—FILE NOW: FILING FEE AFT:F.:%MAY 1ST.IS $550.00 FILED
i

COHPPR(;:);;\-’”I:ION FLORIDA DEPARTMENT OF STATE Jun 04 . 1999 8:00 am
ANNUAL REPORT e . Secretary of State

DIVISION OF CORPORATIONS 06-04-1999 90009 009 ***550.00

1999
DOCUMENT # 3 75727 /

1. Caorporation Name

Mol - Hea bl Corp. T edhed 5

Principal Ptace of Business Mailing Address [ -
fof  Malin S+ . BYol B, Fudear I el
S, Awabey, NT 08879 Sea , A2 Z5esT] DO NOT WRITE IN THIS SPACE
MS us 3. Date Incorpgrated or Qualified
O TAX LePT ez [y7
2. Principal Place of Business 2a. Mailing Addres‘sg[q'ﬂ_j" X 4. FEl Number Applied For
;‘ El D 0. RAWER. ST~Z28IM f?‘"’ Not Applicable
. Suite, Apt. #. etc. Suite, Apt. #, etc. ‘ it
- ule AL B uis: el el ‘ 5. Cerfificate of Status Desired L] $8.75 Addiionai
Eﬂ ;1 Fee Required
' Ciyastae T ° City & State _A' 6. Election Campaign Financing $5.00 Ma
- B . y Be
i) 28 i O }4’ Lé— z_ Trust Fund Contribution D Added to Fees
G - c . i _%I /I
Zip ountry Z - Country 8. This corporation owes or has paid the current year Intangible
- : _ }—g?[ E‘ % 35 9\|EI Personal Proparty Tax due June 30. (1 ves w No
) __ 9, Name and Addresg cll glfiqu Begigered Agent . , 10, Name and Address of New Registered Agent
B1] Name
T Corpe ratlen g\[s -‘-e 4 82 Street Address (P.O. Box Number is Not Acceplable)
’
1200 Seuwtly Pire Idled R -
Plava o, FL 323374 _ _
| 84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
o Signature, typed or printed nama of regrstered agent and title if applicadle. (NCTE: Registered Adent signaturs required when reinstating) DATE l«h:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 )
e f)ﬂéb '''' - = e [ Change L] Addition g
NAME JeHN FURMN 1.2 NAME : 3
saeer aooness US| € . Linelinw Schanl RV 1.3 STREET ADDRESS &
CITY-57-2P o Hsdele 2 IS/ ) 140TY-ST2P |- &
THLE - ASST. SgegcTAR (,’ 21TLE . G Change ] Addition O =7
NAME P8ULD 5TEVERS L] zaname -
STREET ADDRESS | (D] 7 . Tiaallidl, dalao | ¥ 2.3 STREET ADDRESS

CITY-5T-2P atisdale A2 P32 2 4 CITY-5T-7P =

e uP D 7 [ oeLere 3ATME - T T Change L3 Addtion

NAME Movie 2. Liebner 32 NAME

sz aocness [P Ol B, Tiadflecm Sl | e 3.3 STREET ADDRESS

ov-stze | Seatsdale A2 83235 34.CTY-5T-ZP

mE = e [T ceLeme 4170TLE ] Change [ Acditicn
NAME Sleden. M. Lee 4.2 NAME

shee ovhess | SO £ - Toawlion Gt | ed 43 STREET ADORESS

o5t | Seatisda e, 42 ZI 25} 44 CITY-ST-7P

TMLE = i [ DeLete 5.1 TITLE [Jcrange (] Addition
HAME el (e . Crc,_us-e Ll 5.2 NAME

STREETADDRESS | PN &1 £ ;-_\;;uGQl;_H S‘;,LM, f Ec,P 5.3 STREET ADDRESS

evsrze |SceiSdale, A2 525 5.4 CITY-ST-21P

TLE . 7 LT oecete 61 TTLE CTCrange ] Addilicn
MAME < oo 6.2 NAME .

STREET ABDAESS : v 3 STREET ADDRESS

CITY-5T-2Ip i 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does ot quaiity for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repert or supplemental 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 corperation of the receiver or trustee empowered to execyle this repon as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 i changed., or.on Wn,address._
5 05-169Y .. 4oL 6063339

AT T e A U RAC A E BRI TERN A AE e Sl I = Al R O G T D —

SIGNATURE: _




