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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Secretary of State

Mar 17, 1999 8:00 am

1999
DOCUMENT # p31645

1. Corporation Name

MERIDIAN FINANCIAL SERVICES, INC.

03-17-1999 90039 006 ***150.00

DTN AR

Mailing Address

P O BOX 1410
ASHEVILLE NG 26802-14t0

Principail Place of Business

66-B ASHELAND AVE.

ASHEVILLE NC 28601-2061
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
10/26/1930
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 56-1663191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. it
P P 5. Certifcate of Status Desired [ $8.75 Add_ltlonal
22 27 Fee Required
City & State City & State . Election Gampaign Financing $5.00 Mmay Be
23 —Z?I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 EEI 29 Eo-] Personal Property Tax. Oves ®No
9. Hame and Address of Curvent Registered Agent 10. Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add, P.0. Box Number is Not Acceptabl
1200 S. PINE ISLAND ROAD reet Address (P.O. Box Number is Not Acceptable}
.. PLANTATION FL 33324 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sipnature, typed or phinted name of registered agent snd tite ¥ appicable. {NOTE: Riaqgrstarad Agend signatura requirad when reinstating] DATE &-;
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE VP [TJ DELETE 1.1TILE [ Change [ Additicn E
NAME MCFARLAND, JOHN S. 12NAME b 3
sweeraooness| 12 WESTON HEIGHTS ORIVE usmesranress| 7Ot Baneberry CX it
erv-srzp | ASHEVILLE NC wervstze | Ashewile, Ne REEC3 o
TIME VP [ DELETE 21TME ‘ [AChange  []Addition | ©
NavE KINSER, F. CINDY 22n0 )
streeTanoress| §7 W QAKVIEW RD ssmeEToREss | 10 Bedr Mountaun R4
CITY-ST-ZIP ASHEVILLE NC 2.4 CITY-ST-2P Ashenile, Ne AFEey
TME P L] DELETE 3ITMLE [OChange [ Addition
NAME SHEPERD, GREGORY B. 32 NAME !
swree sooRess| 7 AMBER KNOLL CT 33 STREET ADDRESS :
corv-st-zr | WEAVERVILLE NC 28787 14.CITY-ST-2¢ E
ME [ [} DELETE 41TME Ochenge (] Addition l
RAME WALKER, KAREN 4. 2NAE I
smeevanoress| 28 LAUREL PARK DR 4.3 STREET ADCRESS
CiTY-5T-ZP ARDEN NC 28704 44CITY-ST-2P
TME [ DELETE 51TMLE [JChange  [1Addiion
NAME ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [1 DELETE GATITLE [Change [ Addition ot
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS : :
CITY-ST- 2P : 64CY-ST-ZIP L
14. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information | |
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that lam an by
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in [
Bilock 12 or Block 13 if ch: / ged, or on an attachment with an address, with all other like empowered. hi
iy A b
SIGNATURE: _// RV [RI7 G
Bi AME OF SIGNING OFFICER PR DI




