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

PROFIT s FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000040387 (0)

1. Corpoaton Namng

ML4060, INC.

VA AR M

e i
6206 SOUTH ATULANTIC AVENUE 6206 SOUTH ATLANTIC AVEMUE
NEW SMYRNA BEACH FL 32169 NEW SMYRMA BEACH FL 321694701
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Proncipid Pl of Basiness Vza.—rﬁamng Addrass 4. FEI Number Applied For
T - A .. 503256338 Not Applicable
S, Apl et _ Suite. Apt #, etc. - i $8.75 Additional
»?21 B - - 27} 5. Certficate ot Status Dasired ) Feo Requirad
| City & St City & State 6. Eiection Campaign Financing $5.00 May Be
_zﬂ L ;l;l Trust Fund Contribution Added to Fees
- ek __dp | Cauniry 8. This corporation has liability for intangible tax under s. 193 032,
24f : . 25—! 291 30] Flarida Statutes Oves [Ono
i ) 9 Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] N
SALERNO MARGARET R ame
6206 SOUTH AT!.ANT'C AVENUE 82] Street Address {P.O. Box Number is Mot Acceptable)
NEW SMYRNA BEACH FL 32169 o
84| City FL 85 Zip Code

11, Fursuant to e pr 5 2 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
ofthea or reqistored ik or bolh 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Far far niliar wih and accont the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE - R

ol ﬁyi:r‘ w0l Dier '\I‘ﬂ;-rh-hi‘.;-n\'r:-mﬁﬁ "'-TWOIE Ragisered Agent signature rajuired whan reinslating) DATE
3 12 o L OF _: AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J oeie LTI [JCrange [ J Addition
Kone SALERNO, MARGARET R 12N
sttt ot | 6206 SOUTH ATLANTIC AVENUE 13 STREET ADDAESS
Jnsioe | NEW SMYRNA BEACH FL 32189 14 iy-ST-2
Tt : 7 DELETE 21TME [J Ghange  LJ Adation
REIN 2.2 NAME
SIREF T AGDAE S 2.3 STREET ADDRESS
| CltveStae e 2 4CITy-51-2F
10t T oaLETe 31TIME T TChange [ Addition
HANE 32 NAME
SIRLET ATIURESS 3.3 STREET ADDRESS
RYLLSERE U S S, 34, CITy- ST 2P
i TTotien AT TME T Change L Addiion
[N 4. 2 NAME
STRE ] ALILHE B 4.3 SIREET ADDRESS
Lorv s ae e 44 CITY-51- 212
nir L] DELETE 51 TILE [l changs 1 Aadilion
REA 5.2 NAME
STHEL [ ARG 5.3 STREET ADDRESS
I e e e 54 GTY-S1-27
T T vedeTe 6.1 TILE " Change T Addition
HAMI 6.2 NAME
STAEES ATIDRESS §3 SIREET ADDRESS
|G ST A R 54 CITY-8T-4iP
14, 1« 1the informabon supphed wilh s filing does nol quality for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the
infar o on Ui annaal repon ar supplemental annual report is true and ge aqd that my signature shall have the same logal effect as  made under oalh; that

report as requirad by Chapter 607, Florida Statutes; and that my name

f//§’7

Larr an offcer o director of Tha corporation or 1he receiver or trustee empowered 19/8)
appiars i Block 12 or B o if changed, or on an attachment wilh an address

SIGNATURE:

FRINTED NAME OF SIGNING DFFICER OF DIMECTOR

CR2E034 (9/96)

Dales ,tmf:m.?frme [

GuaTune ANG ny



