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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Samira B. Wortham Jan 29 1998 8:00am
ANNUAL REPORT s : Secretary of State *
1998 P o8 DMISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # ( )
1. Corporation Name 391 26 O
MCAP, INC.
Pringipal Place of Busmess Mailing Address i
9440 SW. 120 STREET 8 WINDFLOWER PL.
MIAM] FL 33176 DURHAM NC 27705
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] |26 650301302 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. " ] $8.75 Additional
E‘ ;l 5. Cerificate of Status Desired |} Fee Required
City & State City & State &. Election Campaign Financing $560 ;ﬂ;\/_B_Q_ T
E‘ E‘ Trust Fund Contribufion _ l __ Addedto Fees
Zip Ceuntry Zip Country 8. This corporation owes ar has paid the currgnf year Intangible
[24] (25] [29] |30] Personal Property Tax due June 30. I:i Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
MCDANIEL, JOHN R., JR. 31| Name
9440 SW 120 STREET 82| Street Address (P.Q. Box Number js Not Acceptable}
MIAMI FL 33176
83
84| City ) 85| Zip Code
FL |*|

1. Pursuant {o the prowvisions of Sections 6070502 and 607.1508, Florica Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered
agenit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, typed o prinled name of registered agent and title if applicable, (NOTE: Fogistered Agent signature required when rainstatingy DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE OP [T DELETE 1ATITLE I Change [ Acdition

NAME MCDANIEL, JOHN R., JB. 1.2NAME

STREET ADDREES 8 WINDFLO.WER PI- 1.3 STREET ADDRESS

gITY-1-21P DURHAM NC 14 CITY-ST-2IP 2208~/ < 4

TITLE SiD T DELETE 21TME " Change Addition

NAME MCDANIEL, ATHENA M. 2.2 NAME

smecTaophess | 8 WINDFLOWER PL 2.3 STREET ADDRESS

CITY - 5T+ ZIF DURHAM NC 2.4 CITY-5T-2IP Q :Z 2 a 5 - 2‘ fz

TITLE {_| DELETE 3.1 TITLE Changa Addition

NAME 1.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY - 8T-ZIP 34, CIYY-87-2IP _

ITLE T DELETE 41TITLE [JChange L[| Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-2IP 44 CITY-ST-2IP

THTLE [_1 DELETE 5.1 TITLE [CJChange L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- ZIP 54GITY-5T-2IP

TITLE [1 DELETE 6.1 TMLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIvY- ST-2IP §.4CITY-ST-2IP

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Segtion 119,07(3Xi), Florida Statutes. | further certify that the Information

indicated on this annual report ar supplamental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an
officer or directar of the caeporation or th eceiver of frustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears (o

PoES  /-2/-99(705)233-2914

CR2E034 (10/97)



