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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or balh, in the State of Florida_ Such change was authorized by the corporation's board of directors, | hareby accept the appaintment as registered
agent. 1 am familiar with, and accepl the chligations ol, Seclien 607.0505, Florida Statutes.

SIGNATURE e o
Signadure typod o printed narse of 1egistered agent and tlic o apphabln (NQ1E" Rogistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRCCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PFD A | MGG TATIE T Crange 1] Additian
NAME LYONS, MARK Il 1.2 NAME
streevaponess | 88 BAYBRIDGE 1.3 STREET ADDRESS
CITY-51-2iP QULF BREEZE FL 14 CITY-51-21
ML ) [F OELETE 2UTI0LE [ crange L] Additon
NAME RINKE, ROBERT 22 NAME
steeer ovress | 400 QUIRTWATER ROAD SUITE 10 23 SIREET ADDRESS
CITY-SE-2IP PENSACOLA BEACH FL 2 40TY-ST-2IP
TMLE 1D [ oelere 3171LE [ change [ Agditicn
HAME POWELL, GARY 3.2 NAME
swreeraporess | 14 VIA DELUNA 3.3 STREET ADDRESS
| QTY-$T-2p PENSACOLA BEACH FL 34 CITY-57-21
TME [T DELETE 41TIMLE LT change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-ST-2iP N 44 GITY-ST- 2P
TOLE [T DELETE 51TILE [ T change T Aadition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTy. $1-2P e 54 0MY-ST- 7P
TNLE L] DELETE 61 TITLE [ Change [T Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

S r§ ety b g g o e

14. | hereby certi{z that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | furiher cartify that the information
Indicated on this annual report or supplemental annual repart is true and accurate and thal my signature sha!l have the same legal effect as if made under oath: that | am an
officer or director ol the corporation or the receiver or trustee empowered 10 execute (his report as required by Chapter 607, Florida Statutes: and that my Name appears in

Block 12 or Block 13 if Wod‘ or on an atlachment with an address

AN T ™NS . L o . o

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 5 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay : d
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
T # (7)
POCUMEN P95000010678 (7
M & L INVESTMENTS, INC.
I
350 PENSACOLA BEACH BLVD P.O. BOX 99
SUNE 4 GULF BREEZE FL 325620099
QULF BREEZE FL 32561 us DO NOT WRITE N THES SPACE
us 3. Date Incorporated or Qualified
02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 59-3323431 Not Applicable
Apt #, Suite, Apt. #, . i
,EI Sulte, Apt. ¥ etc m ulle. Apt. 4. ote §. Ceificate of Status Desired O $3|;;5H::l:::lrt:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
;31 |28 Trust Fund Caontrifution Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5' —2;| m Parsonal Praperty Tax due June 30. D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYONS, Il MARK 1] Name
350 PENSACOLA BEACH BLVD #2 Sheal Addn ,
ass (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



