PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

M.R.C. SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

MR

Principal Place of Business Mailing Address
313 LARK AVE 313 LARK AVE
SEBRING FL 33872 SEBRING FL 33872
3. Dat JF ratad or Qualified | 3a, Date of Last Report
Orfodfiode 04/ 141865
2. Principal Fliace of Busingss k?a. Mailing Addiress 4. FEI Number Applied For
|21] N 26] 5155 Not Appicabio
| Sutte, Apt. 1, elc. | Sulte, Apt. #, elc. §. Cortifcate of Status Desired  [] $8.76 Additionat
2?1 _ 27—] Fee Required
City & State | City & State &. Election Campaign Financing O $5.00 May Be
E‘.‘,, 28-' Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation has liability Jor intangible tax under s 199,032,
Fz?l _ E] 2;| 30 Fiorida Statutes X‘Z‘s [ONo
9. Name and Address of Current Registored Agenl 10. Name and Address of New Registered Agent
81| Narme
WILLIAMS, GALE
! 82| Streot Address (P.O. Box Numiber is Not Acceptable)
313 LARK AVE
SEBRING FL 33872 83
84| Ciy FLJas] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
or registercd agent. or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accep! the appointiment as regislered agent. | am
famibar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | _ _ e R : I N —
Slgnan re, typed o printed name of zegistorod aget and tite | epplcablo (NOTE: Ragisterad Agenl signalu-e racured when rainstatg DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
17LE ) [ DELETE LATINE Cd Crange [ Addilion
NAME W"-UAMS! GALE 1.2 NAME
SIREET ADDRESS 313 LARK AVE 1.3 STREET ADDRFSS
CITY- 81-2IP SEBRING FI‘ 14 CITY-5T-2IP
TITLE ] DELETE 2 1TME [ Change [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| GI'Y-ST-7IP 24 LTY-ST-7P
TIILE [J DELETE KRR . [) Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21F 34 CITY-5T-21P
TIMLE [7 DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CyY-§1-2p 44 L1Y-31-2P
TILE ] OELETE 5 1TILE [[] Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 5TREET ADDRESS
| Cimy-s1-7p 540(0Y-ST-21P
1L [ DELFIE 5 17ITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-8T-2IF 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the ir forrnation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am zn officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: / YVM ED NamE OF SIGNING OF cﬁ}ﬁlﬁﬁaﬁ' T Jql‘i{/?é" T bapme Phona e

TG




