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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 |

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

MKL, INC.

S
P96000007386 (1)

Princlpal Place of Business Mailing Address

MLRIATMORE

22] 27]

880 NW 157 AVENUE 880 NW 18T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432-2604
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FE§ Number Applied For
21 26] 6§ -OLRYTS3 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

O

5. Certificale of Status Desired Fee Required

City & State | City 8 State 6. Election Campaign Financing $5,00 May Bs
E 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E] m ;ﬂ Florida Statutes ves [JNo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMB, JOSEPH K SR. B1) Name
880 NW 1ST AVENUE 82| Sireel Address (P.OG. Box Number is Not Acceptable) ]
BOCA RATON FL 33432
83
84| City

asl Zip Cade

FL

SIGNATURE

-14. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Flarida $talules, the ahove-named corporation submils this statement for the purposa of changing its regisiered
office or registered ageni, or both, in the State of Flarda, Such change was authorized Dy the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Slgnature, fyped or prinled name of regisierad agent and title it applicable

(NOTE. Rogistered Agont signature roquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
TME e dant ] DwelAor [] DELETE 1IILE O Change [T Additon | g5,
NAME P K- Lamn S 1.2 HAME 3
STREET ADDRESS DWW 1 Are 3 STREE] ADDRESS it
CITY-$T- 2P Cos o, L 234379 14 CITY-ST.20P I
e Exet - vien Pwidmy T tec :‘.QJ]ELETE 21 TILE [ change [T Adsition |©
NAME ‘ !Qse?{;‘f Lo e, 2.2 NAME

STREET ADDRESS e A - 2.3 STREET ADDRESS

CITY- §1-ZiP &)QQ,_, WY\ = 3%"‘5 1 24 CTY-5T-2IP

TITLE ’ T orLeTe B TILE T crange 1 Adition
NAME 2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-57-2P 34, CTY-ST- 7IP

1LE ] oece 4130 T change [ Addition
HAME 4.7 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 TITY-ST-2P

TITLE [ peerie XRT: [ change [ Aadilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADAESS

CITY - $T-2IP 54 CIY-S1- 7P

TILE | WTEGE 6.1 TNLE [ crange [T Acdilion
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5t- 20 64 CITY-57-2P

| 8m an officer or diractor of the
sppears in Block 12 or Block 1

P s aihid BugeE DN

14. 1 do hereby certify thal the informalion supphied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules. | further certity that the
information indicated on this annual repon or supplemental annual report is irue and accurate and that my signature shall have the same legal effect s it made under oath; thal
‘yrad o execute this report as required by Chapler 607, Florida Stlatutes; and that my name
an

ross.

o

o/ o Je 5



