PROFIT g
CORPORATION y V% o Sandra B. Mortham
ANNUAL REPORT ,' A Secretary of State
1996 i DIVISION OF CORPOBATIONS
DOCUMENT # 618970 (8)
1. Corporation Name
MA-EL, CO.
OGN
900 N. FEDERAL WAY 111 W. MAGNOLIA AVE
STUART FL 34534 SUITE 107
us LANGWOOD FL 32750 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1979 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 435 EAST S.R. 434 - 592739004 Not Appicabio
Sute, Apt. ¥, etc | Sute. Apl 4. etc. 5. Certibcate of Stalus Dosied [ $8.75 Acditionat
22 27_1 CIITTE_100 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] LONGWOOD, FL Trust Fund Contribution 0 Addad to Fess
7ip Country Zp Country 8. This corparation has liability for intangible tax uncer s 189.032,
[24] |25] 28] 32750 30  USA Fiorida Statutes B ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEOQRGE_HODGES EA
GEORGE HODGES B2| Street Address (P.O. Box Number is Not Acceptable)
111 W. MAGNOLIA AVE. #107 435 FAST S.R._434 SUITE_300
LONGWOOD FL 32750 83
84| City Jss Zip Code
i1 LONGWOOD, FL 32750

11, Pursuant to the provisions of §gotions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits This statement for the purpose of changing its registered office
or regisiered agent, or both, i oy E ag authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

fariiar with, andl accept the pEf; . Seotion, 607.080b, Flofida Ntelute
L G 4-8-96

SIGNATURE . adhinl ]
| Signaure, lyped mﬁmed rame of regstered ﬂ: and tlie f applcanie nmms Rj!;ste«ed Agant signature recired when reirstating) DATE &
12, OFFICERS AND DIRECTORS ~ r 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TILF PSTD ] DELETE 3. 1TITLE K] Change [ Addition [+~
NeME COOPER, GD 12NAME G. D. COOPER 3
STREET ADDRESS 111 W. MAGNOLIA AVE#107 1STREETADDRESS | 435 EAST S.R. 434 SUITE 300 o
CITy-ST-7IP LONGWOOD FL uom-st2¢ | T,0NGWOOD,  FL_ 32750 &
TILE ) DELETE 2. 17IME ” [ Change [ Addtion |
NAME 27 NAME
STREE] ADDRESS 23 STREET ADDRESS
[ cry-st-zp 24CHTY-ST-TF
TITLE 1 DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 2P 34CITY-5T-7IP
TITLE [[] DELETE 41 TIMLE [ Ghange [} Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-57- 29 44CINY-ST-2IF
TITLE [ DELETE 5 1TITLE [} Cnrange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-79
TILE [ DELETE 6 1 TITLE [7] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CiTy-ST-21P

4. | do heraby certify that the information supplied with this filing is valuntarily Turmished and doas not aualfy for the exermnplion stated in Section 119.07(3){k), Florida Statutes. | further
ceriify that the information indcated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
gath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 507, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atta nt with an adgdress.

SIGNATURE: _,ﬁ@_ ' 4/07_35_/?,5 407-830-6773
BIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NE: OFFICER OR DRECTOR Late Daytime Prone #




