FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP

L

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ARTMENT OF STATE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 045 ***150.00

DOCUMENT # P97000071566

1. Corporation Name

MCA SALES & CONSULTATIONS, INC.

Mailing Address
810 FALCON AVENUE

Principal Place of Business
810 FALCON AVENUE

M AR R

MIAMI SPRES FL 33166 GORAL. SPRINGS FL 331€6
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/19/1997
2. Principa Place of Business 2a. Mailing Address 4, FElI Number Applied For
] w810 faleow os., A NOT APPLICABLE Not Appicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
—Zﬂ —;;l o 5. Certifc:te of Status Desired O Fee Recuired
City & S:ate City StState et . 6. Electio Campaign Financing 9 $5.00 rMay Be
23] 28| /T, a1 P A S ~ES [ /a)  TrustFund Gontribution Added tc Fees
. " - L4 Ed
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;] E;I E] 2366 30 S A Personal Property Tax. O es £\
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARSHA C AVLES B2| Street Acd (P.Q. Box Number is Not A tabl
ROR er 1S able
810 FALCON AVE reet Acdress ox Num ot Accep )
MIAMI SPRGS FL 33166 83
84| city FL |asl Zip Cxde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stat|
office cr registered agent, or bo h, in the State ¢f Florida. Such change was

utes, the above-named cc rporation submits this statement for the purpose of changing its rzgistered
authorized by the corpore tion's board of ¢ irectors. | hereby acceplt the ap:ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and title if applicable, (NCT & Registered Agent signature req: ired when remnsiating} DATE
12. OFFICERS AN[} DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFS IN 12
TME PSTD [] DELETE 1ATTLE [JChange  [[] Addition
NAME AVILES, MARSHA C 12 NAME
streetanoress| 810 FALCON AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP M SPRINGS FL 33166 14 CITY-§1-21
TMLE [J DELETE 21 TTLE [dChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TITLE [_] DELETE 31 TITLE [C] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-21P
TITLE (] DELETE 43 TITLE [(JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4,2 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CNY-5T-2IP
TTLE [ DELETE 8.1 TITLE [JChange  []Addition
NAME § 2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied witt,this filing does not qualify
ndicated on this annual report ¢r suppiémentgl#innuat report is true a
officer or director of the corpora ion gf the re,
Block 12 or Block 13 if changed,

SIGNATURE:

achment witb-an addressf wit

fc r the exemption slated in Section 119.07(3)(i), Floride Statutes. | further certify that the in“ormation

s acc srate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
iver or trustee empoweffd to fxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

£|l other like empowered.

$l-23-9F F0s-gf7- 5657

gz41818

CR2E034 (11/98)

SIENATIIRE ANMD TYPED OR '"RINTED NAME OF SIGNING OFFIC

E!t OR DI TOR Date Daytime Phone #




