FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; .-% FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of'%State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 72356 (1)
MEADOWBROOK EF.G.H., INC.

TR ARG

Principal Place of Business Mailing Address
609 NE 14TH AVE 609 NE 14TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009-3663
3. Date Incorporated or Qualified | 3a. Date of Last Raport
06/31/1972 1655
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 26| c/0 Summit Mct, 58-1461580 Not Applicable
Surte. Apl. #, olc. Suite, Apt. ¥, ete. B $6.75 Additional
;ﬂ —El P.O. Box 189013 6. Certificate of Status Desired O Fee Required
| City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 28] Plantation, FL Trust Fund Contribution 0 Added 1o Fess
Zip h Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25 20] 33318 3] UsA Florica Statutes Dves [N
9. Name and Address of Currenl Registered Agent , Name and Addregs of New Reglatered Agent

81
TRORICAL-RRORERTL-MANAGEMENT 551 A ,
8910 MIRAMAR PKWY. 4450 West Sunrise Bivd.
SUITE 300 " Suite C-100
MIRAMAR FL 33025 T BT , T
y 12/ BT #7164  FLI® 53313

11, Pursuant lo the provigfons of Sectiyts 617.0502 and 617.1508, Florida Statutes, the above-naled torpafation sUDmIs thisStaternant for the purpose of changi Its registered
office or registereggent. pf boty/n the Stale of Florida. Such change was euthorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
#gent. [ am famili 'd aggept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE ___ (A 5ail H. Sangunett, V.P. - Administration 3/24/97
Siguafra. Iyped o pringdd name bl@lslemd agen: and title if appiicable (NOTE Ragistered Agent signature raguired whan rainsiating) DATE
W OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oECETE 11 TILE 1) Change T Addition
NAME WILLIAMS, DOLORES R 1.2NAME
seeraooness | 609 NE 14TH AVE, APT 708 1.3 STREET ADDRESS
CITY-ST- 70 HALLANDALE FL 33009 14 CITY-57-2P N
TILE ) ?KﬂETE 21 TIILE oD “IX] Change , [ Aadition
NAME GRUENWALD-G.-- 22 HAME 1 A e ) S o & & 4-
sreer aponess | G10-ME-IGTHAVE 2.3 STREET ADDRESS » A B -
Ty -1 Z1p HALLANDALE FL 33009 2 4 CITY-ST-2P i/ €3 ]7.4 Ad B Le "l w3
e 1D | mETE] 3 31 TME S [T Crange 9 Addition
HAME MICELLI, MIRIAM 32 NAME
stheer aporess | 620 N 12TH AVE 33 STREET ADDRESS
CITY - SI- 7P HALLANDALE FL 33009 34, CITY-§1- 2P
e ) [T oRLETE TITIE [T Change L] Additen
NaME MARCHITELLO, ELSIE 4 2 NAME
seeraponess | 620 NE 12TH AVE I 4.3 STREET ADDAESS
| cirv-st.zi HALLANDALE FL A4 TITY-ST-2P
TLE [ DELETE 51TITLE [ Change  TJ Adattion
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CIrY - ST- 2P J 54 0ITY-ST- 2P
TITLE [T DELETE &1 TITLE [J change 1.7 Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET AUDAESS
CTY - 5T- 2P J 64 OIty-§1-2P

18. 1 do hereby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under path; that
| am an officer or oirectar of the corporation or the receiver or trustea empowered 10 éxacuta this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ‘ JMHM@M_}_—_QQ/M Iq-%])

F SI3NING OFFIGER OF DIRECTOR 0022898 -




