SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09730198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION T et 0 Mortam Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F93000002019 (8)
MP Il HOLDINGS, INC.

O A

Principal Place of Business - Mailing Address
6000 GINDERLANE PKWY. 6000 GINDERLANE PKWY.
ORLANDO FL 32610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 04/29/1993
2. Principa) Place of Business _Ea. Mailing Address 4. FE) Numbar Applied For
CL 26] 23-2718236 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, il
wie. APt e e APL 8, e 5. Certificate of Status Desired | $8.75 Additional
’;;’ ;l Foo Required
City & Siale | City & State 6. Flection Campalgn Financing $5.00 may Be
2_3_‘ ) L 281 Trust Fund Contribution D Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has pald the current year Intangible
o
;ﬂ 2;| R E] m Parsonal Property Tax due June 30, Yes [:] No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUM, ROBERT F B1| Neme
1620 WILD INDIGO 82| Street Address (P.O. Box Mumber is Not Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607, 1508 Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gfﬁce or ragistorled ageni, or the A \ Flond ’Wge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
gent. Lam « gdliar with, an 1r,£ nh.maions of, 505, Florida Statutes.
SIGNATURE __ R

Sign. Rl printed name L1 rogisierad sgant and Uile B applicabla. (NOTE: Ragistered Agant slignature required when rgingtating) DATE 8\
12, T OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME Ev B peLete 11 TITLE pré'h de.n-l'f' E-Change (] adstion L
NAME KANE, COLEMAN 12 NAME Dalg 1y 9[., R . .Beruwer §
streeraporess | 1180 ZEAGER RD L3STREETADORESS | |y Por "Y"‘" M“L. - Ave ]
ciTv-ST2P ELIZABETHTOWN PA 17022 o 14CITYST 2P fb.. v.v Mel -~ ?ﬁ 1990 4 g
TIE VPST [ Jokcete 29T Changs Addilion
NAME DALGLISH, BRUCE 22NAME K,_ ) j-la,. Aron bwo
streeraorese | 101 BRYN MAWR AVE., STE. 101 235TREETAODRESS | | > Z ey @
CITY-ST-ZIP BRYN MAWR PA 19101 14 CIYSTZP =1 zalz!: E i&! ., __F
Tme CF0 < oELeTe 31TITLE | Change ] Addiion
NAME SEMPELES, DAVID 3.2 NAME
streeTappress | 1180 ZEAGER RD 33 STREET ADDRESS
CIFY.ST-2P ELIZABETHTOWN PA 17022 34 CITV-ST-2ZP
TLE [ becete 4ATmE [ change [ Addion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY.STZP
TTE (] peLeTe SATTLE [ ] change [ ] Additon
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-2IP 54 CITYSTZIP
TITLE U oeete 61 TITLE D Change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY.ST.2P 5.4 CITL.ST-2IP

14. | heraby certify that the infarmation sup liad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stetutss. | further certify that the information
indicated on this Bnnual report or supp emental annual report is rue and accurale ang thal my signature shall have the same legal effect as if made under oath; that | am

an officer or diredtor of the corporation or the rece or truslee empowered lo ex o this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on an at maoht drass,

it’% f(“ l[:i l}' Ay P Y . W . /"’.ﬂ\"’.ﬂ_a-_-v—’

OISR AT IPSE" . RNl



