FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED
PROFIT 3,

CORPORATION ‘ﬁa}«\ FLONIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 . ,,,“, ‘}( f Dlwsvszctr;ii({)(:;;?s\ﬂorqs Secretary Of State

[ POCUMENT # P97000088709 (5)
£ | MLG INTERNATIONAL, INC.

Mailing Addross

R

i | 905 WEKIVA SPRINGS ROAD 505 WEKWVA SPRINGS ROAD

i | SUmE 800 SUITE 800

: LONGWOOD FL 82778 LONGWOOQD FL 32779 DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualitied

3

e 10/14/1997

; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
e ] I9- 2974513 Not Applicablo
Sulte, Apt. #, #lc. Suite, Apt. #, etc. i

E _J P [ . P © 6. Ceriicate of Status Desired ] $B'75 Addttional
¥ 22 - 27] Fes Hequired

. City & Stale _ Gity & State 8. Election Campaign Financing $5.00 May Be
;31 e _____'2_31__ o Trust Fund Contribution Ol Added to Fees

: Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible

¥ 24 25 :.;] 30 Persenal Property Tax due Juns 30 D Yes a No

9. Name and Address of Current Regislered Agent . Name and Address of New Reglstered Agent

FILINGS, INC, Bl rme Pl o F He'da:sh, Ir.

2;32 Nw wTH s;fEE‘".“az 82 Ssireeléddress (F'& Esquumber is Not Accepﬁab\e) S L 80 o
. ROALE FL 333 oS Wel: Sar:? V93 d N
LAUDE o5 pr sag, & =

i
3
E

84

City 85 gn Code
o Low 9 Wwood FL 3_7_1%__
T Florigh Statutes, the abave-named corporalion subrrits this statement for the purpose of changing Its regiftered
Jhch 80 was authorized by the corporation's board of directars. | hereby accept the appointment as regislered

11. Pursuant 1o the provisions of S’;@,;«@Eiﬁ}tiﬂbﬁ -

office or registered agenl, or b

agent | am familiar with, and aeTAey e obtiggholis ol, Seglidn 687.0500, Florida Statutes
SIGNATURE ___ /ﬁ AN o~ L s L : ’/j (f 7
Signaturs. o poled i 1 acp il ke €y el (MOTE: Registesd Apent signal e requred when reinslacng) { DATE T~

12, e OTHCERS AND DIRUCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g

e D ["] DECETE 1AL [T change [T Additon |2

NAME GORE, PETER H 17 NAME g
.| smeevaporess | 505 WEKIVA SPRINGS RD, STE 505 1.3 STREET ADDRESS i
¢ | ony-stze LONGWOOD FL 32779 ) 14 CITY- 1 2P S
P me D " T oeietE 20 TNLE O change L] Adaition |©
; HAME NHILL, TARA 22 NAME

sreeraporess | 505 WEKIVA SPRINGS RD, STE 505 23 SIRELT ADDRESS

CITY-ST- 2P LONGWOOD FL 32779 - 2 40HTY-S1-2P
T ] peLeTe 31 0L T Change ] Addition
v e 32 NAME
¢ | staeer abpRess 33 STREET ADDRESS
! CaTY - ST-21P o o 3.4.£0Y-51- 7P
£ e ~ TJoeuTe A1TTE [T Chiangs [ J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-T- 2P e o 44CIlY-§1-21p

1ME (3 DELETE 5.1 TILE [ Jchange [T Agdition

NAME 5.2 HAME

STREET ADDRESS 53 STRECT ADDRESS

covest-2¢ | S 54CITY-ST- 2P

TNLE [ DELETE 61 TILE [ Change T Addition

NAME 62 HAME

STREET ADDRESS 6 STAEET ADDRESS

LiTY-57-2 o 64 LTY-ST-7P

14, | hereby certily thal the information supphod with this ling does nol quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplen:ental annual reporl is true and accurate and that my signature shall have the same togal effect as if made under oath; that | am an
officer or dwactor of the carporiation or the 1ece vy rusieedeipowerad 1o cxecute this reporl as required by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Block 13 il changed. or on anall address
(//-)A_ — . am o T e o




