FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\_ PROFIT ey oy FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ £ Sandra B. Mortham

ANNUAL REPORT s o Secrelary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corparation Name

ML OF JAX, INC.

G

Principal Place of Business Mailing Addrass

6043 BEACH BLVD. 6033 BEACH BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

. Date olngc,ozug»olrfitgegsor Quaifed | 3a. Oate 61’ Eséﬁeﬁ%

[ 2. Principal Place of Business [ 2a. Maiing Address . FECNumber Applicd For
21| 26] 592718803 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc.

I . Ce-tificate of Stalus Desired O $875 Add_itiona|
2ﬂ Fee Roquired

City & State City & State . BElection Gampaign Financing $5.00 May Bs
28] Trust Fund Contributon & Added to Fees

Cauntry N 2 B. This corporation nas habilty for intangible 1ax under s 199.032,

2—5¥ 291 Floridia Statutes M OnNo

"y, Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Reglstered Ageni T

81| Name

NOWLIN, MICHAEL A.
12715 CORMORANT COVE LANE
JACKSONVILLE FL 32257 B3

84| City

82| Streo! Address (-0, Box Number is Not Acceptable)

FL lssJ Zip Code

711, Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or ragistered agenl, or Loth, in the Stale of Fiorida. Such change was authorized by the corporation's board of drrectors. | hereby accepl the appoiniment as registered agent. | am

famifiar with, and accept 1he obligations of, Sectan B0Y.0505, Florida Statules.

SIGNATURE . L e e e e e e . .
7 Slgature yped or prrlsd nanw of registared agent ard title f apghabk: [NOTL Reg storad AQent sigralare revpiven whe rovist stirng’ DATE Lfn"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
T |1 ] OELETE TUTLE \J O Change [ Additon | =
NAME NOWLIN, MlCHAEL A- 19 NAME RUS %bw\‘\o\& %
STRFF1 ADDRESS 12715 CORMORANT COVE LAN 13 STREET ADDRESS | YT {p b %?Q\{C\ Veite, W O
| ony-s1 26 JACKSONVILLE FL 14Ciy-81-26 Voeonae Yor¥, Fy\ 32973 &
TIHLF [ DELETE Z 1L Y v [} Change [ Addtion | Q
NAME 22 NAME
STREE | ADDRISS 23 STREET ADDRESS
Cire-si-aIr . 24CITY-§1-21P o
TILE [ DELETE 3 ITILE ] Crange ] Addition
NAME 32 NAME
STIREET ADDRESS 33 STHEE) ADDRESS
CTY-5T- 7P 34 CITY-SI-2P
TliLE ] DELETE 4.171LE [ Change ] Addition
NAME 42 NAME
SIREHT ADDRESS 43 STREET ADDRESS
CY-51-2IF _ 44 CITY-51- 20
TILE [C] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
SIKELT ADDRESS 53 STREET ADORESS
| C‘I‘(tﬁ,‘,-?‘P o 54 CITY-S1-2IF e
THLE [ DELETE 6 1TIMLE [] Crange  [] Asdition
HEME 62 NAME
STHEET ADDRFSS 63 STREET ADDRESS
| CIy-sT-7P /ﬂ /l\ 64CITY-S1-2IP
14, | do hereby certify that the information supphed y e fiighs ERollhtarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Fiorida Statutes. | turther
cartify that the information indicated on 1hig ani hprerfiental annual report is true and accurate and that my signatare shall have the sarme logal effect as if made under
oath; that | am an officer ar director of thf: Xorg 4 Beeivdr or trustee ermpowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Rlock 12 or Block 13 if changed e ith an address.
A
YSIGNATURE: . (= o Yles e  Gou-794-1RI
SIGNATURE A BANING OFFICER OR DIFECTOR Dato Da e Fraone ¥




