03041999-90032-011-$150.00-5150.00 FILED
e < Mar 04, 1999 8:00 am
(Bt ORIDA DEPARTMENT OF STATE
Secretary of State

Katharine Harris
03-04-1999 90032 011 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 g )
DOCUMENT # pgg000089885 | .

AR

Secretary of State
DIVISION OF CORPORATIONS

MLM ENTERPRISES OF THE PALM BEACHES, INC.

Principal Place of Business Maifing Address
1013 LUCERNE AVE P.0. BOX 437 ) : Coe
LAKE WORTH L LAKE WORTH FL 33460 .

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/21/1998
Z. Principal Place of Business Za. Mailing Address 4, FE| Number e Applied For
21} [26] (05' - 0% 113505 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. £8.75 Additional

E ;I 5. Certifcate of Siatus Deslred (] Fee Required

City & State City & Stalg 8. Election Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contibution Added to Fees
TP s, Country” Zp=——= e Country ——— -~ | * g~ Thig camparalion owes the current Vear Intangible ™ = -
t N
'2_‘-' 3 3 /lﬂ o E’ 2% Eﬂ Personal Property Tax. ¥id Yes CINo

10. Nama and Address of New Registersd Agent

9. Name and Address of Current Registered Agent
# -
KELLEY, CRAIG | ESQ il A \pC.Jg e—&-—_ NLA; Tajg\aﬂ)(a muer:
4420 BEACON CIR,, STE 100 2| Srest b § G BN e S s dy¢ . Aal (| Fool
WEST PALM BEACH FL 33407 83 v

“|“Lek e LJorll, FL [® *3%¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named couiromﬁon submils this statement for the purposa of changing its registatad
office or reglstered agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

agant. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. , 3
sonature _(YChe e L. manKamy e M[ é\/' MG/‘V\}!&NW r
S Ragrsiafod Agerf requerad wivan ransiating) | A oA

Ignature, typad or prnied name Of reisiared sent and oe  applicable. ‘r INOTE: ]
ADDITIONS/ICHANGES TO qulCER,S AND DIRECTORS IN 12

12, DFFICTRS AND DIRECTORS ¥ 13, §
TME (] DELETE 14 TME P““{f{"?"l— 4 [OChange  [SHaddlion | v
1.2 NANE
Mmﬂmﬁ& 13 STREET ADDRESS Mich&ic L mf_j‘tkam o u%
]

.5z i J-Rl(twar% Floridle, 1Yo g
TME [J DELETE 24 TILE - [CJChange  []Addition
we 2anae Jor3 Lucerne Ave
STREET ADDRESS 23 STREET ADORESS And Floor
CITY-ST-2P 2 4CiTY-ST-oP
TILE [0 DELETE 31TmE .. —_ JChanga [ Addition
NAME 32 NAME
STREET ADDRESS| 23 STREET ADDRESS

.. L. omrstze . A4.CTY.ST.ZP ]
THE - == TDEETE [ aimme = [} Chongs — [] Aedifon { == -~
NAME 4. 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY=ST-21P A4 CITY. ST-2P
TNE ] DELETE 51TME [ClChange  []Addition
NAME 52 KAME
STREET ADORESS 5.3 STREET ADDRESS
oTY- St 2P S4CHTY.ST.ZP
TME [ DELETE 61TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-2% 54 CITY-ST-29

14 1 heraby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules.  further certify that the information
indicatsd on this annual report or supplemental annuat repof Is tue and accurata and that my signature shail have the samg legal effect a3 if made undar oath; that | am an *

officer or diractor of the corpgration or 1he recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Biock 12 or Block 13 if changad, or gt an attachmant with an aadress, with all other fike em; red.. . . -
Jin. o pe ..,p,ﬂ\wwk t- Man¥omy o Sbr - .
SIGNATURE: /Y] AN A2 Vs '-F,':l..;- 2/8 7~ 005




