FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998 W

FLORICA DEPARTMENT OF STATE
Sanpdra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 3323;3

1. Corporation Name

MLD DEVELOPMENT, INC.

(2)

Mailing Address
715 NORTHSIDE PARKWAY

Principal Place of Business

3627 UNIVERSITY BOULEVARD

O R

SUNTE 292 300 NORTHCREEK, #105
JACKSONVILLE FL 32218 ATLANTA GA 30927 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1991
2. Principal Place ol Business 2n. Mailing Address 4. FEI Number Applied For
[21] 26 59-3058467 Not Appiicable
Suite, Apl. #, slc. Suite, Apt. 4, etc. $8.75 Additional

Le 430 ]

a

6. Certificate of Status Desired Fee Roquired

22| +
City & Stals City & State 8. Elaction Campaign Financing $5.00 May Beo
EI E] Trust Fund Contribution Added 1o Fess
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
m 25 ;’ m Personal Property Tax due June 30. I ves [ e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEPRELL, SAMUEL L 81] Name
1301 GULF LIFE DRIVE 82| Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE FL 32207 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep!t the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE -
Signalyre, lyped o praled nama of regrstersd agent and litle # applicatilc {NGTE- Aogislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRPCTORS IN 12
TILE PSTD 7 orete TATITLE [ Crange ] Addilion
waME MCCLAIN, WILLIAM A Nl 12 NAME
seer soovess | 3827 UNIVERSITY BOULEVARD, SUITE £35 rsswromess | b 48O
oITY-$1. 2P JACKSONVILLE FL 32207 werstze | Jacksonoifle  FL &al‘ ¢
TinE [T DECETE 21TiE e==| | Changa Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CTY-ST-7P
TIME [ pELeTe 31TLE [T crange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [ oeLeTe 41TME [Tchange ] Addition
NAME 1.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CAY-S1-IP 44 CITY-5T-2IP
TITLE U orLete 5.1TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS } g.\
CITY-ST-2IP 5.4 CITY-5T-2IP 7
TITLE [J DELETE 61 TITLE I l,}:?l_ihange [T Addition
SFUIE NN LA N N R
NAME 62 NAME x B
-1 -GOS3
STREET ADDRESS 63 STREET ADDRESS w150 Ol
GITY-8T-2IP 6.4 CITY-ST-2IP RLARLERC A L N L

officer or director of the corporation
Block 12 or Block 13 H changed, or on

rFrYr S F L XTI . ' ™=

or the
nyt

7Y

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ciygr or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

9lalae A A1t 271

Mar 02 1998 8:00am

CR2E034 (10/97)



