i

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. ''PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Scerelary of Slale
DIVISION OF CORPORATIONS

1997 NG

May 13 1997 8:00am
Secretary of State

DOCUMENT # |-|g52;4

1. Corporation Nameo

MLB DEVELOPMENT CORPORATION

(7)

Mailing Address

% GLORIA GOODMAN
890 STATE RD 434 N.
ALTAMONTE SPRINGS FL 32714-2013

Principal Place of Businoss

% GLORIA GOODMAN
890 STATE RD 434 N,
ALTAMONTE SPRINGS FL 32714

2

AR

3. Date Incorporated or Qualified

38. Date of Lest Roport

2. Principal Place of Business

860 State Road 434 North

S 01/13/1986 05/01/1996
2a. Mailing Address : 4. FEl Number Applies For
26] 860 State Road 434 North | 590405217 Not Applicable

Sulte, Apt. 4, elc, e ]

22)5uite 7

Suile, Apt. #, el

$8.75 Additional

Fea Roquired

Cl

B. Certificale of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

B. This carporation has liability for intangible tax under s, 198,032,
Florida Statutes Yes [INo

10, Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Net Acceptable)

City & State — City & Stale

23] Altamonte Springs, FL_ . _|28] Altamonte Springs, FL
Zip Country Zp __ Counlry
2a) 32714 5] USA 2] 32714 ] USA

9, Name and Addross of Current Replstered Agent

GOODMAN, WILLIAM J. 81| Name
BOOSTATERD AN 82
ALTAMONTE -SPRINGS FL 3274 -

B60 State Road 434 North, Suite 7 64l ity

Altamonte Sprinas, FL 32714

85| Zip Codo

FL

agent. | am famibar with, and accept tho obligations o, Section 607.0505, Florida Statules.
SIGNATURE

Signaiute, yped o panted name of rogistared Bgent and G # applcable

1. Fursuanl 1o the provisians of Seclions 607.0502 and 607.1508, Fiorida Statuies, (he' above nanied corporation submits 1his staloment 167 Ihe purpose of changing Hs régistored
office or registerod agent, or both. In the Stale of Forida. Such change was authorizcd by the corporation’s board of directers. | hereby accepl the appointment as registerad

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[l @ n Ll o Wil dand 3 | | Biobdman

CIONATIIRE:

O egisoved Ageri 5 g requrcd wion ronsiaing) T OATE

12, OFFICERS AND DIREGTORS 18, _ " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE V8DT TR i RIS, T/D ‘ Ol Chenge Lpt Addiion | &5
NAME QGOODMAN, BARRY S. 12 NAME Michael A. Goodman §
swwecr ovess |00 STATE RD 434 N, wemiiss | 860 State Road 434 North, Suite 7 i
omv-stoe | ALTAMONTESPRGS.FL | aervsze | Altamonte Springs, FL. 32714 |f
TILE PD ImETGE 2V P/D ' ‘ I3 Change [J Adeition O
KAME GOODMAN, WILLIAM J. 22 N William J. Goodman
stheer aoiess | 890 STATE ROAD 434 NORTH 23sineet aniess | 860 State Road 434 North
crest2e | ALTAMONTESPRINGSFL  _  _ lzacersize | Altamonte Springs, FL 32714 |
TILE VD [T beere i v/S/D T Change [ Adaition
NAME GOODMAN, LAUREN B. 33 NAM -
sTREETADDAESS | BO0 STATE RDAD 424 NORTH 32 STRLET ANDAESS ,g—auren ‘B, Goodman
ooz | ATAMONTESPRINGSFL  Jeewvsge | 800 State Road 434 North, Suite 7
TLE TIoeeir PRRL g}\/%:amnte Sprlngsf o 'HE C1change  BXJ Adaion
e BN H. Scott Gold
STREET ADDRESS 43 STREFT ADDRESS ’ Roa : .
Iy -8Y- 2 44 CITY- 1 TIJP ggmttg ‘3 djng‘434_EN€gﬂ§§l§ulte 7

=0 oL L L A wPY Sy S
e T DELEiE SHINE B ! T Change ] Addtion
NAME 5% NAMF o
STREEY ADDRESS 53 $TRELT ADDRESS
CITY-ST-21P K sacmy-stae .
TITLE [ AL %1 TILE [ Change ] Adaition
HAME 62 NAME
STREET ADORESS 63 STREH ADDRESS
CITY-§T- 21 o L s4cny-s1-2p
14. 1 do hereby certify that the information supplied with this filing does not gualily for the exemption stated in Seclion 119 07(3)(), Florida Statutes. | further cerlity thal the

information indicaled on this annual reporl or supplemontal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I .am an officer or directar of the corporation or the recelver or lrustec empowerced 1o execule this report as required by Ghapter 607, Florida Statutes; and that my namoe

A/22/97 {407) 78B-6555



