FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORFPORATIONS

PRGYMENT # K73714

MLA DESIGN CONSULTING, INCORPORATED

(3)

Mailing Address
2331 EXCHANGE GOURT

Principal Place of Business
2831 EXCHANGE COURT
A

WEST PALM BEACH FL 33409

A
WEST PALM BEACH FL 33405

FILED
Jan 26 1998 8:00am
Secretary of State

DO NQT WRITE IN THIS SPACE

us 3. Date Incorporated ar Qualified
(3/20/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 65-0107788 Not Applicable

Suite, Apt. #, etc.

22] 2]

= $8.75 additional

. ifi i
5. Cerificate of Status Desired Fee Required

2.

1]
Suite, Apt. #, el

25

2] 2s] 29} B

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| Ej Trust Fund Contribution Added o Fees
Zp Cauntry Zip Country 8. This carporation owes or has paid the current year ntangible

Personal Property Tax due June 30. ﬂ Yes [T Ne

9. Name and Address of Gurrent Registerad Agent

10. Name and Address of New Registered’Agent

ANGELO, MICHELE L.

2831 EXCHANGE CT.

SUITE A

WEST PALM BEACH FL 33409

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Segtions 607,0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose af changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corperation’s board of directors. | hereby acgept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 ﬁRhir}g\ed, or on an attachment with an addrass.

SIGNATURE"

el Naps pEQUIRED

SIGNATURE
Sigrature, typad or printed name of regrsterad agent and ulle if applicable, (NOTE Registered Agent signatura ragulred when reinsiating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TITLE LT change L1 Addition
NAME ANGELOQ, MICHELE L. 1.2 NAME
sreet aporess | 8659 THOUSAND PINE CIRCLE 1.3 STREET ADDRESS
CITY-$7- 2P WEST PALM BEACH FL 1.6 CITY-5T-29
TITLE [] DELETE 2.1 TITLE [Ichange  [_] Addition
NAME 2.2 HAME
STREET ADDAESS 2.3 5TREET ADDRESS
GITY-ST-2f 2 4 GiTY-57-2P
TITLE L5 peLETE 31 TIILE [ 1Crange [ 1 Addition
NAME 3.2 NAME
STAREET ADDRESS 3.3 STREET ADDRESS
CITY-571-2¢ - 34, CITY-ST- ZIP
TITLE [T cELETE 2ATME [ change LI Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -ST- 2P 44 CITY-87-2IP
TITLE L] DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IF 54 CTY~ST-ZIP
e [ CELETE 63 TITLE LTchange T3 Addion
NAME 6.2 NAME
STREFT ACGAFSS 6.3 STREET ADDRESS
QITY-S§1-21P 6.4 CITY-5T7-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual report is true and accurate and that my sighature shali have the same legal effect as if made under oath, that [ am an
oificer or director of the corporation of the receiver or trustee empowered te execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

DA-\15H-CR =l (1R OaACLy

CR2E034 (10/97)



