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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

ML

P95000031094 (2)
INC.

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

WO R R A

9551 BM’MEADWS RD 9551 BAYMEADOWS RD
SUITE SUITE 4
JAG(@ONVlLLE FL 22256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
1] 26 §8-3314712 ot Applicable
Sulte, Apl. #, alc. Suilo, Apl. #, elc.
. P uile- Ap 6. Certificate of Status Desired O 58'75 Additional
E E} Fee Regulred
Clty & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
—] E] _2;| 30 Personal Property Tex due June 30, Yas [ Ne
9, Name and Address of Curtenl__ﬂgglslared Agent 10. Nams and Address of New Registered Agent
STOKES, E. CHESTER JR 81| Name
9551 BAYMEADOWS RD 82| Sucel Address (P.0. Box Number is Not Acceplable)
SUITE 4
JACKSONVILLE FL 32256 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuan to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the al

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Flarida $tatutes.

Signahue, lyped o phfllud “name o 1o nsbarnd agf cnl and litle v’qulwmh\(‘

(NCTL: Aagisiored Agent signature required whon reinslating)

DATE

et n bk d ik e §ES p-

\AL. I‘-' H

Choryy e ~o

12 OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1ITLE [ change [ Addition
NAME STOKES, E. CHESTER JR 12 NAME

sweeraporess | 9551 BAYMEADOWS RD.  SUITE 4 1.3 STRFET ADDRESS

CiTY-ST-2P JACKSONWLLE FL 32256 14 GITY-ST. 7P .

ME 1Y [T ceLETE 2YILE B Change ] Addition
AME BERGMANN, THOMAS C 22 NAME

smeeranoness | 9951 BAYMEADOWS RD.  SUINE 4 23 STREET ADORESS

CITY-ST-1P JACKSONV".IE FI. 32256 2 4 00Y-5T-7IP

TiE ) [J oecere 1 TITE T change™ [ Addition
NAME BRAREN, MICHAEL E 32 NAME ‘
seeraopress | 9551 BAYMEADOWS RD.  SUITE 4 33 STREET ADDRESS

CTY - §T-2P JACKSONVILLE FL 32258 34.00Y-51- 20

L L'2 [ veLETe 41 THLE ["Tchange  [J Addition
NAME WALLACE, DENISE L 4.2 NaME

sreeranoness | 9551 BAYMEADOWS RD.  SUITE 4 4.3 STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL 32256 I 44CITY-5T-7IP

e VI 7 oELETe 81 TITLE ] Cnange ™[] Acdition
NAME FREDENHAGEN, SHARON W 5.2 NAME

seeTaboress | 9951 BAYMEADQWS RD.  SUITE 4 5.5 STHEET ADDRESS

OTY-51-2P JACKSONVILLE FL 32256 54 DTY-ST- 2P

e ] mEEGE 81 TILE [Tthange L] Addiion
NAME HICE, SHERRY 62 NAVE

streeraporess | 9551 BAYMEADOWS RD.  SUITE 4 6.3 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL B4 CITY-ST-2PP

14. { heraby certify thal tho information supplicd with this filing doos not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il ghanged, or on an attachmont with an address.

A1 /00 anAd /79 a._ 740

CR2E034 (10/97)



