SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, .
AMOUNT DUE ON R BEFORE 09/30/98: $550 /IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). {

FPROFIT FLORIDA DEPARTMENT OF STATE o 7
CORPORATION - Sandra B. Mortham F ! L E D
ANNUAL REPORT - R Secretary of State
1998 S DIVISION OF CORPORATIONS 9800729 PH L4: 15
POGEMENT # P97000052238 (7 SECRETAR
: ECRETARY OF STATE
1+ Comaration Name (7) TALLARASSEE, FLORIDA
M. L. ASSOCIATES, INC.
I LR R
10148 SW 53 CT 10148 SW 53 CT
CGQOOPER CITY FL 33328 GOOPER CITY FL 33328
PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- 06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El e 65“0 7 & 3@5 3’ . Not Applicable
E[ Suite, Apt. #, etc. E}] Suite, Apt. #, etc. 5. Certificats of Status Desired [ $!f:,e7‘;5 R:s;iiznm
City & State - Cily & State o 6. Election Campaign !-;lnaAncingﬂ $5.00 May Be
E\ E‘ . Trust Fund Contribution D . - Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreyd year Intangible
z‘ EI El ;ﬂ Fersonal Propetiy Tax due June 30. Ep\‘(es El No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOHR, LESUE 811 Name
10148 SW 53 CT 82| Streel Address (P.O. Box Nurmber is Nt Acceptable)
COOPER CITY FL. 33328
83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of sactiorts 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Flarida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e ) . .
Signature, typad or printed name of registared agent and tils if applicabla. (NOTE: Raglstered Agant signature requirec whan reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ] AD]jITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [_JoELETE 11TME (] change [ ] additon

NAME MOHR, LESLIE 1.206ME

sTreeTApoRESs | 10148 SW 53 CT 1.3 STREET ADDRESS — g

CITY-ST-ZIP COOPER CITY FL 33328 1.4 CITY-5T-2ZP 500 ’:.f!;_j %’i’;? 8.«. 1';-,‘?‘: = v 1

. mE s T

NAME 22NAME R Lol Lt

STREET ADDRESS 23 STREET ADDRESS

CITY-5T2P 2.4 CITY-.STZIF - - e

TITLE U peLeTe 317ME [ change ] Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADCRESS

CITY.STZP 34 CITY-ST-ZIP

TITLE [ oeere 41TITE [ change [ Additon

NAME A2 NANE

STREET ADORESS 43 STREET ADDRESS

CITY:STIF 44 CITY.ST.ZP

TILE [ oeemE 51 TITLE [ crange [ Addition

NAME 53 NAME

STREET ADORESS 53 STREET ADDRESS

oITYST2P 5.4 CITYST-2P

TLE _lpsiete 61TTLE [T changs L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP 64 CITYSTZIP [

14. | hereby certly that the Information Suppliad with this fiing does nat qualify for the sxemption stated in section 119.07(3)(), Florida Statutes. | further certify that w:aaion
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; am
the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an attachment with ap addrass.
AT BEARED Jp/e SO

an officer or director of the corporation
in Block 12 or Block 13 if changed

SIGNATURE:

CR2E034 (5/98)



- -

October 1, 1998

Florida Department of State
Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL. 32302-1500

Dear Sirs:
I did not receive the first notice for the Annual Report. I would have responded to the first notice if 1
received it. Please accept this report and check as the first notice. I apologize for any inconvenience and

thank you for your cooperation.

Sincerely,

ML.L. Associates, Inc.



