FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATICN

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 02 1998 &8:00am

ANNUAL REPORT Secretary of State
1998 T / DIVISION OF CORPORATIONS Secreta[y Of State
DOCUMENT # (8)
DOCUMELN P94000036391 (8
MLC OF JACKSONVILLE. INC.
___ AN R A
9440 PHILLIPS HIGHWAY 3440 PHILLIPS HIGHWAY
] g
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE )
us us 3. Data Incorporated or Qualified
05/06/1994 _
2. Principal Place of Busglness 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 . 59-3242708 Not Applicable
Suite, Apt, #, ata. Suite, Apt. #, ete. . . $8.75 Additiona
@ ;l o 5. Cerujicat’ejfi ?tatua Desired e Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 may Be
E ) ;I Trust Fund Contribution Added to Fees
Zip Couatry Zip Country 8. This corporation oWwes or has paid the current year Intangible
24 Ej El a Personal Properly Tax due June 30. EYes [ no

9. Name and Address of Currant Registered Agent

10. Name and Address of Naw Registered Agent

MONTGOMERY, MITCHELL R
9440 PHILLIPS HIGHWAY

9
JACKSONVILLE FL 32206

81} Name

82| Sireet Address (F.O. Box Number Is Not Acceptable)

83

841 City

Zip Code

FL [®

office or registered a;

11. Pursuant ¢ the provisions of Sactions 607.0502 and 607.1508, Floricia Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with. and accept the obligations of, Section 607.0505, Florida Statutes. |

R AT E ANTT

indicated on this anrual report of supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered 1o execute this re
Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE:

SIGNATURE ]
Signature, typad or prinled name of registered agent and iitls if applicable. (NOTE. Reglstered Agent signature requirad when reinstating) | DATE j
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [ DELETE 11TILE “[Tehange [ Addition
NAME MONTGOMERY, MITCHELL R. 1.2 NAME
srreeTaporess | 9440 PHILUIPS HIGHWAY, #9 1.3 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL ] 1.4 CITY-ST- Bie o
THTLE V T DELETE 217ITLE [JChange [ Addition
NAME HITE, PATSY A. 2.2 NAME
sweeaoress | 9440 PHILUIPS HIGHWAY, #8 2.3 STREET ADDRESS l
CITY-ST. 2P JACKSONVILLE FL 2, 4 GITY-ST-ZIP o : )
TIRLE L1 DELETE 31TLE Reget . Gend y [T change P Addition
NAME 3.2 NAME . /
prya PRl ips Hwy #F
STRECT ADDRESS 3,3 STREET ADDRESS . 4
CITY -5T- 2P ) 34, CITY-ST-2IP Teack Sen u_"g_//&., Jaas e
TME [T Deterz £1TIILE } [J Change [T Addition
NAME 4,2 NAME 1
STREEY ADORESS 4,3 STREET ADDRESS i
GiTY-ST- 2P . 44 GITY-5T-2IP ,
TITLE ] DELETE 51TTLE I [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS !
ITY- §T- 2P 5.4 CITY-5T-2P !
TITLE [ J DELETE 6.1 TITLE [Change 1 Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP L 6.4 CiTY-ST-ZIP e X e
14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infotmation

| effect as if made under oath; that [ am an

port a8 required by Chapter €07, Floriﬁ:la Statutes; and that my name appears in

|
/o e~ FF (Fosf).?ao ~Frye

Pyt | e e o T a

CR2E034 (10/57)



