FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PrOFIT
CORPORATION
ANNUAL REPORT

o 0y
A 5
Ly VB

R Sig
e X2

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

1997
DOCUMENT # V24143

1. Corparaton Name

MBL OF JAX, INC.

(2)

15 MARIA PLACE
PONTE VEDRA BEACH FL 32082

-Marlmg Address

15 MARIA PLACE
PONTE VEDRA BEAGH FL 32062-2314

FILED
Apr 16 1997 8:00am
Secretary of State

R LR

3. Dale Incorporated or Clualified 3a. Date of Last Report

03/23/1992 05/01/1996
2. Princal Place of Business . 2a, Mailing Addrass 3. FEl Number Appiiod For
[L_g'l,_,,, I, m 59'3115891 Net Applicable
Suile, Ape # et Suite, Apt. #, elc. . iti
— " ‘ - P 5. Certificate of Status Desired [:I $B 75 agditional
[22_1 27[ Fee Required
By & Srale . City & State 6. Elsction Campaign Financing $5.00 May Be
E@] R — 281 Trust Fund Gonlribution Addad to Fees
Lo . Lountry A Country 8. This corporation has liabiiity for intangible tax under 6. $89.032,
2“] 251 291 30 Florida Statules Cdves Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BA!.L. JOHN S. 81| Name
INDEPENDENT SQU 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

83

84| City

85| Zip Code

FL

49, Pursaant 1 the
¥

office: o registogdd agont, or hmh,
agont | am la g

)

s provisons o Soctions 607,060 and P07 1508, Flonda Statites, the abave-named corporation submits this statemeant Tor the purpose of changing ils registered
i 3 Such crba?n r%\.‘va authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
wns g, Sectiong07,

-lorida Stalules.

Sl i o fpgs ered agar Andl L8 th!az:lc (NDTE Ragistered Agent signature required when reins:ating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tkt D ] DELETE 11 TILE [Tchange L] Addition S
M YNCH, MARY BETH 1.2 NAME g
stk punres | 19 MARIA PLACE 1.3 STREET ADDRESS Lou
arvost o | PONTE VEDRA BEACH FL 14 CITY-ST-ZIP &
Ty T T3 DeLETE 2170LE [Jchange [ Addition |
RIS 2.2 NAME
STHEE | ABDRESS 2.3 STREET ADDRESS "
Ly &1 2 . 2 4 CHTY-8T- 2P
I o T e 34T [lchange L] Addeon
HAl 32 NAME
SIREE | ANDR S 33 STREET ADDRESS
CIy G oam 34, GiTY-§T-7IP
K [T oeceTe $1T0LE [T change L Addition
AN 4 2 NAME
STREED ADDRE S 4.3 STREET ADDAESS
44 CITY-§7-2ip
) T DELETE 5.1 TTLE [Jchange [ Addilion
5.2 NAME
STHEEE ADDR R 5.3 STREET ADDRESS
o -S1- 2 5.4 CITY-5T-2IP
s LI DFLETE 81 TITLE [Tchange  [_] Addition
hAN: 6.2 NAME
SHREED ADITRESS 6.3 STREET ADORESS
LSy o ; 6.4 CHTY-5T-2iP
14, (g0 h ~ertdy that the informabon supphed w.h this iling does not quality for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the
infornation indicates on this annual report or supplemental annual reporl is true and accurate and that my signabure shall have the same legal effect as if made under oath; that
lam sor of ¢ reclar of the corparatian or the receiver or trusia empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
3 13 if changed, giRon an altachment githyfin address

appaars i Block 12 o Block

SIGNATURE:

FICER OR IRECTOR Dale Caytime Fliung ®




