FILE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $32348

1. Corporation Name

MLD DEVELOPMENT, INC.

Principal Place of Business
3627 UNIVEFSITY BOULEVARD

SUITE 285~
JACKSONVILLE FL 32216

Mailing Address
3715 NORTHSIDE PARKWAY

300 NORTHCREEK. #105
ATLANTA GA 30327

FILED

vt ol

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 046 ***300.00

[RIBHORIRRT AR R

DO NOT WRITE IN TH!S SPACE

3. Date Ir corporated or Qualifed

02/18/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3058467 Not Applicable

Suite, Ast. #, efc.

2| Suite H30

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired Od

$8.75 Additional

Fee Recuired

24] [2s]

20} [30]

City & State City & State 6. Electio) Campaign Financing $5.00 May Be
E 2_8! Trust Fund Conlribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible

Persor al Property Tax. O es

[dINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEPRELL, SAMUEL L
130% GULF LIFE DRIVE
SUITE 1500
JACKSONVILLE FL 32207

81

N - .
™ Jeanne. _Miner

82 ﬂr:aﬁc dr|

» fll l"(’.

5 (P.O. Box Number.ig Not Acceplable
Awersity Bly Ut

430

84

TJécksenville,

FL || #430.

office ¢r registered agent, or both, in the State ¢f Florid

11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
a. Such change was .authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered

CR2E034 (11/98).

agent. | am famili ith, and accept the obAgat: of, Section 607.0505, Florida Statutes.

SIGNATUFE % A AL M (57 <7
Signature, typed grpnited nd ne of Tegistered agant and tite if applicable. (NOT = Registarad Agent signature req: ired when reinstating) Fd / DATE

12. / \ OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQOFS IN 12
TME PSTD [J DELETE 11 TINLE [Ichange [ Addition
NAME MCCLA ILLIAM A I 1.2 NAME
sTreeTopress| 3627 UNIVERSITY BOULEVARD, SUITE 430 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32216 14CITY-ST-2P
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAVE
STREET ADORE 55 21 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST- 2P
TILE [J DELETE 31TIME [JChange  [[]Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADCRESS
CITY-ST-ZIP 34.CITY-ST-2P
me {1 DELETE 41TILE [JChange  []Addition
NAME 4,2 NAME
STREETADORE 38 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME [ DELETE 51TILE [Change [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2ZP
TITLE [ DELETE §1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 5 §3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2P

14. | herety certify that the information supplied with this filing does not qualify fir the exemption stated in Section 119.07(3)(t), Florida St
indicat :d on this annual report or supplemental annual report is true and accurate and that my signature shall have it e same legal effect as if mad
ecgjver or trustee empowered to axecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corporztion or
Block 12 or Block 13 if changet!. or 9

SIGNATURE:

SIGNATURE AND T

; B
e a4 . .

atutes. | further certify that the information
e under oath; that | am an

TED NAME OF SIGNING OFFIGER OR DIRECTOR

aplag  dodalsall

Daylme Phane #




