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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF GORPORATIONS

' DOCUMENT # H95274

1. Corporation Name

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90033 028 ***150.00

MLB DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address I I I
860 SR 434 N 860 SR 434 N
STE 7 STE7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorpotated or Qualifed
01/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;s—l 59'26252 1 7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ii
‘-] e, Apt. %, etc ite. Ap & 5, Certifcate of Status Dasired Oa $8.75 Add_ltmnal
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 nvay Be
E\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24] |‘2..';| _ZG-l W‘ Personal Property Tax. Cves  [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name

GOODMAN, WILLIAM J 82| st Ligfeﬂﬁ%‘scﬂmN t Acceptable)
reet ress {P.O. Box Number is Not Acceptable R
ﬁfMﬂoﬁ‘ﬁ"s%iés - _| 7860 State Road 434 Korth, Suite 7
84| City 85| Zip Code
Altamonte Springs FL 32714

office or registered
agent. { am farpili

SIGNATURE 7

cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio
or both, in the State of Florida. Such change was authorized by the corporation’s bo:

Izuren B. Coodman

1 submils this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

3/11799

+..———Signiura, typed or printed name of ragistared agent and titts if applicable. {NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [ DELETE 1.4 TILE V/T/D ] fHChange [ Addition
N GOODMAN, MICHEAL A 12NAME ~ Goodman, Michael A. _

streeTanoRess| 860 SR 434 N STE 7 \ssmecraooress| 560 State Road 434 North, Suite 7

CITY-5T-2P ALTAMONTE SPRGS. FL 14 CITY-ST-2P Altamonte Springs, FL 32714

TMLE PD Kl oELETE 21TME [CdChange [ Adcition
NAME GOODMAN, WILLIAM J. 22 NAME

sTReeranoress| 860 SR 434 N STE 7 23 STREET ADDRESS

CITY-ST-ZP ALTAMONTE SPRINGS FL 2.4 CITY-51-2IP

TME i) [} DELETE 31TIMLE P/D i ] Kl Change [ Addition
NAME GOODMAN, LAUREN B. 32 NAME Goodman, TLauren B.

smreetaporess| 880 SR 434 N STE 7 sasmestaooress | 860 State Road 434 North, Suite 7

crv.srze | ALTAMONTE SPRINGS FL seorvstze | Altamonte Springs, FL 32714

TMLE VD [ DELETE 41TME v/S/D - ' fziChange [ Addition
NAWE GOLD, SCOTT 4.2 NAME Gold, ‘H. Scott

sTreeT aooress| 660 SR 434 N STE 7 43STREET ADDRESS | * - ' ;

crv-srar | ALTAMONTE SPRINGS FL cocmv-st.ze E?i_ams’tifi B s o= 7

TME 1 DELETE 51TMLE ) e [iCnange [ Addition
NAME 5.2 NAME

STREETADDRESS . 5.3 STREET ADDRESS

onyY-8T-2P 54 CITY-ST-2IP

TILE ] DELETE 6.1 THLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2P .

14. | hereby cerify that the information supplj

with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sypp ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatio
Block 12 or Block 13 if changkd, of 9

SIGNATURE:

ahqchment with an address, with all other like empowered.

hefreceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURS: Bafeh)ER[G&3aman, President 3/11/99 (407) 788-6555

0568318

CR?7FE034 (11/Q8)

7o BIGNATURE AND TYPED OR FRINTED E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #



