FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # 864045

1. Corperation Name

MCON*FLORIDA, INC.

()

Principal Place of Business

12 SOUTH OREGON AVENUE
TAMPA FL 33606

2. Principal Place of Business

21 220 5. émﬂ-{// STREET

Mailng Address

712 SOUTH OREGON AVENUE

TAMPA Fi 33606
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3. Date Incorporated or Gualified

06/28/1991

3a. Date of Last Report

11/03/1995

2a. Mail g Adiiross

26| 220 S, [HANKLIN SIREET

4 FE Numiber

59-3079655

Apphesl For

Suite, Apl. #, etc
22|

City & State

City & State

Suite, Apt #, et

5. Certicate o Status Desired

Ol

$8.75 addtional
Fee Required

Nat Applcabie

6. Eivcticn Camrpaign Financing

$5.00 May Be

or registered) ageat, or both, in the State of Florida

famihar with, and accept the oblgations of. Sachon 657.0505, Flarid

Sech changa was athorized by tha carparation's boart of direclars | hereby accept ne appontment as registered agant | am

a Slatutes

E ey Adﬂldﬂ 7 231772:7/0”,_ f;(a(/M Trust Fund Contribution Added to Fees
70 7 Courllry L | County B. This corporahon has abikty for intangible tax under s 199.037,
4] 23¢02. 25l wsq 2| 22402 30] ' | Fioriga Stawes [ ves [Cine
9. Name and Address of Current Registered Agent L __10. Name and Address of New Registered Agent )
81
CORPORA.HON SERVICE COMPANY FS2 Street Address (P.O. Box Nuriber is Mot Acceptatils)
1201 HAYS STREET l )
TALLAHASSEE FL 32301 B3
84| Cuy FL Issl Zip Codie
1. Pursuant 1o the provisions of Sectans 6070707 a-io 67 1504, Flanda Sralules, Bie al v nianed corpe aon sale s s st ient for he pumpose of changing 115 registered offoe |

CR2E034 (12/95)

SIGNATURE _ e . . .. I o . I I e
Supricttire, byperd 90 pente s e e sl ey St e ae g t A RN TR T A e s e ] e T oATe

137 OFf ICERS A STORS 13. ADDIMONSCHANGES 70 OF FICERS AND DIFCETONS 1M 17
e PO o T ) oeeE nee o ) Monage [ Adevion
NAME MOON, JAE 12Nt
STREFT ADDRESS m%&wsm cr visiie aooness | SRET  LAwdEL CHAE T

TY-ST. 2P o Tl Fi h /
?r‘u‘rf - VD ] DFLETE 2:4!?‘_1[5 - 472 7% G}? 34;2/7 [ Crangs [ Additan |
NAME DUNKLEBERGER, WILLIAM 22 AN
stareraopiess | 1047 CHIPPENDALE TRAIL 2ASTRIET ADDR: 55
CITY-ST-21P MARIETTA GA Al ST-7 R
TIILE CJoktent 3 1TF [] Change ] Addition
NAME 3E ANt
STREET ADORESS 3 SIREET ADDRESS
Y- ST 2P o _ D EXT I )
TITLE [ DELFIE 41 TE [ Cnange [ Adetior
NARE a5 KAME
SINEET ADDRESS A SIREEE ATORESS
CHT-$1-0P . . 4400y 51 7P i )
TITLE [] DELETE 5 11LE [ Changs 1] Additan
NAME 52 HAME
STREET ADDRESS 5 SIHEL L ALDR: 5
CITY-ST-2Ip - B e 5400 SI-2F ]
nit [ e € 11ILE [ Changs  [7] Acdilion
NAME £ 2 MANT
STREET ADDRESS 6% STREET ATDKESS
CITY-ST-21F B4CIT-51-29

appears in Block 12 or Back 15 ¢ ¢char

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

14. | do haraby cortify that the informatior. sf:;nplicsf_'l with lv'n-\'amﬁlrng is voluntar,
cerlify that the information indiared or ths annuadl repon or soppiemeatal ancual ropod s true and acourate and that iy signature shall n
oath, hat | am an ofticer or duactor of tne corgorahon or the

an altdo)

OF SIGNING OFFICER

DIRECTOA

ty furn shed and does not qualy for the exemption stated in Section 119 G73xk), Fonda Statutes. | further

e the sarne legal effect as it make under
e Of IUSEe empowera o execute ths report as redered by Chapter 607, Florida Stalutes: and that my name

Fat with an aclidrass




