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

~ PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 7 8 . O O
CORPORATION e Sandra B. Mortham pr vvam
ANNUAL REPORT % ALF 4 Secretary of State S t f St t
1997 S DIVISION OF GORPORATIONS ccerctar }' 0 atc
DOCUMENT # ( )
1. Corporation Marne F96000000740 8
MLF HOLDINGS, INC.
Principa' Place of BJSIH(\;'-. Mailing Address ”“"II ml mll Imllllll IINII‘"I"" III" Illu "ll’l’l"llmm
3145 ARROW DR. C/O HIRSON & KAPLAN
KISSIMMEE FL 34746 ONE PARK PLAZA STE. 950
IRVINE CA 82614-5998
8. Date Incorporated or Qualified | 8a. Date of Last Report
o 02/13/1896 08/12/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FE! Number Applied For
21] R . 26 Mm Not Applicable
- Suite, Apt #, el Suite, ApL. #, eic, . i $B_75 Additional
2 211 B ;ﬂ 8. Certiticate of Status Desired O Fee Required _
| Gty & Stale City & State 8. Election Campalgn Financing $5.00 May Bs
ZQJ______,,,, e ;] Trust Fund Coniribution O Added to Fees
w _., Country Zp Country 8. This corporation has liability for intangible 1ax under 6. 199.032,
- 20] 30] Florida Statutes OvYes Mo
9, Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LOUIS, PETER 81| Name
2715 W. FAIRBANKS AVENUE 82| Street Aogisss (P.0. Box Number s Not Acceptable)
WINTER PARK FL 32760 -
Ba[ City FL 85] Zip Code
hi. Pursuant to the provisians of Sectiors 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl L amfarihiar with, and accept the abligations of, Section 607 0505, Florida Statutes,

SIGNATUR R
Sl typed of printed name of rog-stered agent and e ¥ apphcable INQTE: Registersd Agant signature raquired when reinstaling] DATE
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L PSCD [ DELETE 11 TITE [ change — T Addition
NAKE MINTY, MUHAMMED 1.2 NAME
smer annaess | ONE PARK PLAZA, SUITE 850 1.3 STREET ADDRESS
LI ST- B IRVINE CA 82714 14 GIFY-S1 . 2P
HIE 1 [T oEcEre 21T LT Change [T Addition
NAME NOSARKA, SALEH H J 2.2 NAME
*ﬂ:mm:z ONE PARK PLAZA, SUITE 950 2.3 STREET ADORESS
onv-si-ov | IRVINE CA 82714 2 4CI1Y-51-2P
TN [ DELETE A1 TITLE t I Change [ Addition
HaME 32 NAME
STHEE! ADDRESS 33 STREET ADDAESS
orv-srze | 34,00Y-S1-2P
T [J oeLete 41 THLE ) Change ] Addilion
KAME 4.2 NAME
STRTE | ADOIRESS I 4.3 STREET ADDRESS
CITY-51-21F 44 CITY-§T-2IF
T [ DECETE 51 TITLE [ Crange  E.J Adgition
NME 5.2 NAME
STHFET ADDRESY 5.3 STREET ADDRESS
CIY-ST-7p 54 CITY-S1- 2
e [T DELETE 61 TILE . [Jchange L] Addilion
NaME £.2 NAME
STHFET ADDRISS 6.3 STREE? ADDRESS
CITY-51-21F S40TY-51-2F

14, i do horeby cerlfy that the information suppiied with thisJiing does nol quaiify for $he exemption slated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the
“@c accurate and that my signature shall have the same legal effect as if made under vath; that
d 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

D ‘f/éj/ry 47 £29 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WW% PG Date Daytime Froce ¥
. FyY LY -

CR2E034 (9/96)



