FILE NOW: FILING FEE AFTER MAY 11S $225.00

P PROF 1 S
CORPORATION
ANNUAL REPORT

DOCUMENT # S63072 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Scuretary of Siate
TEVISION OF CORPOSRATIONS

M.L.C.. INC.

Principal Place of Bustwss

Moy A

IR

£706 RENA DRIVE NORTH 6705 RENA DRIVE NORTH
LARGO fL 34641 LARGO FL 34641
[ 3. Daty r;}omlﬂ(l o Oualiteel [ 3a. Date of Last Report
2. Principal Pace of Business ) T Za. rmlir'n;;lt\ridv B N T 4. FEI Numiber o Applied For

21} , e e30TTAe Nt Appiicat
- Suile, Apt. #, etc -y Suite, Apt b el 5. Catticate of Status Desired 0 $875 Additional
;El - 27 i _ B Fee Required
| Ciyéd Slate Uity & State 6. tlootun Campaige Fingien ) O $5.00 May Be
23 L - o Trust Fued Gonitribwit i Added tc Feas
i Zip Country ) 2 Country 8. This corparation has katality for intangibie tax under § 199.032,
2—;! 25 tzgl 30[ Flarida Statutes [ ves FNo

‘g, Mame and Address of Current Registered Agent - o
81 Nanw

GARVALHO, MARIA | -
6705 RENA DRIVE NORTH

LARGO FL 34641 83

’54 City

" '{0. Name and Address of New Rugisierad Agent’

1 Ackdresa (PO, Box Numiber is Mot Acceptabis)

Zip Code

FL *|

1. Pursuant 1o the provisions of L lans GO7.0513 and 617 1808 Flanca Staluates, the above namead corparatian submits this staterment for the pur:}ase of changing its reg-stered ofice
of registared agent, or both, in the State of flonda Such change was aathorized by e conparation’s board of directors | hereby accept the appointment as registered agent, lam
familiar with, and accept the obligations of, Section 637.0505. Florida Statutes.

SIGNATURE

Dt S B gl b s, g

12 CFFICH 1% AND DFE CTOF: 13, AN HONEC (ANGE S 10 01 ¢ MDD DI T i 1IN 12

TIILE DP o o VAT ) B o Ol orange [ Additon
HANE CAWM.HO, MARIA I 12 MaMf

strcer apomess | 6705 RENA DR NORTH VASTHELT AUDHES S

oty 81 F LARGO FL - Y aenvs e - ]
Lk | 2 1 TILE {1 Charge 7] Addion
NAME 22 NAME

STHEET ANORESS 1 ADORES

CITy-SI-ZiF i . I - -
TILE [] DEiEle 31UIE

[:] Change {:] Acdiion |
WAME 37 NAME
STREEF ADDRESS 33 STREED ALRLSS
CITY-ST-2IF L e o _Qaaca st
TITLE [ DELENE 4 TITLE [ Change [ Add-ion
KAME €3 NAME
STREE [ ADDRESS 4 3 5TKEET ADQIRELY
CIry-§1-21 . L o ) 440y 51 2F o ]
TILE (] DELETE 5 1 TIE [ Change [ Additan
NANME 52 HAME
STREEI ADDRESS 53 8IFE ATORESS
CTY-S5T- 2P - R sacuy-st-np

- O €1t T aooonnls4q4gyt D
NaME 2 hane: e . — 'Y
crns 05/30/96--01054--019
1 ES 3 ; .

SIREET ADORESS £ 3 STREET ADDRE 35 »**dDD . OU ’ } 1

CIFy-ST-21F L o ) 6401151717 . ~

14. 1 do hereby certify that the infaomation sappled with the fing bs voluntarily furnished and does not 4 wal by for the exan ption stated in Sechon 116073k, Florida Statutes | further
certfy that 1he mformnation incdcatod on this arne r(—’;u;rt or s ipplemental annual rgbhris tue and accura’e and that my signétue shall have the same legal effect as if made undler
oath: that | am an officer offiirecton of the Cafparation o the: recevar or trpstgs enfpowensd to excoate tnis report as recyuirerd by Chapted 607, Flonda Satutes and thal my name
appears in Block 12 o Bagk 13 6f changed, £ on atﬂldohmnnt with z;p’a-iﬂref A y

SIGNATURE.’% Pl NX N g gt /5 | //';_‘_?(»"ﬂ-’(/"

I{GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

G o P #

CR2E034 (12/95)




