FILE NOW: FILING FEE AI'TER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret:.ry of State
DIVISION OF CORPORATIONS

DOCUMENT # §59521

1. Comora ion Name

PARC-MCCC, INC.

Principal Place of Business

169 MARSHSIDE DR
ST. AUGUSTINE FL 32084

Mailing Address

169

ST. AUGUSTINE FL 32084

MARSHSIDE DR

FILED

[LYYRIV Y

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 042 ***300.00

AR AR

DO NOT WRITE IN TH!S SPACE

us us
3. Date Irsorporated or Qualifed
06/13/1991
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 4314 Pablo Oaks Ct. 59-3070242 Not Applicable
Suite, Aot. #, : ite, . #, ete. «diti
—l ute. Ao #, ete Suite. Apt. #. ete 5. Certifcate of Status Desired O $8'75 Alc!ltlonal
22 ;‘ Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing [l $5.00 may Be
23] EI Jacksonville, FL Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year ntangible
m [2_5| EI 32224 W Persoral Property Tax. [ ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
) B e
INTRASTATE REGISTERED AGENT CORP. B Yo% g _ b d§ P_f?q -
000 INDEP! ARE 2 Streql Acdregs (P.Q. Box bumber is ‘Not gcepta e
2 ENDENT SQU. W2 114 ﬁ Bio E‘j Téj C
JACKSONVILLE FL 32202 83
84] City 85] Zip Code
ok e FL ga

11. Pursuant to the provisions of Secti
office ¢r registered agent, or
agent. | am familia

r with, and

Statutes.
a@pd@ Cso N

ons B07.0502 and B07.1508, Flarida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the app cintment as reg stered
the ¢bligations of, Section 607 0505, Florid

™, i
o
g W[j&cgc_ Tanyg P.

H-1b-99

SIGNATU

f d or printed na ne of registered agant and titie If applicable. 1 [NOT = Regisiered Agent signature raqu ired when reingtating) DATE 8
12. ‘J OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 & |
e DP ] DELETE LITITLE [JChange [ Addiion| =
NAME Q'STEEN, ROGER M. 1.2 NAME )
streeraooress| 7903 VINEYARD LAKE RD. N 13 STREET ADDRESS &
CITY-§T-2P JACKSONVILLE FL 14 CITY-ST-2IP &
1IMLE VP [ DELETE 24 TITLE FfChange  []Addition | ©
NAVE BARBOUR, GREGORY J. 22 NAME ]
STREET ADDRESS 3250 BAYMEADONS RD #200 23 STREET ADDRESS 4314 Pablo Oaks Ct.
CITY-ST-ZP ACKSONVILLE FL 2. 4CITY-ST-2IP 11le. FL_32224
TIMLE ST [J DELETE 34 TILE —Jacksor L3Change [ Addition
NAME OWENS, LAUREN L 32 NAME
sreeTaporess| 9250 BAYMEADOWS RD #200 33 STREET ADDRESS 4314 pPablo Oaks Ct.
CITY-ST-ZP JACKSONVILLE FL 34, CITY- ST-ZIP Tacksaivi
TITLE [J DELETE 41TIMLE -t m_\a 0. P(’d 2rson DChange  [ficadition
NAME 4, 2NAME Y34 Prbip Gaks CF.
STREET ADDRE 5§ usmeaoress]  SaLXSenu 1€ FL 322334
CITY-ST-2P 44CITY-ST-ZF 0
THLE [l DELETE 54TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE $5 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S 63 STREET ADDRESS
CITY-ST-7IF 64 CITY-ST-2IP

14. | heret y certify that the informa ion supplied with this filing does not gualify for the exemption slated in Section 119.07 (3)(i), Florida Statutes. | further c ertify that the in ‘ormation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re
Block -~ 2 or Block 13 if changec, or on an a

SIGNATU RE%G ;ﬂ%z l

T-JRE /AND TYPED OR

S

a D.\Opwlgrsor\

NAME O

KoKk

IGNING OFFICE X OR DIRECTOR

iver gr trustee empowered o 3xecute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in

r@mm an address, with 2l other like empowered.
médﬂ% 79 Gon 45979

Dayume Phone #




