FILE NOW: FILING FEE IS $61.25

1999

DIVISION CF COl

NONPROFIT ERATD> FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harrls
ANNUAL REPORT Secretary of State

RPORATIONS

DOCUMENT # 747442

1. Corporation Name

M. E. IRIS, INC.

Principal Place of Business

524717 RED CEDAR DRIVE
FT MYERS FL 33907

Mailing Address

524517 RED CEDAR DRIVE
FT MYERS FL 33907

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90065 030 ****61.25

IRGRRNUEAR R

32308 [@ Jeon)

LEoN

Trust Fund Contribution

Us us
2. Principal Place of Business, 2a. Mailing Address 3. Date Incorporated or Qualifed
wl 3234 Epare. DRNE. ) 3234 Lpre Druive | 05311979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
2—2! ;| 59'2929779 Not Applicable
City & State City & State ] . $8.75 Additional
E ﬂLLﬂHﬂ‘S—geé FL- ;ﬂ - IHASSQE— /DZ, 5. Certifcate of Status Desired d Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be
B 32308 [ -

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MANGUM, KEVIN E
390 N ORANGE AVE
SUITE 800
ORLANDO FL 32801

81| Name

82

Strest Address (P.0. Box Number is Not Acceptable)

83

84| Gity

a5

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or bath, in the State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registerad
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed or prnted name of registered agent and tite  applicable. (NOTE: Regl d Agent sigy required when rei DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [1 DELETE 1ATITE CIChange [ Addition
NAME MANGUM, KEVIN E 12NAME
smreeTanoresst 390 N QRANGE AVE., SUITE 800 12 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 14 CTY-S7-2P .
TLE vD [ DELETE 21 TLE VD XChange [ Addition
e DEWOODY, DONALD K JR 22 e mur PHY, Romeet 3 IR
streeTADDRESS| 5416 54 WAY 23 STREETADDRESS | ] 0 {p} FoonTAIA GLEN DR .
CITY-5T-2IP W PALM BCH FL peemvstoe LA WR encENILLE. (A .- .
TME SD L[] DELETE 31 TME <D JElChange [ Acition
NANE MURPHY, ROBERT J JR 32 HAME JURKeW S\, TobP
smeeraooress| 1061 FOUNTAIN GLEN DR saSTREETADORESS | 8724517 Rep CEDAR Drive.
QTY-57-2P LAWRENCEVILLE GA wevstze |FT MmY¥EerRS fFe- 337907
TITLE 10 O DELETE 44 TITLE TD OJChange PR Addition
e JURKOWSKI, TODD e |BoTLER, KoBer7
streeTaooress| 5245-17 RED CEDAR DRIVE 43 STREETADDRESS | 3 234 EA4rL DpwE
crv.srze | FT MYERS FL 33907 ucrv.sze | TALLAHASS €€ F2- 32304
TITLE [] DELETE 51 TIILE [JChange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP §4 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

C . Boreee

SIGNATURE:

0080012

CR2E037 (11/98)

o)1 99244407



