FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4\;‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

6400 N ANDREWS AVE
FT LAUDERDALE FL 33309

IMaiting Addrass

6400 N ANDREWS AVE
FT LAUDERDALE FL 33309

DOCUMENT # P94000064863 (1)

1. Corporalion Name

ML.F.M., INC.

AN

3. Date Incorporated or Qualified 3a. Date of Last Repart
09/02/1994 05/01/1995
2. Principal Place of Businpss kéa Mailing Address 4. FE{ Number Applied For
21 28] 650527110 Not Applicable
Site, Apt. # etc. |, Sulte Apt g elo. 5. Cerlificate of Status Desired O $8.75 Additional
22 2?] Foe Required
City & Stale | City & State 6. Blection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Faes
2ip __ Gountry | Zp | Country 8. This corporation has liablity for intangible tax under s 199.032,
24 25| 20| 30 Florida Stalutes [ ves [INo _
9, Name and Address of Current Registered Agent B 10. Name and Address of New Regislered Agent
Bi| Name
WKE. BRYAN w B2| Street Address (P.O. Box Number is Not Acceptable)
6400 N ANDREWS AVE
FT LAUDERDALE FL 33309 63
&
B4 City Zip Code

FL |”

ioricla Statutes

11, Pursuant 10 the provisions of Seclions 607.0507 and GO7.1508, Fiorida Statutes, the above-namoed corpora'lon subamits this statement Tor the purpose of changing its registered office
' or registered agent, or both, in the Stato of Florica. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent lam
farvdiar with, and accept 1he chiligations of, Section €07 0505

CITY-8T-2IF

cerlify that the information indcate
oath; that | am an officer or dire
appears in Block 12 or Block #3

SIGNATURE:

€4 LITY-81-2IP

SIGNATURE . e e e e vt ettt ot e s e e
Stigraturg, ty;nad o prirled name of ruuv tored 4 wonil and i Ies it &yl b NOTE Registered Agnet signature rearesd wher reicsaling DAlE lTCT
12, OFFICE RS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12 &
TILE DP [JDetElE 117MLE O Crange [ Addifion | 7~
NAME STUES, TERRY W 1.2 NAME 3
swceTaconess | 6400 N ANDREWS AVE 1.3 STREET ADDRESS &
CITY-81-2IP FT LAUDERDALE FL 1ACITY-§T- 2P E‘ Q_UU 1 E? 1 <. El E
TLE VP [] DELETE 2 1TITLE -1 =05708796--01071 '""[]_lﬂ.nange [ Addtion (O
e PALMER, STEPHEN R 22 hake *#%200, 00
sreeranoress | 6400 N ANDREWS AVE 23 STREFT ADDRISS
Oy -S1-2F F¥ LADUERDALE FL  Noasctysmae
TILE T T T e vT [<Change [ Addition
NAME EAGON, DOUGLAS P 37 NAME Eacon Do vptas P
steer aoress | 6400 N ANDREWS AVE 33 STREET ADDRESS (sime &Acvl“)
CITY-ST- 2P gT ‘.AU[ERDALE‘FL e 3400TY-81-7P V B,
THILE [ DELEIE 4 1T1LE hange  [] Addition
HAME SCHEGEL, PATRICIA J 42 NAME ScHLE & L Pﬁ:ﬁ)‘ ety 3
st anoness | 6400 N ANDREWS AVE 4 3STREET ADDRESS Cs "N erddrecs
CITY-ST-21P FT LAUDERDALE FL SACIY-ST-7I |
TITLE [C) DELETE 5 1 TINE Vf)‘hﬂ& J Svmes W ) Change  [wMRdtition
NAME 5.2 NAME (.55\ e Mdm Sg)
STREET AJDRESS 5.3 STREET ADDRESS
CITY-§T-2IP SACHY-ST-2F | ;
TTE [ DELETE Samme | Af ’Aﬂtéih v T Change. PWPAaon
NAME £.2 HAME <% N
STREET ALDRESS €3 STREET ADDAESS Q/ Addition

VOWV-C | i’&ﬁ*‘ u

r of the corporatic oNti
if changed, wa” atl
o sromins AND TYREG'OR PRI ED NANIE OF SIGH

14. ! do heraby certify that the information supplied wath this filing is voluntanly furnished and does not qualify for the exé%l‘on stated in Section 119.07(%(k},
m this anaual repornt orpruppiemental annual repart is true and accurate and that my signature shall have the same legal effect a

er o truslec enpowered to exacute this repor as reduired by Chapter 607, Florida Statutes; ag hﬁbm rfme
address
NG OFFICERt OR DIRECTOR T Dagtne Fhone 8\

Florida Statutes, | furthe:(

if mago yl




