FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P95000049403 (5)

1. Caorporation Name

M & L CONSULTING AND SERVICE. INC.

(AR EEAT AR AR R

Principal Place of Business Mailng Address
7505 CEDARWOOD GIRCLE 7305 CEDARWOOD CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 31434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i I Applied For
;l 26 650588125 ]éﬁﬂ\pplicaﬁ:le
Suile, Apt, #, ete. Suite, Apt. #, elc. - . $8.75 additional
E;l ?ﬂ 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corpgration owes or has paid the qurrgnt year Intangible
_2:| 25 E‘ 30 Parsanal Proparty Tax due June 30. JYes O no
9. Name and Addmsg_of Current Registered Agent 10. Name and Address of New Registered Agent ]
DELVECCHIO, ADAM J 51| MName
7505 CEDARWOOD CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| Cily ) FL 85| Zip Code

11. Pursuant 1o the provisionso_fSeciion_s £07.0502 and §07.1508, Flerida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, hyped o printed namae of registered agant and Iite if applicable (MNCTE Reglsterad Agent signature required when relnstatlug) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
THLE ] ~ ] DELETE 11TITLE [J Change [T Addition
NAME DELVECCHIO, ADAM J 12 NAME
gwReeT aporess | 7505 CEDARWOOD CIRCLE 1.3 STREET ADDRESS
CITY - 51-2P BOCA BATON FL 33434 1.4 GITY-ST- 2P
TILE [T DELETE 2,1 TTLE i [T cChange [T Addition
NAME 22 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
GITY-S7-2P 2.4 CITY-ST-2IP
TLE [T DELETE 317TME " L1 cChange 1 Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-7P 34, CITY-§T-7IP
TITLE I GELETE 43 TLE [ change 13 Addition
NAME 4, 2NAME
STREEY ADDRESS 43 STREET ADDRESS
oITY-S5T- 2P 44 CITY-ST- 2P
TIME CIDeteTe fsoTmee ) L3 ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-ST- 2P
TITLE [T DeLETE 61 TILE [Tchange ! Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIEY-ST- 1P 64 CITY-57- 2P

14. | hereby certif%_tha: the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicatéd on this annual report or supplemental annual report is trire and accurate and that my signature shall have the same lzgal effect as if made under cath; that | am an
officer or director of the carparation Of the recelver or trusfe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 ar Block 13 #f changeg or on an attachmeni with/an address,

SIGNATURE: DA AA=HEQUIRED WY e

e e — ey ety e —

CR2ED34 (10/97)



