FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commomarion W, onmemmenosws | Kol ()3 1998 8:00am
ANNUAL REPORT ¥ = Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P93000020215 (8)
ML.E. DEVELOPMENT, INC.

RO

Prncipal Place of Busingss Mailing Address
GC/O L ALBANESE & SONS 551 NW 775T
120 WEST GLADES ROAD STE 101
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE N THIS SPAGE
us us 3. Date Incorporated or Qualified
i 03/17/1993
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
|21] 126 B5-0400563 Nol Applicable
Suite, Apl. ¥, glc. ) Suite, Apt, #, elc. i
= e i i Hie ap 5. Ceriificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campatgn Financing $5.00 May Be
;:;E 215[ Trust Fund Contribution O _ Added to Fees
Zip Counlry Zp Country 8. This corporation cwes or has paid the current year Intangible
24 25 29 ;lﬂ Persanal Property Tax due June 30. [1Yes []No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
> - 3 — -
POPKIN & SHURPIN, P.A. 1) Name
2493 GLADES ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 114
BOCA RATON FL 33431 B
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida, Stich change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i amn familiar with, and accept the obligations of, Section 607.05085, Fldrida Statutes.

SIGNATURE
Ixmature, tvped or prited nama of regrstered agent and IMe f applicable. (NOTE. Reglstered Agent signature raquired when relnstating) ' DATE
12. " OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 17 DELETE 1.1 TILE T fChange [J Addition
NAME ALBANESE, LEQONARD A 1.2 NAME
STREETADORESS | 551 NW 77TH ST 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 1.4 CITY-ST- 1P
TLE [ OFLETE 21 TME ' [ 1 Change LT Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S§T-2IP 2, 4 CITY-ST-2IP
TLE T T peLETE 3.1 TME L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7I 34. CITY-ST-2IP
TITLE L DELETE £1TIMLE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-81- 21
THLE T DELETE 51 TILE “[Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CITY -5T-21P
TITLE [T pELETE 6.1 TITLE L1 Ghange £ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GitY- §1- 7P 6.4 CITY-51-ZIP
14. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual repoplacguppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direclor of the copparatigletnjtheseceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if ch nge fahasiyent with an address.
SIGNATURE: _~ 3¢ QUIRED

CR2E034 (10/97)



