FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine

Harris

Secre ary of State
DIVISION OI° CORPORATIONS

DOCUMENT # pP39408

1. Comot.ation Name

MLR MANAGEMENT, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 018 ***150.00

AT

18434 AIRMAIL RD. 18434 AIRMAIL RD.
HOUSTON TX 77032 HOUSTON TX 77032
us us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
06/25/1992
2. Principz | Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 1 760372158 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
uie. Apt . e ute. Ap 5. Ceniifcate of Status Desired [ $8.75 additional
;l_ < . ;] e - _ pit Faa Reuired
City & State City & State 6. Electicn Campaign Financing > $5.00 14ay Be
2_3‘ _2;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year (ntangible
24 ;] ’—a Persorial Property Tax. [Tyes Jno
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81/ Name
C T CORPORATION SYSTEM 82| Street Acdress (P.D. Bo» Number is Not Acceptable)
reet Address (P.O. ¢ is e
1200 SOUTH PINE ISLAND ROAD ° i
PLANTATION FL 33324 83
84| city FL Ias‘ Zip Cade

1. Pursuant to the provisions of
office cr registered agent, or

Sechons 607.0502 and 607.1508, Flonda Slatvies, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apy cintrent as reg stered
agent. | am tamiliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed na na of registered agent and titls if applicable. (NOT = Registered Agent signature requ ired when reinstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIUNS/CHANGES 10 OFFICERS AND DIRECTOFS IN 12
TALE p 1 DEVETE 11 TME Cichange {71 Addition
NAME MORTON, RICHARD A. 12 NAME

smeeTaooress( 745 FIFTH AVE., SUITE 900 13 STREET ADDRESS

Ty ST-2P NEW YORK NY 14CAY-$T-ZP

TME v [} DELETE 21 TTE [JChange [ Addition
NAME PONTON, JERRY L. 22 NAME

sweeTapore;s| 18434 AIRMAIL ROAD 2.3 STREET ADDRESS
arierme T THOUSTONTY ™ — R X0 L ) -

TITLE S [1 DELETE 31 TITLE JChange  [] Addition
HAME PIERCE, ALLISON 32 NAME

streeTanoress| 745 5TH AVENUE, #8900 33 STREET ADDRESS

CITY.5T-2P NEW YORK NY 34, CITY-ST-2P

TIE 15 [} DELETE 44 TIME [change [ Addition
NAME JOHNS, LUANNE ) 4.2 NANE

sreeTaoores| 18434 AIRMAIL RD. 4.3 STREET ADORESS

QTy-ST-2IP HOUSTON TX 44CITY-5T-2ZP

TIE CcD [} DELETE 51 TME [JcChange  [] Addition
NAME RUBACHA, PAUL D. SZNANE

streeTAnORess| 745 5TH AVENUE, #900 53 STREET ADDRESS

CITY-ST-2P NEW YORK NY 54 CITY-ST-2ZIP

TME D ] DELETE 61 TITLE I C)Change  [_] Addition
NAME MURTAUGH, CHRISTOPHER D. 6.2 NAME

sTReeTAboress) 35 W. WAKER DRIVE 63 STREET ADDRESS

crv-s-zp | CHICAGQ IL B4 CITY-5T-2P J

14. 1 hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further ce nify that the infarmation

indicate] on this annual reporl oI supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or truslee empowere:

Block 1 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE:

LF“- I\Mnagg,mﬁ.n lne .

SIGNATUIE AND TYRPED OR P ANTED ME OF SIGNI OFFICER DR DIRECTCR

d to e «ecute this report as required by Chapter 607, Florida Statutes; and that rny name appea:s in

a3/

Jaytime Phone

0543651

CR2E034 (11/98)

281 9439506, 2ut 107




