FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ¥ ¢ DIVISION OF CORPORATIONS
DOCUMENT # P95000018240 (8)
1. Corporation Name
MLI I, INC.
AT A AR
437 EAST MONROE STREET. SUITE 202 437 EAST MONROE STREET. SUITE 202
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Dale Incorparated or Qualfied 3a. Date of Last Report
03/03/1995

2. Principal Place of Business 2a. Maling Addres; 4. FEI Nurnber Applied For

[21] E LH33 }%BC\(\I\ %&g& 59- 3307031 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. . ) $B.75 Addaional
&. Certificate of Status Desired
@EHD_&QMQM SQ'\k e Wy ?ﬂ ertilicate of Stalus Desre O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
O o o Fo
23] Dococave, SPnoes, EY (28] Jogdsstwthe. . T\ Trust Fund Contribution Added to Feos
| Zip Caumry 9! Zip Countr‘y B. This corporation has hability for intangible tax under s 199.032,
241 RYPEAL! 3}’_1 ?9‘ ’3a‘a \ \o 3?] Floricla Statutes M Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

NMaioase )l Nouwliey

BROOKS, MICHAEL L 82| Strest Address [P.O. Box Number is Not Acceptapble)
437 EAST MONROE STREET, SUITE 202 199 (:mgmmgia_‘sm;&—_
JACKSONVILLE FL 32202 /: &
; B4l Cn 851 2ip Cod
/] // /) Rome Vedse, Yeaow  FL || 32085-

or registered agent, or i s Sigts of Florigh. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent, | am
familiar_with, and accep on 607.0505, Florida Statutes.

N

K SIGNAT - S B —
Signa . M if apyplicalie {NOTE Rugistersd Agant sigriature required whern reinistatirg) DATE ’La-
12, ! CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
ek D m DELETE 1 1HILE ?‘\ES‘\ (\Q(\-\— [ Change [x Addion | v
NavE BROOKS, MICHAEL L 1.2 NANE . VOB VRD &
J vOane\ )
STAFET ADDRESS 437 EAST MONROE STREET, SUITE 202 1.3 STREET ADDRESS ’N\qq LRV Moty RQeod iy
CAY-S1- 2 JACKSONVILLE FL 32202 14 CITY-S1- 2P ook Nedoo.  @eod , T\ 330K - &
T [ DELETE 2 1T0E < " [J Change m.hddmon o
NaME 22 NAME Lestie NeWw™ &
STREE | ADDRESS 2STREETADDRESS | 4ATR, GyR0Re WGBS Jood
| omy-st- 2w 240ITY-51-21P Pomne. Nedvo,  Seoda, T 33k

THLE 7] DELETE 3.1 TILE \ ' [ Change [ Additin
NAME 32 NAME WG %‘)\W WO
STREET ADORESS 33 STREETADORESS | 5y 5 OO0 waond, (ouata
CITY-51-71P aev-srze | B\hopas i SRGAne T 334
miE [ DELETE 4 1TIHE N N N [ Change mAddilion
NAME 47 NAME E \\ LONN \,\ Q\“s“\ﬁ
STHEE) ADZRESS 43STREET ADDRESS | @ 318y Dot S0t 5%
C1-51-2F wor-s2r | Aot . FL 29%\7
TITLE [J DELETE 5 1TIE K V[0 Change . [ Addition
NAME 5.2 NAME
STREEL ADDRSSS 5.3 STREET ADDRESS
CilY-87-2P 5.4 CITY-SI-2IP
TITLE {7 DELETE 6 1TILE [ Change ] Addition
NaM: 6.2 NAME
STAEE] ATDRESS 6 3 STREET ADDRESS
CTY-SF- 2P sy 64 CIT¥ -51- 2P

funtyrily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
plemerkal annual report is true and accurate and that my signature shal have the same lega’ effect as if made under
gfreceiver of trustee empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name

14. | do hereby certdy that 1he information supplied wi
cenrtify that the information indicated on this annugl rg
path; that | am an officer ar direclor of the corpgfgfo

OF DIRECTOR Das T Dagtme Prane ¥




