FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPATMENT OF STATE ] Apr 29, 1999 8:00 am
CCORPORATION Kather.ne Harris ecretary Of State

ANNUAL REPCRT Secretary of State
1999 DIVISION OF SORPORATIONS 04-29-1599 90139 002 ***150.00

DOCUMENT # P97000019667

1. Corporalion Name
MCS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address ]
153 EAST 2MD STREET 153 EAST 2ND STREET
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE iN THIS SPACE
3. Date Ir corperated or Qualifed
02/26/1997
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] i 59-3438400 Not Applicabie
Suite, A, #, eto. Suite, Apt. #, etc. Jditi
. P € e, e 5. Certifc.ate of Status Desired O $8'75 A Iqltlonal
—2?{ ;l-» . I Fee Recuired.
City & S:ate City & State 6. Election Campaign Financing = $5.00 t1ay 8e
E‘ El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nangible
;Il 25 —£| W Persor al Property Tax. Oves {&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
Gary P. Adams 82| Stest Address (P.O. Boy Number is Not Acceptable)
153 East Second Street -
Apopks, FL 32703
84| City 85| Zip Code
FL |

1. Pursuani to the provisions of Sactions 607.050; and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing ils 1egisterad
office vr registered agent, or bcth, in the State of Florida. Such change was 3uthorized by the corporation's board of directors. | hereby accept the appointment as recstered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flanda Statutes.

SIGNATURE 1
Slgnaturs, typed or printed n¢ me of registared agen' and litie if applicable (NO1E" Ragistered Agent signature req tired when reinstating! DATE 8 E

12 OFFICERS ANi} DIRECTORS 13. ADDITY INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} v

TMLE P ] DELETE 117IMLE [IChange [ Addition E 5

NAME ADAMS, GARY P 1.2 NAVEE 3!

seersobaiss| 153 EAST 2ND STREET 13 STREET ADDRESS il

CITY-5T-2IP APOPKA FL 32703 1ACTY-$T-20 &

TILE W [ DELETE 24 TILE D)Change [ Addition | O

NAME STOKES, JAMES D 22 NAME

sweeranoriss| 153 EAST 2ND STREET 235TREET ADDRESS

CITY-ST-ZIP APOPKA FI 32703 2.4 CITY-57-21P

TITLE ST L1 DELETE 31 TITLE [Cchange [ Addition

NAME ADAMS, JOAN 32 NAME

streeTapor:ss| 153 EAST 2ND STREET 33 STREET ADDRESS

CITY-ST-ZP APOPKA FL 32703 34 OITY-ST-ZIP

TIMLE ] DELETE 4.1TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDR 155 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TmE 1 DELETE 5.1 TITLE [QcChange  []Addition

NAME 5.2 NAME

STREET ADDR 28% 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [f DELETE E1TIME [IChange  [] Addition

NAME 62 NAME

STREET ADDR 255 6.3 STREETADDRESS

CITY-ST.2IP B4 0ITY-§T-ZP

14. | hereay cerlify that the inform:tion supplied with this filing does not qualify ‘or the exemption siated in Section 119.C7(3X), Florida Statutes. | further cerlify that the i formation
indicated on this annual report or supplemenia apnual repori is true and acsyrate and that my signature shall have the same fegal effect as if made under cath; that am an
offical or director of the corpor ation or the rec z«Ja)r or trustee emﬁ xecute-this report as required by Chap er 807, Florida Statutes; and th: t my name appe:ars in

ment with an*addrgss

Block 12 or Block 13 if changed, or on an a t like empowered.
40'7- Y80 - 3600

SIGNA TURE AND TYPED OF! NAME OF SIGNING OFFIC ER OR DIRECTOR T — Daie Daytime Phons #

SIGNATURE:




