FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 ; ) acrelary of State
1998 N L Dl\nSloSN OF cgnpinmous S eCI’GtaI'y Of State

DOCUMENT # 433753 (1)

1. Corporation Name

MERIDIAN MANAGEMENT CORPORATION
1 O N
5000 SAWGRASS VILLAGE CIR 5000 SAWGRASS VILLAGE CIR
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32062
us Us DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FE) éumber Applied For

21 26] 59-1483046 Not Appiicable
Suite, Apt. #, atc. Suite, Apl. #, elc. it
d P 6. Cerlificate of Status Desired O 33'75 Additional
22 ;] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E-I m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
24 m m ;‘ Personal Property Tax due June 30. OCves [CIne
9. Nams and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
81
SKINNER, HAL Name
50 N LAURA ST 3300 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201 o
84 City FL ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regictered
agont. | am familiar with, and accept 1he obligations of, Secl:on 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE SR
Signalute, lypod or promted nama of regesterod agent and title i appicabilo (NOTE Registered Agent signature required whan rainsiating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD 3 oreere 11 TALE LT Change T Addition
HAME HORNE, DOMIS P 1.2 HAME
smeetaoress | 5000 SAWGRASS VILLAGE CIR 1.3 STREET ADDRESS
CITy-ST- 2P PONTE VEDRA BCH FL 1ACITY-§T-2F
TILE VD T oeceve 2ATILE - [J change T Addition
NAME HORNE ELLIOTT S 22 NAME
streer aponess | 5000 SAWGRASS VILLAGE CIR 23 STREET ADDRESS
CiTY-S1-20P PONTE VEDRA BEACH FL 2.4 CITV-ST-2IP
TIMLE S [ peteve 31 TNLE [J change [T Addition
NAME BROWNFIELD, THOMAS R 32 NAME
seer aoress | 5000 SAWGRASS VILLAGE CIR 33 STREET ADDRESS
CHY-S1-21P PONTE VEDRA BEACH FL 34.0MY-ST-2P
TILE T [J oEvete 41 THLE change ] Addition
NAME BROWNFIELD, THOMAS R 4.2 HAME
svReeT aporess | 5000 SAWGRASS VILLAGE CIR 4.3 STREET ADDRESS
CITY-§1. 2P PONTE VEDRA BEACH FL 44 CITY-5T-2P
TIE [J CELETE 51TITLE [J Ghange L] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST. 7P 54 CITY-ST-7IP
TITLE [T DELETE 61TILE LI change T aadiion
NAME 62 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-51- 2P 8.4 GITY-ST-21P

14. | heraby corlify thal the informalion supplied wilh this fibng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an
officer or director of the corporaligh or Jig receiver or iustee cmpowered 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, N ghachment witkan address.
T P @l&uﬂ&n 3}3}% CQ"'I") 280-3 4y

QCILANATIIDE.



