R S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy G uiinn | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S70641 (3)
MCM INTERNATIONAL SPA STRATEGISTS PLANNERS, INC.

R T ST 3

AR ERAR RN

Principal Place of Business Mailing Addross
655 HOLLOWS GIRCLE 655 HOLLOWS CIRCLE
DEERFIELD BEAGH FL 334423716 DEERFIELD BEACH FL 33442316
DO NGT WRITE IN TH!IS SPACE
3. Date Incorparated or Qualfied
08/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | __|Apptied For
21 26 £5-1275846 Mot Applicabla
Sulte, Apt. #, etc. ile, Apl. #, elc. i
uhe. Ap Suite. Ap el B. Certificate of Stalus Desired ] $8'75 Additional
22 ;l Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Be
;ﬂ Trust Fund Conlribution Added to Faes
Country Zip Country 8. This corporation owes or has paid the current year Imangible
m El E Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCAFFREY, MICHAEL C. 81} Name
655 HOLLOWS C|RC|.E 82] Street Address (P.O. Box Number is Not Accepiable)
DEERFIELD BEACH FL 33442 -
84| City FL 85] Zip Codo

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or regleterod ageni, or bolh, in the Stale of Florida, Such changa was autherized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or prinled narne of regrstored agent and lide if anptcable {NOTE - Registerad Agent signalure required when re.nstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [T CELETE 1A TTLE [T change L Addition
NAME MCCAFFREY, MICHAEL C. 1.2 NAME
sheeTaporess | 655 HOLLOWS CIRCLE 1.3 STREET ADBRESS
CITY-$T-2IP DEERFIELD BEACH FL 14 CNY-51-2IP
TMTE [T OELeTe 2.4 TITLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2. 4CY-5T-2
TITLE [ DetETE 31TILE [ Change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-7iP 34.CITY-5T-7P
TMLE [T ceLers A1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-57-200
TITLE [J DELETE 6.1 TIME U1 Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY- 5T-2IP
TITLE T DECeTE 6.1 TITLE Cl crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2P

14. | hereby certifg thal the information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or directar of the c(fmralion or lhe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ch %,{orman liachm W@_‘?s.
}Jj'lj % | — v (dea ldai i e s

O ISALATI IS ™,

CR2E034 (10/97)



