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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J35433

1. Corporation Name

MLI OF JAX, INC.

Principat Place of Business

8033 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address

B046 W NEW HAVEN AVE
MELBOURNE FL 32901

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90012 007 ***550.00

NGB mER

us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
09/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 20992 \Nesy Dcise 6] 29D \wesy SOvle 59-2718803 Not Applicable
Sulte, Apt #, et Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Adaitional
El ;l Fee Required
City & State City & State . &. Election Carnpaign Financing $5.00 way Be
%I Thepoat e, Yo 5] TOe\V\ouateue ©u Trust Fund Contribution U Added to Fees
2ip Country Zi ‘ Country 8. This corporation owes the current year tntangible
;l 39‘ (\ 9 \'\ [;S-l \)& i El %QQB\\ E\ \)% & Personal Property Tax. [I¥es [OINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam . .
NOWLIN, MICHAEL A. L ﬁﬁgm\\ & Thitae bIQ\
treet ress (P.O. Box Nuppber is Not Acceptable)
JACKSONVILLE FL 32257 83
84| City N 85| £ip Code .
A oad (e FL 2404

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, fyped or printed name of ragistered agent and title if applicable {NQTE: Agenl required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TME O [Crange [ Addition
NAME NOWLIN, MICHAEL A. 1.2 NAME THER B, ’Qk\\\“nt\e\ L3
smeeraooness| 12715 CORMORANT COVE LAN rasreETAoREss | DD Wess DANE
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-ST-ZIP tNeeNanat Bt T BBK\Q\\
THE Y] I DELETE 21TTLE \ ' [#Change [ Addition
NAME BOMHOLD, ROY 22 NAME S conead Q\m_\_g X W&
sreeranoress| 1760 PAPAYA DRIVE WEST 23SEETADDRESS | V7S O € \Raranox 1 o) Giele
ervstze | QRANGE PARK FL pomsrze | Qoneh Dusy B 32009 )
THLE 5 - . . [ DELETE 31TME g - \‘) b TJchange  [WAddition
e Quredaod IR 0 sk e Qomee\d o A S&
STREETADDRESS| {140 R Wreakoki Ot assmesTabREss |\ 50 @ Aosedo
CITY-57-2P Qolea Qg T 32904 44 CITY-ST-ZP Oaen By L B23909
TIME N [ DELETE 41TME ) ' [JChange  [] Addition
HNAME 4.2 NAME
STREET ADDRESS 4 STHEET ADDRESS
CITY-5T-21P 44CIV-ST-ZP
TITLE [J DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CHY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

44. 1 nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁwﬁ&gﬁé\ﬁb\ Sy AT
SIGNATU D ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

5

5 3e-99  4o1-124-93710

0109827

CR2E034 (11/98)

Date Dayume Phone #




