FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000000740 (8)

1. Corporation Name

MLF HOLDINGS, INC.

Maiing Address
/O HIRSON & KAPLAN
ONE PARK PLAZA STE. 950
IRVINE CA 98¢ AM\N,

Princlpal Place of Businpss

3145 ARROW DR,
KISSIMMEE FL 34746

FILED
May 15 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business - f"?a 7M’Ci”lhdi"{[idl’95$ 4. FEI Number Appliad For
e o _?!iJ e 95-3989200 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
P - ' 5. Certificate of Status Desired L] $8.75 Addtionai
22 ] Fee Required
City & Srate | iy & Slale 6. Elaction Campaign Financing $5.00 May Be
E e e 23], L Trust Fund Coniribution Addad to Fees
Zip .., Country ALY Country 8, This corporation owes or has paid the current year Intangiblo
@_m____ } 2_5] o ) 2ﬂ c\a_‘n\k El Personal Property Tax due June 30. [ ves M No
9. _Name and Address of Current Registered Agent L 10, Name and Address of New Reglstered Agent
LOUIS, PETER B1] Name
2715 W, FAIRBANKS AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32769
a3
84| City FL 85| Zip Code

11, Pursuant to the provisons of Seclions 607.0002 and 607 1508, Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing 1S registered
(=] -.'

office or registered agonl, or hoth, i the State of T lorida -h change was aulhorized by the corporation's board of direclors. | hereby accept the appointmenl as registered
ggent. | am familiar with, and accept the obigations of, Seclion 607.0605, Florida Statutes

SIGNATURE ____ e !

Signature Iypv:!r o prmfed r"'i],‘,"‘,',','gi'"‘ 1 {.._.; el ,"i tl?\‘ 1 appl 7.‘\7.:77” (NOTE- Regislered Agonl signature required when reinststing) DATE F:\
12. C OFTICURS AND DIRLCTONS. 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12|
THLE P5CD CJ DELETE 1 TILE [ Jchange [ Addition =
NAME MINTY, MUHAMMED 1.2 NAME 3
sweetaporess | ONE PARK PLAZA, SUITE 950 13 STREET ALDRESS <
CITY-5T-2P IRVINE CA 92714 o 14 CITY-57-7 o
TTLE Rl CJ OELETE 2(TNLF T crange L1 Addition {O
NAME NOSARKA, SALEH H 27 NAMF
smeeraporess | ONE PARK PLAZA, SUITE 950 23 STREET ADDRESS
CITY-ST-2P RINECAQ2T4 N EXL s
e ST T TIonere R aimne [ Change [J Additien
NAME 32 NAME
STREET ADORESS 33 STARFET ADDRESS
CIFY. 8T-2ip L . o 3.4, CITY-ST-2IF
TIRLE [ DELFTE £1TLE [T change T Addition
NAME 4.7 NAMF
STREET ADDRESS I 4.3 STHEET ADDRESS
CITY- ST-2 S 44CITY-51-2IP
TITLE " TJ DELeTe 51TIILE “[JGhange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY - §1-2 o 54CITY-51-21F
TITLE " TJ DECETE £110LE [T change ] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY -51-ZIP 64 CITY-51-2IP

Block 12 or Block 13 if changod, or on an allachanent with an address

™y

LU WU S Y B LY

14. | hereby cerlify That the mformalion supphiod with this filing docs nat qualiy for the exermption staled in Section 119.07(3)), Fiorida Statulés. | further cerlily that the Information
indicaled on this annual reporll or suppdemenlal annoal repart 15 rue and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver o bustee eripowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ARG WoheSiy

Y e (VO | R T I PR T N -



