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

B4THY

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90004 028 ***150.00

DOCUMENT # S70641
1. Corporation Name

MCM INTERNATIONAL SPA STRATEGISTS PLANNERS, INC.

e

Principal Place of Business

655 HOLLOWS CIRCLE
DEERFIELD BEACH FL 334423715

Mailing Address

€55 HOLLOWS CIRCLE
DEERFIELD BEACH FI. 334423716

——{ R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 }-;‘ 65'0275846 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete, §. Certifcate of Status Desied . [ $8.75 Add_itionar
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2—3] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 TQI m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCCAFFREY, MICHAEL C.
655 Houows ClRCLE 82| Street Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH FL 33442 83
84! City FL as‘ Zip Code

SIGNATURE
Slgnatura, typed cr printed name of registered agent and title if applicabie, {NOTE: Ragistered Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TILE D {J DELETE 1.1 TITLE [OChange  [JAddiion| &= -
NAME MCCAFFREY, MICHAEL C. 12 NAME - 3
streeTanpress| 655 HOLLOWS CIRCLE 1.3 STREET ADDRESS g
CTY-5T-2P DEERFIELD BEACH FL 14CATY- 572 &
TITLE [ bELETE 21TILE [OJcChange  []Addition ] ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-S7-21P
TLE (1 DELETE 31TMLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-7IP
TITLE [} DELETE 41 TME [lChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-ZIP
TITLE [T DELETE 51TTE [dChange ~ [J Additon |
NAME 52 NAME . e IR TN
et [ - G -
sTReETADDRESS| T T 5. STREET ADDRESS - ; <. SRR
CITY-ST-2IP 54 CITY-ST-2IP | :
TIMLE O BELETE 6.1 TITLE [J<Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
bmr- ST-ZIP 6.4 CITY-5T-2IP _

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated 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 corporafian or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed A} on an att hment ddgess, with all gther ke empowereﬁ
SIGNATURE: AP (Jres. Ysh4q (?5 #5353 qa .

f DiR} R IV T %{a i [§ ~J Daytime Phone @ -




