PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nare

H95274
MLB DEVELOPMENT CORPORATION

(7)

Principal Place of Business

Mauhng Addressﬁ

1

T
AFTER MAY 1 IS $225.00 |

% GLORIA GOODMAN % GLORIA GOODMAN
890 STATE RD 434 N. BYO STATE RD 434 N,
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incarporated or Qualified 3a. Date of Last Aepont
01/13/1986 04/25/1995
2. Principal Place of Businass 2a. Mailng Address T 4. FEI Number IAppIied For
’27} 2?| 59'2625217 [ Not Applicable
Suite, Apl. #, etc | Suite, Apt. #, ate 5. Centtcate of Status Desred 0 $3.75 Adq\tlonal
E] 2?’] Fee Required
Chy & State __ City & State B. Eiection Campaign Financing $5_00 May Be
E] 28] Trast Fund Cantritution Added to Fees
2ip Country 210 Country 8. This corporation has liability for intangible tax under s 199.032,
(24] 25) 29 30 Flordz Statutes X1 ves [INo
9. Name and Address of Current Reglstera_d Agent 10. Name and Address of New Registesed Agent i
Bt Name
GOODMAN' WILU'AM J 82| Street Address (P.O. Bax Number is Not Acceplable)
890 STATE RD 434 N.
ALTAMONTE SPRINGS FL 32714 83
64| City FL [as| 2ip Code

. Pursuant to the provisions of Sechons 607 0502 and 6071
or registered agent, or both, in the State of Fiorida, Such ch

508, Florida Statutes, the above named corporatan sabmits this staterment

ngo was authorized by the corporation’s board of d

farniliar with, and accept the otligations of, Saction 6G7.0505, Florida Statutes

far the purpose of changing its registered oftice

reclors. | hereby aceep! the appaintment as registered agent. | am

SIGNATURE . A - . I - . _ R _
Faglert | 270 Lo o ap it o INOTE e el gt Suggriahire bty DATE

12, OFHIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS [N+
e | . ] DELETE IREIT [] change ) Addition

hAME GOODMAN, BARRY S. 1.2 NEME

SIREET ADDRESS 890 STATE RD 434 N. 13 STRFFL ADDRESS

oTY-ST-21P ALTAMONTE SPRGS. FL LaCTY ST

LE PD ) ] OELETE 2 10E [ Crange [ Additar

NAME GOODMAN, WILLIAM J. 29 NAME

STREET ADGRESS 890 STATE ROAD 434 NORTH 23 STRET ADDRESS

CTY-§1- 20 ALTAMONTE SPRINGS FL 240TY-81. 20

TILE VD CJ CELETE 11T ] Ccrange [ Add tior

NAME GOODMAN, LAUREN B. I2NAMF

STREET ADDRESS 890 STATE ROAD 434 NORTH 33 STREET ADDRESS

Cly-s1.2F ALTAMONTE SPRINGS L 40y 5 7

TITLE [] DELETE 41DIE [ Cnange  [] Add ticn

NAME 4.2 NAME

SIREET ADCRESS 4.3 5'REET ADDRESS

CiTy-S1-2iF £4CITY-8T-21P

IR [ DELETE 5 1TITLE [7] Change [ Agdition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST-2IF 54 CITY-S1.7P

HILE I DELETE 6 1 TILE [ Change  [] Aadition

NAME 62 NAM:

SIREET ADDRESS 63 STREET ADIRESS

CITY-51-2Ip o B4 CTY-ST 2P X

14. 1 do hereby certify that the infarmation supp o2ty filng is voluntariiy furished and does nat quaify for the exemphon stated in Section 1 19.07(3)x), Florida Stalates | further

cerlify that the infermation indicated on thi it or supplementat annual report s trae and accurate and that my snature shail have the same fegal effoct as if made under

aath; that 1 am an officer o director of th
appears in Block 12 ar Block 13 if char

SIGNATURE: Y

SIGNATURE AND TYPED OR P

or the receive’ or trustee empaw
attachmen! wih an address

Barry S. Goodman

:0 MAME OF SIGNING OFFICER OR DIRECTOR

cred to exgoute (his repon as required by Gf

4/24/96

[hate B

1apier 607, Florda Statutes; and that my name

.788-6555

A e Pl #

(407)

CR2E034 (12/95)




