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

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K00174

1. Corporation Name

DENNIS W. MEYER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

| 04-14-1999 90056 017 ***150.00

Suite, Apt. #, etc.

N
N

2

27]

5. Certifcate of Status Desired

2600 24 ST NO 2600 24 ST NO

§T PETERSBURG OL 33713 ST PETERSBURG FL 3313

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed-
10/28/1987

2. Principal Place of Business 2a, Mailing Address -4, FEI Number Applied For

[24] 2] 59-2856811 Nat Applicable
Suite, Apt. #, etc. o $8.75 Additional

Fee Required

_CysSae . .|  Cty&swe | 6 FEiection CampaignFinancing. —  $5.00 MayBe __ i _
pE] ] ] 28 ) Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ,EI '2_9\ [5‘ Personal Property Tax, [ Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
MEYER, DENNIS W. 82] Street Address (P.O. Box Number is Not Acceptabl
2600 24 ST NG treet ress (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 5
84| City 85| Zip Code
Ly FL [~
11, Pursuant to the grovi ol Sectgns 607.0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered adbrf¥, orfboth fin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanyliar yith an} ,ﬁm t the obligations of, i 05, Florida Statutes.
SIGNATY T
ignedre, Mfrinted Resqe br regisighed dyen 4nd tile if appicable. (NCTE: Registerad Agen! si Tequired whan rei . DATE
12, ' ~——eHFTCERS ANRQ DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD ~ 7 DELETE 1 TME [JChange [ Addition
NAME MEYER, DENNIS W. 12 NAME
sreeTanoRess| 2600 24 ST NO 1.3 STREET ADDRESS
crvstze | ST PETERSBURG FL 14 GTY-5T- 2P
TIME VP [ DELETE 24 TMLE OJChange [ Addition
NAME NOLES, SHARI-L 22 NAME
streetanoress| 7267 CHANNELSIDE LANE 2.3 STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 33781 2.4 CITY-ST-7IP _ .
TiTLE - - - - D DELETE 3.4 TITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CITY-8T-2IP
TME [J DELETE 41TMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-TP
TME [ DELETE 5.1 TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 54 CTY.ST-2P
TIME L1 DELETE 61THLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP. TR I T R PR 64 CITY-ST-2P

14. | hereby certify that the informatidn s
indicated on;this’annual repojt or ‘f d
officer or director of the corppratigy

Block 12 or-Block-13'if chjg ed,r

i
SIGNATURE A AAKT

/ FIGNATURE
Y

his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

RO T g s g ey e
et ORISR

nnual report is frue and accurate and that my sighature shafl have the same legal effect as if made under oath; that | am an
efver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

US 1 00

R WA

- — - CR2E034 (11/98).

KED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




