FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1, Croeporation MNarne

MLD DEVELOPMENT, INC.

Frrincipad Place of Basngss

3627 UNIVERSITY BOULEVARD
SUITE 235
JAGKSONVILLE FL 32216

S32348

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

(2)

Maiing Address

3715 NORTHSIDE PARKWAY
300 NORTHCREEK. #105
ATLANTA GA 20327

T T

3. Date Incorporated or Qualifieg

02/18/1981

3a. Date of Last Report

02/09/1995

2. Frocpal Flace of Business | 2a. Maiing Acdress ™~ 4, FEI Number Applied For
1] - 26| o 59-3058467 Not Applablo
Suites APL 4, el | __ Suite, Apt. 4, etc. B, Corlitcate of Status Desired ) $8.75 Additional
2 Rt i Fee Required
I Ciy & State | . City & Sate &. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
L 21 C o C(_-un_ry_ T Zma - Country 8. This corporation has liabiity for i Phe tax under 5 199,032,
el }%'S'J S ) N 30 Forida Statutes [ Yes [ Xglo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B - S T T i 81 Nameg
LEPRELL, SAMUEL L 82| Streat Address (P.0. Box Numbor s Not Acdaptabie)
1301 GULF LIFE DRIVE
SUITE 1500 B3
JACKSONVILLE FL 32207 84| ciy FL [35 Zip Gode

CHTCQseres
fanriihar w.th,

SIGNATURE

1. Pursuant 6 1he peavisions of Sections BU7.0507 and 607.1508, Flonida Stalutes, the ahave named oo
agent, or both, in the State of Florda. Such change was authorized by the corparation's
andd accent the obgations of, Section 607.0505,

forida Statules

poration submits this statement for the purpose of changing its registared office

board of directors. § hereby accepl the appointment as registered agent. | am

apeirsn Blook 12 or Blgy Anged, of on a

SIGNATURE:

[ §4. 1di horeb N &ﬁiif;’ili(:lwl”l‘ho J_r-lforrTua't'\bﬁJsupphecl with’
cedily thal the information indicated ¢ this annual report or supplermental annual report is true and a
oath, that L arn an oftcer or director of the corporation or the raceive

oo e o prinh ) e i G Ui I " NGEE Budetenad Agert sgnalire redquined when renstatig DATE
12. e OFFCERS AND DIFECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIN: PSTD [] DECETE 11TIILE [ Change  [] Additian
ik MCGLAIN, WILLIAM A Wi 12 WM
SHELD ADDRESS 3627 UNIVERSITY BOULEVARD, SUITE 235 1.3 STREET ADDRESS
civsi e | JACKSONVILLE FL 32207 e 14C1Y-S1- 2P
HiE [J GELETE 21NILE [ Change [ Addition
HaM 22 NAME
SUREL T ADGHESS 23 STRERT ADDRESS
Caly sl 2k o ) 24CITY-ST- 2 _
HIE [ DELFTE 31 TILF [] Change [ Addition
Nest 32 NAME
STRE | ADDR: 55 33 SIREET ALDRESS
TS A ) e L 34CiTy-51-2P
HITE [ beEreTe 41 TILE [3 Change [ Addilion
KA 42 NAME
SIFELL ATDRI 4 5 ISTREET ARDRESS
Cry-sta o o 44CITY-ST- 7P
hitr [DOkLETE 5 1 TTLE [ Chaage ] Addition
KL 52 NAME
St ADTR: 55 5 3STRLE| ADORESS
SIN-SL 20 L o B - 54 CITY-51-2IP
Nt [] DELETE 5 1TILE [ Change  [] Addilion
Ry 62 NAM
STREET AZDOFESS 6 3 SIREET ADDRESS
olrs - 64 CiTY-81- 2P

this. fiing 15 valntarily farrished and does nol quality for the exemplion statad i Section 119 07{3)k), Florida Statutes. | further

n allachment with an address.

SIGNATURE ANOYYPED OR Pnarw‘jsolntl(s gsmé &c‘:h’!:mm}l_ L “ D ‘Blslq%m' -

Ccurate and that my signature shall have the same legal effsct as it made under
r or ruslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

Hodt A1 - 3211

Daytime Phoce §

CR2E034 (12/95)




