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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000071045 (4)

MLLA., INC.
Principal Place of Business Mailing Addross II"IIIIl II' II"I II"I Ilm Ilm II"I IIIII IIIII I'I" III“ III" Illl 'I||
208 WHITEWOOD CT. 2108 WHITEWOOD CT.
ORLANDO FL 32837 ORLANDO FL 32807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdiad
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-3400091 Not Applicable
Suite, Apt. #, atc. Suite, Apl. &, elc.
T—l e Ao b, erc wie. ApL & ele 6. Certificate of Status Desired [ $8.75 addiional
22 ;;1 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Added lo Fess
2Zip Country aip Country 8. This ¢orporation owes or has paid the current year Intangible
24 m m -s_o-l Fersonal Property Tax due June 30, ves [Ito
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglstered Agent
APORTADERA, LISA L 81| Name
2108 WHITEWOO0D CT. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32837
83
84 City FL 85| Zip Code

11. Pursuan! lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposs of chanping its registered
office or registered agoni. or bath, in Iho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalons of, Soction 607 0505, Flotida Statutes,

SIGNATURE _

Signature typot or printed narme ol ingislniad agert and vile | appacable | INOTE: Reqrstered Agent signalure 1equired when reinstating) DATE =
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PSTD ] DELETE IRELT: T Change L] Addition =
NAME APORTADERA, LISA L 12 NAME §
staeet aooness [ 2108 WHITEWOOD CT 13 STREET ADDRESS <
CITY-ST- 29 ORLANDO FL 14 CIFY-§T-2IP o
s [T oeteTe 21TILE [J Change™ T3 Addition | <>
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2 2 4CTY-S1-2P
TTLE [T bELETE 31TALE CIcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-SI-2P 34 CITY-ST- 2P
TITLE T oELETE 41TIMLE [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44CHTY-SI-2P
TILE TF DELETE 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2F 5.4 CITY-§1-71P
TNLE T peLeTE 6.1101LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7% 64 CITY-§1-2IP

14, | hereby certify that tho information supplied wilh this fitng does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemanta!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olticer or dractor of the carporation or tho receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: oCica £ COMolos | PRE.

- ‘%/f&{ﬂ/ -



