|
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e L AR
PROFIT ""E‘Gf‘,;v., FLORDA DEPARTMENT OF STATE W {f\f.tir\ D
CORPORATION ; IRt

Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

(3)

HLED

SoJA 22 M

ANNUAL REPOR1

DOCUMENT # V49176

1. Corporation Namg

SLCHL VAT Ur 8

MP I, INC.

TALLAHASSEE,

- STAlE
FLORIDA

Frencipal Place of Business

Mailng Ackiress

VA

IR

530 SO CTY RD 427 5% 50 CTY RD 427
STE 110 STE 110
IL.'(;NGWOOD FL 32750 thGWOOD FL 32150 3 Date Incorporated or Qualified 3a. Date of Last Report
_ e S 06/30/1992 04/19/1995
2. Pincips! Pace of Business 2a. Maing Address 4. FEI Number Appiied For
21] . ] I L NOT APPLICABLE Not Applicable
Suiler, Apt i, el _ Sute, Apl. 4, et 5. Corlfcate of Status Desired A $8.75 Additional
[22! o o o _2_‘{] e Feos Required
City & State _ City & State 6. Elaction Campaign Financing Cl $5.00 May Be
723] ) o 28] N Trust Fund Contribution Added to Fees
i ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| Cles] 3] Florida Statutes [ Yes [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name SLIOOnl oY S
~ 2 AL SO = o
FIGUEIREDO, MARIE T B2| Straet Address (P.O. Box Number is Nol m;) ﬁﬂ [ - *EEFI00. D
1770 CHINOOK TR I TTTEY et
. MAITLAND FL 32751 8
84| City F L 85| Zp Gode

T4 Pursuzat Lo the provisions of Soclions 607.G505 and G07.1606, Fianda Sratmies 1he ahove-mamed corporation submits this statement for the purpose of changing fis registered ofice
o registared agent, or bath, in the State of Flodda. Sach chan%e was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
lerhar with, and accept the oblgabons of, Sochon BO7 0505, Flovida Statutes.

SIGNATURE o . A - JE S, , . — e
o Ty ;.T&,_r'.__ﬂi.ltw_a_,p.-m @l B A bk NOTE Rugistered Agonl signatu-g rauired when ruinstating’ DATE fa-
12, . CFfICEHS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
e T PVD CIoaete 1 1TILE O Cange  [J Addton [~
s FIGUEIREDO, MARIE 7. 12Nttt 3
SINE® AIDRESS 1240 SOUTH HIGHWAY 427 13 STREET ADORE S5 il
Clv &7 ¢n LONGWOOD FL 14CHY-51. 28 &
10 T o [ DELETe 2 1TILE [] Change  [] Addlion | O
A 22 NAME
SR AT 2 3STREET ADDRESS
Y S 2 ) o i RpsTiy-stooe
T [C) DELETE 31T0LE [ Ctange [ Addition
Hat 32 NAME
Sl 1 ABDRE S 33 STACE] ADDRESS
LY Stoan o o . 340TY-ST-2F
TIILF [] DELFIE 4 1TALE [] Crange  [[] Additien
HEM A2NAME
SIRLE T ATOHE S 4.3 STREET ADDRESS
| croves o ) e N e Rl
It [ DEtETE 5 1TILE [ Change [ Addition
LAN 52 NAME
SR AEEHT 5y 53 STREE! ADDRESS
LIy S 2 o 54CTY-ST-2P
NF [ DeLeTE 6 1TIILE [ Change Addition
hAME B.2 NAME
SIHEH | DD 63 STREFT ADURESS T
| trvest- L 64CITY-57-7F

14, | dor fiereby contify tha! the information supplied with Thia fing i virmianly furmshed and dons nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1 furlher
by that the infurniabon indcated on this anaual repart o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oal; that T am an oftcer or director of the cgefdration or 1he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name

appoas in Block 12 or Ei\oc_:yl;- 13 if changes ym an atlachnpnt with an address.
SIGNATURE: /{fcc¢ Marle T. Figueiredo //j / o7 )33 -199 &
Ol Daytme Phons i

SIGNATURE AND‘I%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



