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

PROFIT
' CORPORATION
ANNUAL REPORT

1999

Loy g FLORIDA DEPARTMENT OF STATE
: Katherine Harris

Sacre ary of State
OIASION OIF CORPORATIONS

1. Corparition Name

ML M, INC.

DOCUMENT # 192781

Principal Ftace of Business

2512 ALHAIBRA CIR.
CORAL GABLES FL 33134

Maiting Address

2512 ALHAMBRA CiR.
CORAL GABLES FL 33134

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 018 ***150.00

AN B

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualifed
2. Principsl Place of Business 2a. Maiting Address 4, FEI Nimber Applied For
1] = 26] 500318124 No Applcable
Suite, Apt-#, ete. ~ Suite, Apt. #, etc. . iti
P =P g 5. Certifcate of Status Desied [ $8.75 ddtional
22 ;‘ Fee Re juired
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 28 Trust I7und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggibie
24 25 El m Personal Property Tax. Yes CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd ngﬁt
81| Name
MCTAGUE,ROBERT H. 82| Strest Audress (P.O. Bo: Number is Not Acceptabl
- dress (P.O. Bo:: Number is cceptable
2512 ALMAMBRA CIR. reet Avtloress (.0 Bor Nu ot Acceptavle)
CORAL GABLES FL 33134 23
84| City FL asl Zip Code

11, Pursuznt to the provisions of Scctions 607.050:° and 607.1508, Florida Statutes, the above-named o
office or registered agent, or beth, in the State of Florida. Such thange was authonized by the corpor.ition’s board of irectors. | heraby accept the appointment as recistered
agent. | am familiar with, and aicept the obfigat ops of, Section 607.0505, Flirida Statutes.

orporation submits this statement for the purpose of changing its egistered

SIGNATUFE
Signaturs, typed or prmed na me of ragistersd agen and tille If applcable. NO1E; Registarad Agent signalure req iired when remstating) GATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TIILE [Jcrange [ Addition
NAME MCTAGUE, ROBERT H. 12NAME
streeraonress| 2512 ALHAMBRA CIR. 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 1.4 CITY-8T-ZIP
e S [ DELETE 21 TILE [JcChange  []Addition
NAVE MCTAGUE, JAMES A. 22NAME
sreer anoress| 2512 ALHAMBRA CIR. 23 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 2, 4 CITY-ST-2IP
TME D [ DELETE 31 TME [JGhange  []Addition
NAME MCTAGUE, JAMES A. 32 NAME
smeeTanoress| 2512 ALHAMBRA CIR. 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FFL 34 CITY-5T-2IP
TMLE [J DELETE 41 TITLE CiChange ] Addiion
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-5T-ZIP 44 GITY-ST-2P
TIME [1 ELETE 5.1 TITLE [IChange (] Addition
NAME 52 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS |,
CITY-ST-ZIP 54 CITY-ST-2IF
TALE [ DELETE B1TIILE DC)Change [ ] Addition
NAME 5.2 NAME
STREET ADDRE 35 6 3 STREET ADDRESS
CITY-57-ZIP 84 CITY-ST-2IF

14. \ hereb 1 certify that the informat on supplied witt this filing does nat

qualify fcr the exerption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicate d on this annual report or supplemental annual report is true and accirate and that my signatt re shall have thi same legal effect as if made ur der oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to «xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 of Block 13 if changed

gL.on an atlach men?an address, with a | other like empowered.
§ LA |

SIGNATLRE AND TYPED OR i RINTED NAME OF %;FFICEF: OR DIRECTOR
™. o—w e e~

SIGNATURE:

0196118

CR2E034 (11/98)

K 35 Poar G

Data Daytims Phone #




