CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporaton Name

M-FLEX CORPORATION

L72737

(4)

Principal Place: of Busingss

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

0O

[22]

27]

50 NO LAURA STR 50 NO LAURA STR

STE 2100 STE 2100

JACKSONVILLE FL 3220¢ JACKSONVILLE FL 322023611 .

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

05/11/1990 03/06/
| 2. Principal Place of Business 2a. Maitng Address &. FE! Number Applied For
21] 26 53-3010079 Not Applicable
Sule, Apt. #, el N Suite;, A, #, etc, 5. Cerlificate of Status Desired D $8_75 Additional

Fee Required

Ciy & Stale

. Gty 8 Stale 6. Elaction Campaign Financing $5.00 May Be
ﬂ et s e e e e e 28] Trust Fund Contribution Added 1o Fees
Zip __ Country A | Country 8. This corparation bas liability for intangible tex under s. 199,032,

—Eﬂ 251 29| 30] Florida Statutes Yes No
| @9 Name and Address of Current Repistered Agent 10. Name and Address of New Registered Rpent

DOMINICK, E. LESTER 81} Name

50 NO LAURA STR 82| Street Address (P.O. Box Number is Not Acceplable)

STE 2100

JACKSONVILLE FL 32202 63 |

- 841 Cily ' ‘ B85] Zip Code
FL

ey
olfice or reg

ed agent, or both, in 1

SIGNATURE

5 of Soctions GO7 0607 and 607.1608, Florda Statutes, the above-hamed corporation submits this statement for (e Purpose of changing s registerad
gist : State of Florida Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent | asa familar with, and accept the ohligations of, Scction 6807.0505, Florida Statutes.

e ypsend el pee e e e ob e nleed agent and dike Lappecabie.

(NOTE Repistered Agerl signature required when renstating)

DATE

CR2E034 (9/86)

[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk D [J peLete 11 0L [ change  [J Adaition
HAM DOMINICK, E. LESTER 1.2 NAME
sirer anoaess | 50 INO LAURA STR, STE 2100 13 STREET ADDRESS
Y- &1 70 JACKSONVILLE FL. 1.4 Y- ST- 2P
Tl CFO L) oeLeTe 21TNLE L Crange [T Adation
HAM DAHLENBURG, WILLIAM L. 2.2 NAME
siatet anmtss | 5O N. LAURA ST, STE 2100 2.3 STREET ADDRESS
orv-si e | JACKSONWLLE FL 2.4CTY-ST- 20
e [ oetete 31 T1LE [T change ] Adgition
MAMI 3.2 NAME
STALE ] ATIRESS 33 STREET ADDRESS
CIY-S1. 7% 34.CI1Y-81-7IP
1 [ T DELETE 41 THLE [l thange [ Addition
HarE 4.2 NANEE
STAEF 1 ADCRE 55 43 STREET ADDRESS
L L L 44 CITy-57- 2P
e (] DECETE 51 TNLE [JChange [T Additian
A 5.2 NAE
SIRFLTADORESS 5.3 STREE] ADDRESS
| onesee | ) N 5.4 CITY-57- 21
L [.] DLLETE 6.1 TITLE T Change [T Aadition
NARYE 5.2 NAME
STHEFY ANTRESS 6.3 STREET ADDRESS
SITY- 51 JiF B.4 CITY-S1- 21

14, 1do herehy certily thal the information supplied with this filing does not quality 1

or the exemption stated in Section 119.07¢3)(1). Florida Stalutes. | further cenlify that the
informalion indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that
Pann an aefficar or director of the corporation or 1he: receiver or trustee empowered 10 executa this report as required by Chapter 807, Flornda Statutes; and that my name
appears v Block 12 or Block 13 if changed. or on an attachment with an address.

WL ﬁ)&mmﬁ VARG~ l,/?/‘i 7

256 -2450

SIGNATURE: deﬂ/

D MNAME OF SIGNING OFFICER OR DIRECTOR

Cole Traytime Phona A



