FIl.E NOW: FILING FEE A-TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/24143

1. Corporation Name

MBL OF JAX, INC.

Principal Place of Business

15 MARIA PLACE
PONTE VEDRA BEACH FL 32082

Mailing Address

15 MARIA PLACE
PONTE VEDRA BEACH FL 32082

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 044 ***150.00

AR AR AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/23/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m El 59-3115891 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. sAditi
? ot 5. Certifc.ate of Status Desired ) $8.75 Aviditional
E ?,—I Fee Recuired
- - City & Slate City & State §. Electioy Campaign Financing - $5.00 May Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Cauntry 8. This ccrporation owes the current year Intangible
;l El El Ei;l Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BALL, JOHN S. 82| S P.0. Box Number is Not A )
2600 INDEPENDENT SGUARE treet Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State nf Florida. Such change was zauthorized by the corporztion’s board of cirectors. I hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0509, Florida Statutes.

Slgnature, typed or printed naine of registered agent 1nd title if appheable,

(NOT! : Registerad Agent signature requ red when rewnsiating)

DATE

12. OFFICERS ANL: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /#ND DIRECTOF'S IN 12
TILE D [] DELETE 11 TITLE [Change [ Addition
NAME LYNCH, MARY BETH 12 NAME

streeTaooress| 15 MARIA PLACE 13 STREET ADORESS

CITY-ST-2 PONTE VEDRA BEACH FL 14 CITY-ST- 2P

TIMLE ] DELETE 21 TIME [Jchange [ Addition
NAME 22 NAME

STREET ADDRE.iS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TITLE ] DELETE 31TIE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-$T-2P

TIE ] DELETE 41 TITLE [JChange [ Addition
NAME 4, 2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME ] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TITLE [J DELETE E1TME [] Change [J Addition
NAME 62 NAME

STREET ADDRE § 6.3 STREET ADDRESS

CIY-ST-ZIP 6.4 CITY-5T-21P

14, | hereby certify that the information supplied with this fling does not qualify fo- the exemption stated in Saction 119.07(3)(j}, Florida Statutes. | further certify that the information
indicates on this annual report o- supplemental  nnual report is true and acci rate and that my signature shall have the same legal effect as if made un fer oath; thal tem an

with an address

-

th all other like empowered.

AL

officer ¢r director of the corporfit on or the receiv.r of {rustee empowereghito e xecute this report as req sired by C apte|7 Florida Statutes; and that ny name appears in

77 (908).05 1783

0163

CR2E034 (11/98)

TED NAME OF SIGNING §FFICER OR DIRECTOR

72
/ /

Dayume Phaone #




