FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT >
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # 151498

1. Corpuration Name

MXL, Inc.

FLORDA DEPARTMENT OF STATE
Sondra B Mortham

Secretary of State
OWSION OF CORPORATIONS

Prncipal Place ol Busingss Maling Adress

c/o Carlana M. Hoffman
215 S. Monroe Street

Suite 420 3. Daw Incorporated or OQuailed | 3a. Datc of Last Rejior ]
Tallahassee, FL 32301 B 02/20/1990 ng_ l’L 1995 777777 ]
2. Principa Pace of Business 2a. Mang Adilress PR Number Applesd For
’;] 2;' 39_3680 601 ] Mol App e an c
Sate Ap! el - A <l &
S Aptm e F—- Sutte Apr b £t 5. Cortheate of Slatus Desirec [] SB'75 Additional
22] 27] Fee Required
O & Sww | City & State 6. Becthon Campa:gn Firanc.ng . $5.00 May Be
{E_al 25] Trust Fundg Conmpuhion [ Added to Fees
dips ~ Coundry | - Country B. This corparaton has nabity for ntangiblo tax uiger « 199 040
;l 2 } El 301 Fuonda Statutes [ Jves P‘i No
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Regislered Agent ]
Carlana M. Hoffman 81 Hame
215 8. Monroe Street B3] S A I BT e e R e
Streel Aadress (PO Bas Number s Not Accoptatye)
Suite 420, First Florida Bank Bldg. o -
Tallahassee, FI 32301 83 o
(84| Cty FL las| Zp CGode

1. Pursuan: 10 e provisians of Sections 6507 0602 ara 6O7 1508, F onda Satutes (e abowe-r amed COrparalon suoimts s stalerant lar the purpose of cnang
office o registerea agen! or oot i the State of Flonda Such ¢ Frang 1 aathuiized by the corporalion's board of directors | hereby atcoent the ApRar e
agert 1 am famiba- witn, and accep! the obhgatiurs of, Secton GO7 0505 Flonda Statutes

Vel

SIGNATURE _ I o . o N _ o
v S T T R T ) [ :: P Poige e 1:1- ‘I!},L,,‘.f‘i' gt _ R P T SN U T (S . Cr*)—-
12. OFFICERS AKD DHRICTORS 13 ADD NONSCHANGES 10 OF FICFAS AN DRI CTORS @D
SIE DVS R R NEIT U e [ TiTsm g
nabyg Carlana M. Hoffman 170N 3
SIHEET Mt s 215 8, Monroe Street, Sulte 420 TR AR AS g
a5t 1 Tallahassee, FL 32301 Vet s7p e
L DPT TTorche PRI TTinang. T Tatmion |O
HAME Lance G. McCullers 22 Nik:
SIREL LRSS | 716 W, Fletcher Avenue 2ASTHENT ADZRESS
CImy-51- AR 400y ST P
TIbE _Tampa’ ¥l [ ToeLere IRt [T Chatige [ Taxt ’
NAME T 7 HAME
STREFT ANDRESS 33 SIRIHT ADDRESS
Ol &1 2F FAOTY ST A
T [T oeeTe 4 0ILE BTN
haME 47 nant
STRELT ATORESS STSIFFEY ACOHE 49
| CTx-5T Ap 44C1T 5T pp
IR CTOECER ™ fsvmn T T T T Taad
BOO001E519 »-5:'
STREHT ATILRESS 33 STRELT ALKIRE 5% “'~'bif'_f,£' _'j}:-,————«]j 1062--1133
LY S0 72 HasIy-§1oap Ha 225, N0
1LE [ TDELETE 6 1T T Changs ﬁ'f:ﬂw
hAA 6 7 NARE
STHEF T ADORESS bISIRELT ADDRESS P

CITy - 51 21 E30TY 51 2y 1 \2

14. | a5 herepy cerbity that the informanon supplicd w it this hng s valutanly furtished and does nol gaal ty far the cxermiphion slatcd 1 Sechon 1 Q7= ), F ok 11 Petfohe .
farther cerliy tnat tne information incicated oa (tis anrnua' repo’t o supplemental annual repart s Fue and accurate and that my sigeatare shall bz the g eogal erhoc gt

eghver or lrustee empawered [0 Crecate s geport as reguredd By Choagter o Tt Slattes

Lk P sasy

WOFFICER OR DIRECTOR T

made under oath 1hat | at an officg
that my name appears @

SIGNATURE:

D rreclor of th: carporation or the
3ock 13 change, ar

.
" SIGNATURE AND TYPED OR PRINTED NAMEDF §iG




