SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/$8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

T emarab. Mortham Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 . DIVISION OF GORPORATIONS SGCI'etaI'y Of State
POCUMENT # P94000062165 (3)

ML. ACE, INC.
_____ AR G

Principal Place of Business Mailing Address

1520 14524 RIVERSIDE DRIVE
FT FT MYERS FL 33305
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

PROFIT
CORPORATION

2. Principal Piace of Business _2a. Mailing Address 4. FEI Number . Applied For |
2 /28 v fotn prucl pifln] Sz 65-0517538 Nol Applicable
, Apt. #, etc. ite, Apt. #, etc. : -
Sufle, Apt. #, eto Sulle, Ap et 5. Cerificate of Slatus Desired X’ $8 75 Adq|l|onal
22 ;l Fee Required

City & State . City & State 6. Elaction Campalgn Financing $5.00 May Be
23 ﬁ,-_ Myere /; l 23'] Trust Fund Contribution D Added to Fees
Zip Iid Country _Zip | Country 8. This corporation owes or has paid the_currgri year Intangible
24 83703 [25] 20 30| Personal Property Tax due June 30. \ﬁYes L] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstere’dé&em
PINTER, MICHAEL R 81| Namo
4328 ODRPDRATE SQUARE, G 82f Streat Address (P.0. Box Number is Nol Acceplable)
NAPLES FL 33942
83
84| City FL 85] Zip Code

11, Pursuant fo tha provislons of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 6074505, Florida Statutas.

SIGNATURE
Signaturs, typed or printed name of ragistersd mgenl and title If applicable {NOTE" Regislered Agenl signature required whan relnstaling) DATE 3

12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©

TILE D [ oeLese L JUITILE . [ change [ asdition &

NAME AGE, MYRON L ) S, g rEname s §

sreeTanbress | 14524 RIVERSIDE DRIVE 1.35TREET ADDRESS w

CITY.ST.2P FT_ MYERS FL 14 CITY-STZIP %

TITLE (I oeceTe 21TME [ change [ adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-5T-2P 240ITYST2IP

TITLE {Ibeiete 3ImE T change [ Addition

NAME 32 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P ] 34 CITY-ST-2IP

TTLE {"Joecete 44TITLE T change [ Addtion

NAME §2NAME

STREET ADDRESS 4 35TREETADDRESS

CITY-5T-2IP 44CITY-ST2IP

e [ oecete 51TME " change [ adgdition

NAME 5.2NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY.ST-2)P

TITLE DDELETE BATHLE D Change D Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITYSV-2IP

14. [ hereby certify that the Information supplied with this filing doas not qualify for the exemption staled in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thig annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelv rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chnngad..}gr,m atl jth an address.
S iy - o | M . .yﬂy /, /6'4"_ X/‘/S’\/ CYs LG 4272 ]




