ARRURL LIS

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DQCUMENT # PQ7000104123 (9)

M.C.F. ASSOCIATES, INC.

Principal Placa of Business

10884 LA SALINAS CIRCLE
BOCA RATON FL 33428

Mailing Address

10684 LA SALINAS CIRCLE
BOCA RATON FL 33428

FILED
Apr 15 1998 8:00am
Secretary of State

1000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/10/1897

. Principal Place of Busingss

2a. Mailing Address

26]

4, FEI Number

Applied For
Not Applicable

65-Qf01319

Suite, Apt. #, aic. Suite, Apt. ¥, elc.

D $B.75 Additional

21]
" .
E] m §. CertHicate of Status Desired Foe Requited
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ?a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;l 3_21 Personal Praperly Tax due June 30. Yos [ No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
COHEN, MARIS 81| Name
10884 LA SALINAS CIRCLE B2| Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
B4| Ciy Zip Code

FL|”

agent. | am familiar with, and accept the obligations of, Section 607.0505, Mlorida Statutes
SIGNATURE

11. Pursuant 10 the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with gn address

A )

B I e —

Slgnature, typed or printed name oI;Es:lAé:-dEI hﬁé-ﬁ( and s app\mat)[ﬁﬁ‘ w (NQOTE: Registared Agant signature required when reinstafing) DATE R.
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [v] [ oecete 1IME [Jchenge [T Aaditon 2
HAME COHEN, MARIS 1.2 HAME §
sweetaooness | 10864 LA SALINAS CIRCLE 13 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33428 14 CITY-ST-2IP E
TITLE [T DELETE 21 TME T [dcChange L Addilion | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-7 2.4CITY-5T-2IP
TMLE T DELETE 31THLE [l Change L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2P 34.CITY-§T-2P
TITLE T DELeTE 4.1 TILE “[JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 440TY-57-2P
TINE [T DELETE 51TITLE ~ [change  [J Adaition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IP 54 CITY-5T- 2P
TITLE [T ociere 61TME [T change [ Addition
HNAME .2 NAME
'STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71p ! 64 CITY-ST-21P
14. 1 hereby centify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; 1hat | am an
officer or directar of the corparalion or the receiver or rustee empowered 10 exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Y,

}../!/ Ly G 2SN g L F e Y



