FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May O 5 1 99 8 8 . O O aIII
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret a[y Of State
DOCUMENT # ( )
1. Corporation Name 1 91 669 1
MKL INC
Frincipal Place of Businass Mailing Address | III‘I’ |I|’| ||||| "I’I Iml I"Il |I|| I'l" III" mll I|||I Im' I‘l" IIII
1955 S.W. 80 AVENUE 1655 S.W. 50 AVENUE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
BO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
B 03/16/1956
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m B3-6076815 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, elc. o ) $8.75 Additional
;2—} —2—7] &. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m _2;] Trust Fund Contribution Addad to Fees
Zip Cauniry Zp Country 8. This corporation owes or has paid the current year Intangible
;4_] m ;1 —3—6| Parsonal Property Tax due June 30. Oves o
9. Nama and Address of Curcent Reglstersd Agent 10, Name and Address of New Registered Agent
SCHWAB, MICHAEL H. 81| Name
1955 BW 50 AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33317
83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE e e e e R
Blgnahse. typadt o prnted nams of rogrilmt agorl and ks Il apphe.atre {NOTE Rogisterad Agant signalure required when ranstating) DATE
12. OFFICERS AND DIRE CTORS [F ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TLE PTD [T oeieTe TITITLE [Jchange ] Addition
NAME MICHEAL, ISIDOR 12 NAME
stmeeraobaess | 3400 S. OCEAN BLVD. #3F 1.3 STREET ADDRESS
ITY-§1- 2P PALM BEACH, FL 00000 14GITY-ST-2P
e D [T oeLETE 21 TIHE [T Change ] Addition
NAME SCHWAB, MICHAEL H 22 HAME
smeetanoress | 1955 S.W. 50 AVENUE 23 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33317 2 4CiTV-§1- 2 .
TNLE T T oELete 30 THLE [T Change’ ~ 1 Aadition
NAME 3.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-ST-2P
) e T DELETE L1TILE [T cChange [ Addition
. NAME 4.2 NAME
= STREET ADDRESS 43 STREET ADDRESS
GITY-51-29 44 CITY-5T- 7P
TILE [T DELETE 51TITHE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry. 51-2p 54 CITY-5T-2P
e [ oeceTe 61TLE [ Crange T[T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDHESS
CITY-ST-2IP 64 CITY- ST-2P

14. | hereby cerlify that the Information suppliad wilh this Tiing goes not qualify Tar the exemplion stated in Section 119.07(aK1, Florida Stalutes. | further cartify that the information
indicated on this annuat report or supplemental angual reglyt isdrue angdgaccurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporalion g;‘lh caivglr 1r phts to execule this report as required by Chapler 807, Fiorida Statutes: and that my name appears in

BE W2)-& (150) H3-422>




