611 Mw bmnnu
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS . ‘C‘b }/'(g 7 5
CY-ST-21P 64 CHY-5T-2P OQ,PC) %
14, | here e exemplion stated in Saction 119.07{3)i), Florida Statules. | further centify that the information

ate and that my signalure shall have the sarme legal effect as if made under cath; that | am an
ecute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Apr 20 1998 8:00am

CR2E034 (10/97)




