FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Sou

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 016 ****61.25

DOCUMENT # N98000003262

1. Corporation Name

MLOP ASSOCIATION, INC.

Mailing Address

9551 BAYMEADOWS ROAD. STE. 4
JACKSONVILLE FL 32256

Principal Place of Business

9651 BAYMEADOWS ROAD.. STE, 4
JACKSONVILLE FL 32256

OO

2. Principa Place of Business 2a. Mailing Address

3. Date Ircorporated or Qualifed

[2s] 2] [30]

124] |26] 11/14/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22) 27) FPPLIEXERR 59-3515206 Not Applicable
City & State City & State iti
—-—-} e ty 5. Certifcate of Status Desired O $8.75 A(iqnlonal
23 ;\ Fee Recuired
—j Zip Country Zip Cauntry 6. Electio1 Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Acdress (P.Q. Box Number is Not Acceptable)

9. Name and Addresgs of Current Registered Agent
81| Name
BRAREN, MICHAEL E 82| Street
9551 BAYMEADOWS ROAD., STE. 4
JACKSONVILLE FL 32256 8
84| City

85} Zip Cnde

FL

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or borh, in the State of Florida, Such change was authorized by the corporetion's board of directors. 1 hereby accept the appointment as reg stered

SIGNATURE Signature, typed or printad na na of registered agant and title if applicable. (NOTI: Reglstared Agent sigl reqL ¥ad when reil DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME ov [J DELETE 1.4 TILE [Jchange [ Addition
NAME BRAREN, MICHAEL E 1.2 NAME

sreet aooress| 9551 BAYMEADOWS ROAD., STE. 4 12 STREET ADDRESS

orvstze | JACKSONVILLE FL 32256 14CITY-ST.2ZIP

TrILE DS K1 DELETE 21TITLE [JChange [ Addition
NAME HICE, SHERRY 22 NAME

sTreeT ApoRess| 9551 BAYMEADOWS ROAD., STE. 4 23 STREET ADDRESS

grvsr.ze | JACKSONVILLE FL 32256 2 4CITY-ST-2P

TME DT [ DELETE 3ATHLE VT 1 Change [ Addition
NAME FREDENHAGEN, SHARON W 32 NAME

sTReeT roore ss| 9551 BAYMEADOWS ROAD., STE. 4 33 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL. 32256 34.CY-ST-ZP

TMLE P [ DELETE 44TITLE LP K Change (] Addition
NAME WALLACE, L. DENISE 4 2NAME

sTREETADDRESST 9551 BAYMEADOWS RCAD., STE. 4 4.3 STREET ADDRESS

erv.stze | JACKSONVILLE FL 32256 44 CITY-ST-2P

TME [] DELETE 51TILE TS JChange X XAdditien
NAME 5.2 NAME WALKER, BARBARA S

STREET ADDRE S S3ISTREETADDRESS (551 BAYMZADOWS ROAD STE 4

CITY-5T-2IP 54 CITY-ST-2P JACKSONVITILE FI_32256

TMLE {] DELETE 61MIE CJChange [ Addition
NAME 62 NAME

STREETADORE 35 £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

4. | hereby cerify that the informat.on supplied with: this filing does not qualify fcr the exemption stated ir Section 118,07 (3)(), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

recuired by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (“>0.

S WALKER 4723799 904/739-2249

:

CR2E037 (11/98)

Sl QAT RIGE, iSO IFPARBARA
€ AfD

SIGNATLR ED OR FRINTED NAME OF SIGNING OFFICE#t OR DIRECTOR

Date Daytime Phone #




