FILE NO

W: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

199

DIVISION OF CORPORATIONS

9

1.

Corporation Name

DOCUMENT # P98000053986

MRC PAPERWORK SPECIALIST, INC.

N,

Principal Place of Business
13155 IXORA CT.#1008

MiAMI FL 33181

Mailing Address

13155 IXORA CT..#1008
N. MiAMi FL 33181

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90070 039 ***150.00

AR E W

DO NOT WRITE IN THIS SPACE

0456654

'
|
i

SIGNATURE

office or registered agent, or both, in the

agent. | am fam

tate
A

r with, and aceept th tions of, Secticn 607.0505, Florida Statutes.

shpa L. Cotsn Afés‘

3. Date Incorporated or Qualifed
06/15/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21| A5 7 Rob M@M 26| X857 Kobw Moodl Crec/a 6S-oF4L T4 Not Applicable
ite, Apt. #, etc. ite, Apt. #, . iti
Suite, Apt. #, etc Sulta, Ap ete 5. Certifcate of Status Desired a $8.75 Add_monal
;;l 203 - —Z_L as . 30 g N Fee Required
City & State o City & State 6. Election Campaign Financing 0 $5.00 May Be
23] A Z& Ples =FLoritd: 28| AaFles loepxs Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year intangible
;I 3"‘/0 ‘)L' IE‘*‘MTS I ;;l 3 5‘/ O# I;] .84, Personal Property Tax. Oves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Naf
COLEN, MARILYN R . Wm,/?w L. ColeN
1315% |XORA CT..#1003 82 Sére;t;\dd/r;:gz Box 2::1 ber is Not Acceptable)é 303
N. MIAMI FL 33181 )
84| City 85| Zip Code
M rles FL Béio
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4/7 foz
ToRTE

'
Slgnature, typed or pri istered agent and title il applicable. ¥~ (NOTE: Registered Agent signatlre raquired when reinstating) 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
e /&5, 05T + Dinecibs. LIDEEE 14TIME | DChange  [JAdditon |, |
NAME Muri/gw £.Coler) 12 NAME 3l
STREETADORESS| 25 2 Apb/a Yoo Copsle Y203 1 STREET ADDRESS 8:
ovwsiwe | ApPles Fr  Bdio 14GY-ST-2P &
TME 7 i O DELETE 21TME ClChange [ Addiion | ©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2P . _. ) 2.4 CITY-ST-ZP

TINLE [ DELETE 31 TME [JChange [ Addition |~
NAME 32 NAME

STREET ADORESS 3.3 STREET AQDRESS

CITY-3T-ZP 34.CITY-ST-2P

TILE [ DELETE 417TILE [JChange [ Adition

NAME 4.2 NAME ‘*
STREET ADDRESS 43 STREET ADDRESS d

CITY-ST-2P 44 CITY-ST-2iP )

TME [J DELETE SATITLE [JChange  [] Addition .
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS '
CiTY-ST-ZIP 54 CITY-ST-2IP !
e (J OELETE BTTIE Cichange ClAsdion| |
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

oTy-sT-zIB7 |V T B4 CITY-ST-ZP

14. | hereby, cerify th

officer. or 'directar of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed

SIGNATURE:

: {ify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supptemental annual report Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an

, Of on an attachmant

this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 w&:ﬁhm ke empowered.
el B g 1/ Aﬂ
CRGLN T yus £ Coen)

77

Daynme Phone #



