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

PROHIT Mgy, FLORIDA DEPARTMENT OF STATE J 2 7 1 9 9 7 8 . O O .
CORPORATION et} Sandra B. Mortharm dan ovam o
ANNUAL REPORT g Secretary of State S t f St t
1997 o DIVISION OF CORPORATIONS ceretal )‘ 0 atc
DOCUMENT # P93000054517 (6)
. Corporation Name
M.E.G. INVESTMENTS, INC.
BE2ESAM BR2ESRM
WILDWOOD FL 34785 WILDWOOD FL 347658043
3. Date Incorporated or Qualified 3a. Date of |ast Repart
08/04/1993 03/05/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2_1\ a 59‘3203@6 Not Applicable
ite, Apl. #. etc Suite. Apt #.
Suie. ApL. 8. et ., Sue An kol 5. Cerlilicate of Status Desired [ $8.75 ddiional
Zl 27] Fee Required
City & State | City s Siate 6. Elsction Campaign Financing $5.00 May Bo
EL“_,_._....... I zaI Trust Fund Contribution [} Added to Fees
Zp __ Country p Country B. This corporation has liabllity for intangible tax under s. 199.032,
;\ 25] 29 E\ Florida Statutes [Dves JNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
GROSS, MARTIN E 81| Name
862 E SR 44 82| Streel Address (P.O. Box Number is Not Acceplable)
WILDWOOD FL 34785
83
84| City FL 85| Zip Code

1. Pursuant 1a the provisions of Seclions 607 0502 and 6071508, Florida Staluies, ihe above-named cerporalion sUbMILs This statemen Tor the purpose of changing s registered
office or registered agent, or dolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | arn farmiliar w.ih, and accepl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE ST ]
d agent mod I - ap| {NOTE: Reqgstered Agent signature required when reinslaling) DATE ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITE P [ oeiede 11TME [ change [T Addition 3

HAME GROSS, MARTIN E 1.2 NAME 3

swnet aomniss | 882 E SR 44 1.3 STREET ADDRESS g

av-g-e | WILOWOOD FL 14CITY-ST. 2P &

THLE T oeLete 21TITLE [ change L] Addition |O

NAME 22 NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

CITy-S1-21p 2 4CiTY-5T-2P

TIME [J oELeTe 31 TITLE ] o LI change 3 Adition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI- 21 o 34 CITY-51-2P

Tne Y oecEre A1 TLE [JChange ] Addition

NAME 4 7HAME

STREET ADDRESS 43 STREET ADDRESS

CIY-§1- 2P 44 CITY-S1-11P

TIE [T oeceTe 51 TTLE L) Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 21 o 54 GITY-5T-2P

TItE o FT OFLETE 61 TITLE [JChange L] Addition

KAME 6.2 HAME

STREFT ADDRESS 6.3 STAEET ADDRESS

CITy-ST- 2P 64 CTY-5T- 1P

14. | dgo hereby centify that the informaton supplied with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he

information indicated on this annual reporl or supplemental annual repor is trie and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer ar dreclor of the corp n or the receivgror trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my n —~
appears in Block 1Mﬂ. o On ar “hment with an address. ( < J"

. : R st 1 , - 7
SIGNATURE: < LT - Rt £ Sross //Zc/ g} PtL~ ZTFY

OF DIRECTOR “Dalp 7 Daytimé Priane ¥

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER




