FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate S ecretary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # P97000035531 (7)
MAML CONSULTING, INC.

A A I

Principal Place of Business Mailing Address
1935 LONG POND DRIVE 1635 LONG POND DRIVE
LONGWOOD FL 32710 LONGWOOD FL 327719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 28. Malling Address 4. Numbar Applied For
m — 26 & 3 !-Ll-l Oaaﬂ Not Applicable
Suita, Apt. ¥, etc. Suite, Apt. #, elc. P i
to. An e AP §. Cortificate of Stalus Desired $8.75 Aaditional
22 —gﬂ Fes Required
City & State Chy & State 8. Election Campaign Financing $5.00 Moy Be
23 e |2e] Trust Fund Contribution O Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Iptangible
;I] 25 ;61 E] Personal Property Tax due June 30. [ Yes ﬁ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
RIVERS-MORRELL, MARGARET 81| Name
‘m '-m m m B2{ Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL [as Zip Code
11, Pursuant lo the provisions of Sactions 6(17.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

ofiica or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e e o e e e e
Stgnahue typed of prated Rarw of rogetined agenl aind Lile il apphcatde {NOTE Registered Agent signature requirnd whan reinslatingl DATE
12, QFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T oecere 11LE [change ] addition
NAME MORRELL, ML JR 12 NAME
smeeranoess | 1935 LONG POND DRIVE 1.3 STREET ADDRESS
CITY- S1- 2P LONGWOOD FL 82779 14CIY-§1- 2P
TITE 1] T peLkte 21TNE [Jchange [T Addition
NAME RIVERS-MORRELL, MARGARET 22 NAME
st aooress | 1935 LONG POND DRIVE 23 STREET ADDRESS o
CTY-ST-2P LONGWOOD FL32TT® 2ACTY-5T-2P
TMmeE ] oeLeTe 31 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§1-2P 34, CITY-ST-2IP
ns 7 peLete LATILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2p
TRE T pELETE SATITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 2P 5.4 CITY - §T- 2IP
WiE [J orete 6.1 TIILE [ Change LT Addition
NAME B2 NAME
STREET ADDRESS . £.3 $TREET ADDRESS
CHY-ST- 2% &4 CTY-ST- 7P
14, § horeby certify that the information supphod with this hiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furiher certify that the information

indicated on this annual raporl of supplomental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director ol the corporation o the receiver O trusy ROWEros 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 134 chagoogd or on an altachment withfan adgress

SIGNATURE: ) \OA4 $11¥__,R Lk‘ij 30/ 48 +#07-333.977)

EGNATURE AND Tvil:0 OR PRINTED NAME 9 JNANING OFFICER OR DIRECTOR Daylimn Pror § QGT8232

A3

CR2E034 {10/97)



