FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?PR(;:);J&TFION g AN FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

P \ Sandra B. Mortham
ANNUAL REPORT

1997 DIV|S|§:C$2;;PS£ZT|ONS Secretary Of State
DOCUMENT # S64045 (5)

1. Corporation Name

MCON*FLORIDA, INC.

AR

Principal Place of Business Mailing Address
220 8. FRANKLIN 8T, 220 §. FRANKLIN ST,
TAMPA FL 3606 TAMPA FL 33602-5330
us us
3. Dale Incarporated or Gualified 3a. Date of Last Report
,,,,, e 06/28/1991 06/18/1996
2. Principal Place of Businoss 2a. Mailing Address / 4. FEI Number Appliod For
21] |21 /808 »S‘ﬂﬂ.gl/_/’M s PEw Y 50-3079655 Nol Applicable
Suite, Apt. #. efc. Suile, Apt. 4. ¢fc B ) $8.75 Additional
22 : 37].. Sa ITE 2,& 5. Certificate of Slalus Desired ] Fae Regulred
City & State Cry & State - 8. Election Campaign Financing $5.00 may Be
23 V?QI/ZM(% . ég Trust Fund Contribution ] Added o Foes
Zip Country B s ¢ Country 8. This corporation has liability for inlangible tax undor s 199.637,
24] 26 ) Iobede . |30 ysa Florda Stalutes Elves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY _ 81 Name
1209 HAYS STREET 82| Strect Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| a‘i;’v FL B5| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0507 and G07.1508, Florida Statules, the above-named corporalwéﬁgubmils this statement for tho purpose of changing its regislerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appointment as registerod
agent, | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Statutos.

SIGNATURE. N .

Signgiwra, typad of printad narme of registered agent andl rla it applicatile (NOTE Hogistared Agenl s gnalure required whon reinstaling) DA1E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 g
TITLE [ T bELEiE LIS [Tchange [ Addition &
NAME MOON, JAE 1.2 NAME 3
sweer aooness | 405 LAUREL CHASE CT. 1.9 SIRLET ADDRESS Q
CITY-ST-20 ATLANTA GA o 14 £10Y- ST 2P . g
TME /B O veeoe 2L %hangc T &ddition |3
NAME DUNKLEBERGER, WILLIAM 2.2 NAWE
staeer ookess | 1047 CHIPPENDALE TRAIL 2asinet AnoRiss | /5 /%;wf ﬁ,z, Al PO
orv-s1-ze | MARIETTA GA ] ,?,ﬂ@ﬁxﬂ,-;ﬂ;,,Mﬁ,,,,jﬂjdﬁ%?
TITLE Tl oeLeie 31 UILE ‘ [ Jchange [ addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2IP - 34 C1Y-51-21P )
TNLE I DELETE ITRIE: UJ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRIESS
CIEY-$T- 2 ] 440TY-5T- 2P
TMLE ‘ BN IG RO T JChange ] Addition
NAME 5.2 NAWE
BTREET ADDRESS 53 STHEE | ADDRESS
CITY-S1-21P 54 CHY-ST-2IP
e [ eLetE 61TIE [JChage L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
biTY-ST-2IP R 6.4 CHTY-8T- 2P
14. | do hereby certify 1hal the information supplied with this filing does nal gualdy for the exemption stated in Section 112.07{3)(i), F lorida Stalules. | further cerlify that the

infermation indicated an this annual report or supplermental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 .am an officer or director of (he corporalion or the receiver or truslee empowered lo oxecute this reporl as required by Chapler 607, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atiggkment with an adgdress.

e L A A & e - BT/ .




