FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000076187

1. Corporation Name

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 015 ***150.00

MLOP, INC.
Principal Place of Business Mailing Address " || || II " I'
9551 BAYMEADOWS ROAD 9%st BAYMEADOWS RD
SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN TH'S SPACE -
Us us 3. Date Ir corporated or Qualifed
09/02/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
-21—| ;l 59—3466950 Not Applicable
ite, Apt. L Suite, Apl. #, etc. . iti
Sulte. Apt. #, ete uite, Apl. #, etc 5. Cerlifcite of Status Desiced [ $8.75 Addiional
El a Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 ray Be
?] ;‘ Trust Fund Corntribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—2—4_[ E‘ E I;‘ Personal Property Tax. Oves  [dneo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
STOKES, EC IR ‘
0551 BAYMEADOWS RD 82| Street Acdress (P.0O. Box Number is Not Acceptable)
SUITE 4 83
JACKSONMVILLE FL 32256
84| ciyy FL Ias‘ Zip Code

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flornida Statuzes, the above-named ccrporation submils this statement for the purpose Xf changing its r :gistered
office cr registered agent, or boh, in the State of Florida. Such change was autharized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

VUL

SIGNATURE
Signature, typed of printed na ne of registered agenl and title if applicable (NOTI!* Registared Agent signature requrad when réinstatng) DATE a

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12 @
TIME DP (] DELETE 1ATILE [Change [ Acdition E
NAME STOKES, EC JR 1.2 NANE 3
streeTAnoress| 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS ]
CITY-ST-21P JACKSONVILLE Fi 32258 14CITY-ST-2IP &
TME v [ DELETE 24 TITLE [CIChange  [] Additien | ©
NAME BERGMANN, THOMAS C 22 NAME
sreeTacoress, 9551 BAYMEADOWS RD SUITE 4 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FI_ 32256 2.4CITY-ST-ZP
TMLE V [] DELETE 31TITLE [JChange [ ] Addition
NAME BRAREN, MICHAEL E 32 NAME
sTReeTanore ss| 9551 BAYMEADOWS RD SUATE 4 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi 32256 34, CITY-ST. 2P
TME v ] DELETE 41TTLE P&Change (] Addition
NAME WALLACE, LD 4.2 NAME Yv’d”ﬁﬂe, L De ,«”"5{/
sreeTaooress| 9551 BAYMEADOWS RD SUITE 4 43 STREET ADDRESS ’
CITY-ST-2P JACKSONVILLE FL 32256 44 CITY-5T-2IP
TIME VT [J DELETE 5.1TITLE {IChange [ Addition
NAME FREDENHAGEN, SHARON W 5.2 NAME
streeTaporess| 9551 BAYMEADOWS RD SUITE 4 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fi. 32256 SACITY-5T.2IP
TME S ] DELETE §ATITLE [QChange ] Addition
NAME HICE, SHERRY 62 NAME
streeraooress| 9551 BAYMEADOWS RD SUITE 4 6.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32256 64 CITY-ST-ZP
14. | hereb centify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 118.07 3)i), Florida Statutes. | further czrtify that the information

indicate d on this annual report cr supplemental 2nnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that | am an

officer ur director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.
SIGNATURE: %%ac ZZ&:L Sherry Hice 4/23/99 904 /739-2249

M SIGNATL RE AMD FTYPED OR PRINTED NAME OF SIGNING OFFICEL. OR DIRECTOR Dats Daytirmng Phona #




