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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3595é1

4, Corporation Name

PARC-MCCC, INC.

(2)

Principal Place of Busingss Mailing Address

FILED
Apr 20 1998 &:00am
Secretary of State

G A

169 MARSHSIDE DR 169 MARSHSIDE DR
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1991
2. Principa? Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3070242 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc o
: P = “ P 5, Certificate of Status Desired O $8'75 Additional
E 27] Fee Required
City & Stale i City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l ;l 28 Bl Parsonal Property Tax due June 30, Yes [ ne
¢. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORP. 81( Name
2000 'NEPENM SOUAFE 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85] Zip Code

agent. | am lamilar with, and accepl the oblgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuan! to tha provisions of Soctions 6370502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature m;ﬁﬂ—& Fn?umdﬂ;wmm nﬁuu;str od iunm and litle it spplicable (NOTE - Rogislered Agenl signature requred when reinstating) DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [T oELeTE L1TME J change [ ddition
NAME O‘ST.EN. Rm M- 1.2 NAME
staepraopness | 7903 VINEYARD LAKE RD. N 13 STREET ADDRESS
CIY-SI.2F JACKSONVILLE FL 14 CITY-8T-21P
THLE W [T oeLe 21 TITLE [ Change” 1 Audition
NAME BARBOUR, OREGORY J. 22 NAME
smeeraporess | 9250 BAYMEADOWS RD #200 23 STAEET ADDRESS -
Ciy-51-2IP JACKW FL 2 &CITY-ST-7IP
THLE 5T [T oretE 3ATHLE [ change [ Additian
NAME OWENS, LAUREN L 32 NAME
steer aporess | 9250 BAYMEADOWS RO #200 3.3 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 34 CiTY-5T-2P
THTLE [ otLeTe 41TTLE [T Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-51- 2P
TITLE [T oeLeTe 5.1THLE [T change [ ] Addition
NAME 5.2 NAME
STREE! ADDRLSS 5.3 STREET ADDRESS
CITY-51- 2% 54 Cny-ST-2IP
TILE T DEeeETE 6.1 TILE [JChange [ ] Addition
NAME 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-§T-2IP

officar or director of the corparalion or the r
Btock 12 or Block 13 if changed. or on

SIRNATIIRDE:.

14, | hereby centily thal the inlormation supplicd with this tiling doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

|;er c»rl fruslee emp rpgl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chment wipman agfre
Srea T Bar b Q- 929-97150
' 7 \meeg.d- wRk, ¢lQ 0%

CR2E034 (10/97)



