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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 ) O O
: CORPORATION Sandra B. Mortham ay Jvam
E ANNUAL REPORT Secratary of Stale
B 1998 %% DIVISION OF CORPORATIONS Secretal S/ Of State
PQCUMENT # P97000071566 (8)
MCA SALES & CONSULTATIONS, INC.
I Prinoipal Flace of Businoss Wailng Addross ||||“I|’ “l m“ ||I"|Im |||” ||H|I|"H"|”’m |m"mu‘”"l‘
810 FALCON AVENUE 810 FALCON AVENUE
¥ GORAL SPRINGS FL 33166 CORAL SPRINGS FL 33166
: DO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualifisd
08/19/1997
2, Principal Place of Businass 28, Mailing Address 4. FEI Number Appliad For
23 |-
s 2_1| ?/0 /‘}4&6&/“ /I/(;—: - 26-] Not Applicable
v Suite, Apl. #, elc. Suite, ApL #, et - it
e ® o P 5. Certificate of Status Desired [ $l.i.75 Adaltional
ol VA 27] Fae Requlred
i City & State City & Stale 8. Election Campaign Financing $5.00 ma
H . - - i . y Be
Vsl AT A2, \j;ﬂ//'fev 5 ;7 28] Trust Fund Contribution [ Added to Fees
; Zip Coyalry // Zip Country B. This corporation owes or has paid the current year Intangible
24 53/6’ & 25—1 40 C.’_. 2_9| m Perscnal Property Tax due Jung 30. D Yos B%SO
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglstered Agent
i 81} Name ) (D .
| AMERILAWYER CHARTERED S vl e
E 343 ALMERIA AVENUE 82| Streel Address 90. Box Number is Not Ac ptab,lg\}
i CORAL GABLES FL 33134 Fro_ FAa AP A
% 83 _ .
; _ ”7/ 22/
- 84] City . . . 85| Zip Codo
E .
Pores  SpaineS  FL EERAA
: 1. Fursuant to the provisions of Sections BOT 0502 and B07.1508, Florida Statutes, fao ve-named corporationgubmils thisslalement 10r the purpose of changing its registered
office or regislerad agent, or both, in the State of Florda_Such change was autpbrizéd by the corporatiop’s biiard of directors. | hereby accepl the appointment as registered
: agent. | am farniliar with, and accept the obhgations o, Seclion 607.0505, Flogia % f)
? sigNaTURE 20905708 (Y. sl L : 91'50— “F
. Signaturn, typed of printed Ranic ol reg storad Agent and thie € apgocatin qoTE -anislnmd Agonl Bignature ranuired when ve‘ms!EYmgL_\ DATE =
12, QFFICERS AND DIRECTORS / 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
T “PSTD Oloeere 7 Farme [T Change L1 Adston |2
g | NAME AVILES, MARSHA C 1.2 HAME §
smeeradoness | 810 FALCON AVENUE 1.3 $TREE] ADDRESS o
CITY-ST-2 CORAL SPRINGS FL 33166 1451Y-ST-2P &
TINE [.] ofieTe 217IMLE {1 Change L3 Addition |
NAME 2.2 NAME }
STREET ADDRESS 2 3STREET ADDRESS ol
U |omv-st-2ip 2 agily-sl-ap i
TITLE LT oeLete 31TLE [J change [T Addition
:E NAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
¥ | om-sr-ze L 34.C1Y-§T-2P
i TITLE [T DELETE &1 TILE [J Change ] Addition
B e o 2 NAME
| sTEETADORESS 43 STHEE! ADDRESS
| _CiTy-81-2IP 44 CITY-ST-ZIP
TME [T oeLete S1TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TILE [T peLEsE 6ATILE [J Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP ' §.4 CITY- ST-2P
T4 T hareby cerfity that (he infarmalion supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the informatson
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as f made under oath; that ! am an
officer or diractor of tha corporation or the receiver or lrustee empowared 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with aW %
P e m‘axr//dﬂ).dlf//;( . // il maa ol Dp— Py Y7




