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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000065332

4. Corporation Name

MCR FINANCIAL SERVICES: INC.

Principal Place of Business

3030 N. ROCKY PT. DR. W.. SUITE 480

Mailing Address

3030 N. ROCKY PT. DR. W.. SUITE 480

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90052 010 ***150.00

UG RS

TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26 59-35260bL%L - Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
uie. Ap e, Apt. #, &le 5, Cerifcate of Status Desired [ $8.75 Additonal
EI ) ;] Fee Required
‘ City & State ' City & State ~ T oo 6. Election Campaign Financing 0 " "$5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
m |2_5‘ ;‘ l;‘ Parsonal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DRUMMOND, TEMPLE H
82| Street Address {P.0. Box Number is Not A table
1505 N. FLORIDA AVE. ree ress | ox Number is Not Accep }
TAMPA FL 33602 83
B4 City g5( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regist Agant si required when rei DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TTLE [COChange [ Addition
NAME REDHEAD, CHRIS 12 NAME
seeTaooress| 3030 N. ROCKY PT. DR. W., SUITE 460 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 1.4 CITY-ST-2P
TME [ DELETE 21 TIMLE [JcChange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-ZP . . 2 4 CITY-$T-ZP
TME [ DELETE JATLE [J Change [0 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TIMLE ] DELETE 41TITLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 5.1 TTILE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
TILE 1 DELETE 61TME [JcCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

st U

CR2E034 (11/98)

Daytimo Phong

lfr,/tmz@/?? (815) 287 ~xSS]1



