FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i * PROFIT FUE . FLORIDA DEPARTMENT OF STATE
CORPORATION il L2 andra B. Mortham May 02 1 997 8 . OO&III
ANNUAL REPORT W LE Secratary of State
1997 NN DIVISION OF CORPORATIONS S ecreta| y Of State
MENT # ( )
P(QprHm MNare: V1 3343 1
M. C. SYSTEMS, INC.
—I_’nn(_qy,\ Place of Bosiness Mailing Address "llll I}|II| |||I| ||||I Hm ||||| |||| Iml 'II"I|||| III“ ||||| I‘Il' ||||
6510 NW 255TH PLACE POST OFFIGE BOX 429
ALACHUA FL 32615 LASCROSSE FL 326580420
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
_— 02/10/1992 08/06/1996
2. Principa Place of Business | 2a. Mailing Address 4, FEI Number Applied For
X1 26 58-3117264 Not Applicable
_ Sute Apt, ol | Sute Apt # ol 8. Certificate of Status Desired [:' $8'75 Addﬁional
?_2_]. . — 2ﬂ Fee Required
. Cry & Sane | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
3;}1”77777”” o 28_] Trust Fund Conliribution [ Addead to Fees
L L Country __fp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24—1 T 25] 29] gﬂ Florida Statutes ] ves No
[ "'e. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MCDANIEL, MICRAEL 81| Name
512 N. FORT HARRISON AVENUE 82| Streel Address (PO, Box Number is Not Acceptabie)
CLEARWATER FL 34615 =
84! City FL 85| Zip Code

|11, Pursuant o ne provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ts registered
ol o req stered agent, or both, in the Stale of Flarida. Sugh change was euthorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | an fasr-har with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHATUHE

o I e Ty o 1a- rii;TA'pl';;e}]i;'S'r‘;Ll;.hir'u-m aygent and titie il applicabla (MNOTE: Angislered Agen! signalure requirad when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST | ETES 11THLE [ change [ Addition
KA MCDANIEL, MAVIS J. 12 NAME
sier ks | 6810 NW 255TH PLACE 1.3 STREET ADDAESS
elv-5l 70 ALACHUA FL ~TRG )& 14 CITY-51-ZP
I D T DELETE 24TE T Tehange T[] Addition
HAMS MCDANIEL, MAVIS J. 2.2 NAME
s aniess | G810 NW 265TH PLACE . 23 STREET ADDRESS
oy soe | ALACHUAFL P15 2.40IY-51-20
TITLF I [ oeLeTE AATITLE [Tchange ] Addition
NAME § o
STHEE] ABDRESS, 3.3 STREET ADDAESS
oy - S1 e 3.4.CITY-SI-2IP
me | o [T oEcETE PRRAT [T change [ Addilion
TRTE 4. 2 NAME
SIRFFT ADDRI S 4 STRELT ADDRESS
LTy S0 i 44 CY-S1- 7P
Ce T [T oELere [RR11013 [Jchange [ Addibon
M 52 NAME
BIFEE T ASLRLSS 53 STREET AODRESS
CHyY-5T- Ak 5.4 CITY-ST-2IP
T W 61 TIE [J Crange [ Addtion
Nt £.2 NAME
SIRERT ADORESS 6.3 STREET ADURESS
| <y s1aw 54 CITY - ST- 1P

14, 1 do heseby certity thal the informalion suppliod with this Tling doos not qualily for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further Certify that the
informiation ndheated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an aflicer o director of the corparahion or the receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears it Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (9/96)

| SIGNATURE: _777au—%~ WL A1 ONIAVId L), MDANIEL _A4-/25/97 F0t442.597)

SIGNATURE Ed’OR PRINTED NAME OF SIGRING OFFICER UR OIRECTOR . Daytne Frong ¥



