FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # S70641 )

1. Corparation Mame

MCM INTERNATIONAL SPA STRATEGISTS PLANNERS, INC.

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

ARG

Principa' Place of Busingss Mailing Address
655 HOLLOWS CIRCLE 655 HOLLOWS CIRCLE
DEERFIELD BEACH FL 33442-3716 DEERFIELD BEACH FL 33442376
3. Data Incorporated or Qualified | 3&. Date of Last Report
08/01/1991 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 650275846 Not Applicatia
T slite, Ant #, elo. | suite, Apt. #, elo. . Gertiicate of Status Desied  [] $8.75 Additionat
22| 27] Fee Required
City & State - Ciy & State 6. {lection Campaign Financing $5.00 May Be
;5] 281 Teust Fund Contripution O Added 1o Fees
Zp Country Zp Country 8. This carporation has liability 1or inlangible tax under s 199.032,
m E;I ;9_] ;ﬂ Florida Statutes & ves Owo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCAFFREY, MICHAEL C. 3! Siest Address P01, Box Numbar 1& Not Acceplabie]
655 HOLLOWS CIRCLE '
DEERFIELD BEACH FL 33442 R 8
84| City FL B5| Zip Code

11, Pursuartt to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation sLbmits this slatement for tha purpose of changing its registerad affice
or registered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation's board of dinactors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0506, Hlorida Statutes.

SIGNATURE _ e R e _ o
Signature typod O prirted name of registerad agent and title ff apgiisal i [NDTE - Registered Agon!. signaturs renuired wher rai stating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE T1TTLE [ Change [ Addilion
HAME MCCAFFREY, MICHAEL C. 12 NAME
srreer ancress | 655 HOLLOWS CIRCLE 13 STREET ADDRESS
| corvsze DEERFIELD BEACH FL 14CITY-§T-2P
Ut [C3 DELETE 2 1TILE [ Change ] Addition
NAME 22 NAME
STREFT ADDRESS 23 SIREE ADDRESS
CiTY-S1-2IF 24CTY-SI- 2P
[] DELETE 31TITLE [J Change  [[] Addition
hAME 32 HAME
SIHEFY ATDRESS 3.3 STREET ADDRESS
CITY-5T-7P 34 CITY-5T-2P
TILE ] DELETE 410LE [J Change [} Addilion
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2 AACITY-ST-2IP
TITLE (] DELETE 5 1TI1LE [ Change  [] Addiion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51- 21 54 0ITY-ST- 2P
TLE [T DELETE 6 1TITLE [0 Change [0 Addition
KAME 52 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
GITY-51-217 6.4 GTY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated en this annual repart o sunplomental annual report Is true and accurate and that my signature shall have the same logal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to exocute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with Iress.
o /6=)
sl (239) Pt
Oate

) .
SIGNATURE: ' "Vigfipe | " B7 ¢ | LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIG| NG OFFICER OR DIRELTO [1zy%ime Prione #
Y - Y . . P . ¥ A e

CR2E034 (12/95)



