FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 355417 (1)

. Corporation Namao

MERIDIAN ENTERPRISES, INC.

FILED

Feb 12 1997 8:00am

Secretary of State

OO

Principal Place of Business Mailing Address
255 ANDROS ST 255 ANDROS 8T
GOCOA BOH FL 32831 COCOA BOH FL 32831-3311
3. Dale Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number ) Applied For
3‘_],*".._.....‘,“4.%, R 2E| 59‘23761 12 Not Applicable
Suite, Apt. #, ¢le. Suite, Apt. #, elc. . i
h._i uile, A ¢ P 5. Centificate of Status Desirad | $8.75 Additional
22 27-] Fee Required
| Cily & State | City & State &. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J Added 1o Feos
Zip | Country i Country 8. This corporation has liabllity for intangible tax under &. 189.032,
2 251 zEI ' ;o] Flotida Statules yes ] No
9. Name and Address of Current Reglistered Agent 10, Neme and Addross of Naw’Ragistered Agent
Am HANI M.. MD. 81| Name
1257 FLORIDA AVE ‘ 82| Street Addrass (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 30258
83
4] City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this staternent for the purpose rpose of changing Its repistered
offica or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appoinlmem as reg|stered

agent. am Faniliar with, and accept the obligations of, Seclion 607 D505, Florida Statutes.

SIGNATURI

Gignal m typéed of priost Banie 6] rogatercd agent amd ti e 1 apELCabl INOTE- Regstered Agent signarre required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TF P T Ceter 11 TMLE [T Change . [ Addition
HANE AGRAMA, HANI M., M.D. 1.2 NAME
stezer aponess | 1257 FLORIDA AVE 13 STREET ADORESS
orvstoe | ROCKLEDGE FL 14CITY-51-29
e v [T ELETE 21 TilLE [Jchange [T Addition
NANE AGRAMA, ROBERTA 4 § 2o
sineer aorecss | 255 ANDROS ST 2.3 STREET ADDRESS
ervesrze | COCOA BCH, FL 00000 2 4CITY-ST-2IP
e [J DfLERE 31 TIMLE [Jchangs  [_] Addition
hAME 32 NAME
STRELT ADDFESS 33 STAEEY ADDAESS
City-ST-2F / 34, CITY-8T- 2P ‘
TI.E [ peLETE 41 TITLE [T change  [CF Addition
NAME 4.2 NAME
STREFI ADDRLSS 4.3 STREET ADDRESS
Ciry-57. 1P 44 0ITY-ST- 2P .
TILE (] DECETE 51TITLE [Jchange  [_J Addition
HAME 5.2 NAME
STKEE} ADJRESS ‘ 5.3 STREET ADDAESS
GITY-§1-2 - 54 CHTY-S]- 2P ‘
e [ peLere 6.1 TILE T Jchange [ Acdition
NAME 6.2 HAME
STREFT ADTAESS 6.3 STREET ANDAESS
Cily-§7- 21 6.4 CITY-5T-2P
14. 1 do heretwy certify that the infarmaton supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the

information indicated on this annual repprl o supplernental anaual report is true and accurate and that my signature shall have the same legal effect as i made under cath: thal
I 'am an officer ar director of the corpordion or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Binck 12 or Block 13 i changed, or on an altachment with an address.

7 Y Pfrrqu:n ' NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: =~ CSHANATURE m—\a\m\s

L)‘f_/ﬁ’) g0 L3] 2277

Date Diartime Phona &

0103011

CR2E034 (9/96)



