JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT -» FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

OCUMENT # pg0714

\ML ACQUISITION COMPANY

Mailing Address

301 W. BAY STREET
SUITE 2610
JACKSONVILLE FL 32202

cipal Place of Business

W. BAY STREET
E 2810
(SONVILLE FL 32202

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 045 ***550.00

IR O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
(09/30/1992
>rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Independent Square 26] Independent Square 53-3157046 Not Appiicable
Suite, Apt. #. ec. Syit 201 - Suite, Apt.#.8lc.. guite 2201 5. Certificate of Status Desired [:I $8.75 Adqi(ionai
One Indepengen% ﬁr?ve ;] One Independent Drive Fee Required
Sy & State City & State i 16, Biection Campaign Financing $5.00 May Be
Jacksonville, IL ;I Jacksonville, FL Trust Fund Contribution Cl Added to Fees
4p Country Zip Country 8. This corporation owas the current year
32202 El USA ;l 32202 ;-D—I USA Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBBS, MARGARET R .
301 W. BAY STREET 82} Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2810 23
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registerad

ageni. | am farnitiar with, and accept the obligations of, section 607 0505, Florida Statutes.

NATURE Signature, typed or pﬁhﬁ‘ﬁam of registerad agent and titha if applicable. {NOTE: Repistersd Agent signature required when reinstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD { Jpeete 11 TLE [l change [ acdiion
DRUCE, J.:DIX, JR. 1.2 NAME
Taooress | 301 BAY STREET, #2810 1.3 STREET ADORESS
T2P JACKSONVILLE FL 32202 14 CITY-ST-ZIP
D [X oeete 24 TIME L] change [ Addition
SCHAIR, DOUGLAS M : 22 NAME
Taooress |- 968 HIGH RIDGE R0AD 23 STREET ADDRESS
TP STAMFORD CT 06905 24 CTY-ST.2P
D [ oetete 31 TITLE D [F change [ Acdtion
DEBUIS, JACQUES E 52 NAME DUBOIS, JACQUES E.
raooress | 969 HIGH.RIDGE ROAD azstreeTADORESS | 969 HIGH RIDGE ROAD
128 STAMFORD CT 06805 L4CITYSTZR STAMFORD, CT 06905
VPS T [ oeLete 41 TITLE [ change [ Addition
WILSON, W W 42 NAME
raooress | 969 HIGH RIDGE ROAD 4.3 STREET ADDRESS
rzie STAMFORD CT 06905 44 CITY.ST-ZIP
VP [ oeLeTe 51 TITLE (] change [ Addition
STROUP, CHRIS C 5.2 NAME
-aperess | 969 HIGH RIDGE ROAD 53 STREETADDRESS
"z STAMFORD CT 06905 54 CITY.ST.2IP
[l oeLete 6.4 TITLE [J change [ ] Additon
B2 NAME
ADDRESS 5.3 STREET ADDRESS
-z 6.4 CITY.ST.ZP

nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if. made under oath; that | am

n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears
Black 12 or Block 13 if changed, or on an attachment with an address.

iNATURE:

§3/.99

CRZE034 (5/39)



