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

0145166

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine l-lar;ls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 01, 1999 8:00 am
ecretary of State

04-01-1999 90011 029 ***150.00 '

DOCUMENT #

1. Corporation Nama

M54074

MEANINGFUL AUTOMATED, MANAGEMENT, INC. _ . . e
R e TETLE oS s e BT e AT TR TA
LT T
Principal Place of Business Mailing Address k
1901 NW 86TH AVE. 1901 NwW 86TH AVE. .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/18/1987
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
71] 26] 59-2622807 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. it
ule. Apt. #, ete Suite, Apt. #, etz 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ : ;1 - Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible ;
24 E‘ a m Personat Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
MCFARLAND, MICHAEL _ '
1901 N.W. 86 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 . 23
84| City FL 85| 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 purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agenl signature requirad when reinsiating} DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TME PD [ DELETE 11TIME [lCrange  []Addiion | -
NAME MCFARLAND, MICHAEL A. 1.2 NAME - (
streetaooress) 1901 NW 86TH AVE. 1.3 STREET ADDRESS :
CTY-ST-2P PEMBROKE PINES FL 33024 14 CITY-ST-2ZP ¢
MLE ] ‘ ] DELETE 21TITLE [OChange [ Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP :
TME [ DELETE J1TME [OcChange  [] Addiion |
NAME 32 NAME ) '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2ZIP
TME [] DELETE 41TIMLE [OIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TME [ DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZP ‘
TMLE [] DELETE - - jJ 817 ME = [Ochange ] Addition 1
NAME 6.2 NAME !
STREET ADORESS 6 STREET ADDRESS }
CITY-S5T-ZIP 64 CITY-ST-ZP '

officer or
Block 12

director of the corporation or 46
or Block 13 if changed? 7

Daytme Phona #



