SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROFIT SRS S FLORIDA DEPARTMENT OF STATE
CORPORATION ! :
ANNUAL REPORT

1996 e

Sanidra B Mortharm
Secrelary of State
DIVISHON QOF CORPORATIONS

1. Carporation Name

M. C. SYSTEMS, INC.

POCIMENTY Vigaas i)

Principa! Place of Business Mailing Address - T Hll" I“"’ ||||| MII m“ I‘lll |||| ||||’ “I” Ill" I’I“ ||||| I||i| |||‘

6810 NW 255TH PLACE POST OFFICE BOX 429
ALAGHUA FL 32615 LACROSSE FL 32658
us us 3. Date Incorporated or Qualhed 3a. Date of Last Report
02/10/1992 08/08/1995 ]
2. Principal Place of Business 523. Mailing Address 4. FEI Number Appled For

23‘ - 59'31 17264 Not Appl catre
e, A .etc ite, # etc -
Suite, Apt #. et | Suite. Apt #.etc 5. Certitcals of Staius Gesred 7] $8.75 Additional
2 271 ___Fee Requnred” ]

City & State City & Stale 6. Election Campaign Financing 7

23 . 281 ) ) Trust Fund Contributicn

D $5.00 May Be

Added to Fees

2] 3] B[ 2]

2ip Caunlry £1p | Country 8. This corparation has habilty fur imangiole tax ygdes s 192 032
[a]

24 —E‘ . —2;l . 30} Fiarida Statules I:] Yes
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B Mame
MCDANIEL, MICHAEL —
5§12 N. FORT HARRISON AVENUE 82| Street Address (PO, Box Number is Nat Acceplabla)
CLEARWATER FL 34615 =
84| City FL 85‘ Zip Code

11, Pursuant 10 the prowisions of Sections £07.0602 and 607 1508, Flonaa Statules, (he above-named corporation submits th.s statement for the purpose of changing s registered

affice of tegistered agent, or oolh, m ine State of Flancla Such change was autharized by the carporation’'s board of directors 1 hereby ancepl the appontnent as reg steredd

agent | am famihar with, and accept e obhigations of, Secton 607.0505, Florda Statutes
SIGNATURE R, . e N .. ; . }

Slgrar e Ty el o P 13 Rt il G giernd 23T A Bt CEDTE Ryt 61 AJent sagavre ten mend aben st ngi CATH

12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [ ] Deeere 11T LT crargs 124 Agaiion
e MCDANIEL, MAVIS J. A
streeT acoress | G810 NW 255TH PLACE 13 STHEET ADORESS
CITY-§T-2IP ALACHUA FL 14CITY-SI-2F 2P 3o4:5 P
e D [ ] DrueTe 21NIE [T chage TH Addinen
HAME MCDANEEL, MAVIS J. 22 NAME
srneeTancress | 6810 NW 255TH PLACE 29 STHEET ADDRESS
GITY-51-2 ALACHUA FL 2 40TY-S1-2P 21p 32615 . —
TmE [] DBeuEre 31TLE Cracgs | ] Addion
NAME 32 NAME
STREET ADDRESS 33 SVREL | ADORESS
CIY-51-21F 14 CITY-5T-2IF ]
TITLE L] orete 41 T1LE T Crange ] Addmen
NAME 4 2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF _ B 44CITY-51-2IF
TIE L] opeete 51TIME [ ] crange [T agaor
NAME 52 NAME
STHEET ADORESS 5 5SIRFET ADDRESS
CITY-5T-21P S4CITT-S1-7P
TITLE [ ] oeuere B1TILE [T onange T ] Adtinn
NAME 52 NAME
STREEE ADDRFSS 54 STREET ADDRESS
CITY-S1-2iP 64 CITY-51-7IF

tnat my name: appears m Block 12 or Block 13 if changed, or on ttachment with an address

SIGNATURE: ./

. fAARA e . 1
-] URE ANDn’E PRINTED NAME OF SIGNING OFFICER Of DIRE

14. 1 do hereby certity thal the infurmatinn supphed with ths filing is valuntanly furnished and does nat qualfy for the exemption slated in Secton 119.07(3)K). Flonda Stautes |
further cerlify thai the: informanon indicaleag or thes annual report or supplemental anaal reportis trug and accurate and that my signature snal have the same legal gflact asif
made under aa‘h, 11a’ | ar an officer ar drector of Ihe carporation or the recever or Truslee empowered o execute this repart as required by Chapler 617 Flonda Statutes and

Y4 442 597

Duayrare Provie B

CR2E034 (3/96)




