FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

1998
DOCUMENT #

. Corporation Narne

MLS PROPERTIES, INC.

Principal Place of Businoss

6067 NE 14TH AVE.
F;. LAUDERDALE FL 33334
U

2. Pringipal Place ol Business
21

K09608

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocrelary of State
DIVISION OF CORPORATIONS

(6)

" Mailing Address

6061 NE 14TH AVE.
FTs. LAUDERDALE FL 33334
U

FILED

Feb 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

23 M(uhrlg Addr(w.s
26!

12/28/1987
4. FEI Number Applied For
650053850 Not Applicable

S\_nlczibi # elc.

2

Suite, Apt. ¥, btc

2r|

6. Certificate of S1atus Desired %

$B.75 Additional
Fee Required

incdhcated on ths annual Tepoat or sapplen
officer or dirvclon ol the corporation o |
Black 12 o Block 1300 chatged o g

SIGNATURE:

[ .,

Cily & State City & Statg 6. Elaction Campaign Financing $5.00 May Be
23] - 2] Trust Fund Contribution Added to Fess
Zip o Countey AL Country 8. This carporation owes or has paid the current year Intangible
24 ) 25 20 [30] Personal Proparty Tax due June 30. ves [JNo
9. Name and Addvesa ol ‘Current Ragmere d 19. Name and Address of New Registered Agent
WlREZ. FREDRICK J 81| Name
10041 PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SIE.C
PEMBROKE PINES FL 33024 83
84| City FL Zip Code

+1. Pursuant o tha provisinns of Geclons 607 0907 and 607 1508, Flonda Stalutes, the above-named corporatian submits this statement for the purpose of ¢

hanging it registered

an adiress

office or r(wg\?;mru‘d unr-n!; of I_mlh‘ i the State of Floridi Sach (.hungc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent | am famnitior wilh, and ace ept e obhgastons ol Sechon 607 0505, Florida Statutes.
SIGNATUHE | .
e mm-sw B Frvr et et ) Pl i ot il INOTE Rogisterag Agenl signalure reduired when rainstating) DATE
K CONVICERS ANDY DI C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE TP T brtite LATILE [ Change L Adaition
RAME DEMARAY, SANNIE Y 1.2 NAME
sweeTaporiss | 1225 E LAKE DR 13 STREET ADDAESS
CiTY - 51 2ip FORT LAUMRQALEFL N o 14CITY-ST-29
NiLE VP - Coece 21HLE [T change ] Addition
HAME POULOS, MELINDA E 22 NAME
smeetaoneess | 5400 SW 70 AVE. 23 STREET ADDRESS
Ciy-51-2ie DAVIE FL 2 4CITY-5T-2P
TLE ST . T becete 31THLE [ change (] Addition
NAME KOWALCZYK, LINDA 32 NAME
sireer aookess | 2600 NE 47TH ST, 43 SIREET ADDRESS
CITY-57-2IP UGHTHOUSE POlNT FL 34.CITY-ST-7IP
me ] “Toie $ATILE T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-57- 2% B o i ) B 44 CITY-ST-2IP
nne I vexete 5.1 WITLE [Jcrange (] Addition
NAME 5.2 NAME
STREET ADDRLSS 5 3 STREET ADDAESS
omy-st-ae | SACITY-S1-2IP
TITLE | E €17ITLE T change [T Addition
NAME 6 2 NAME
STREET ADDFRESS €3 STREET ADDRESS
CITY-ST-21P Y S £4CHY-§T-2IF
14. | horeby cerlily that the nfarmalion supplief w ing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ol fs rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rdh let empowered to executa this reporl as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



