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

PROFIT g "% 7 i \ FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000054517 (6)

1. Corporation Name

M.E.G. INVESTMENTS, INC.

AR

Principal Place of Businoss Mailing Address
862 E 5R 44 832 E SR M4
WILDWOOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
08/04/1993
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Numbar Applied For
21 26) 56-3203006 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
) P wie. Ap b. Certiticate of Status Desired L] $8.75 Adgitional
22 ;ﬂ Fee FAequirad
City & State Piry & State 8. Election Campaign Financing $5.00 May Be
;:;I ) ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ a m ;l Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROSS, MARTIN E 81| Name
882 E SR 44 82| Street Address (P.O. Box Number is Not Acceplable)}
WILDWOOD FL 34785

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accep! the cbligalions of, Soclion 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE U
Signature. typad of printed name ol registored agant and lilko 1l applicabla (NOTE: Registerad Agant signalure required whan teinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T beleTe 117ITLE [J change L Addition
HAME GROSS, MARTIN E 1.2 NAME
sreeer aoness | 882 E SR 44 13 STREET ADDRESS
CITY-8T-2IP WILDWOOD FL 14 CITY-§T-2IP
TTLE J DELETE Z1TILE [ crange £ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5T-21P 2.4 0ITY-ST-21P
TTLE 7 DELETE 31TITLE [Jchange [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 34 CITY-S1-71P
TTLE ] DELETE 417TLE [ Change [ Addition
NAME , 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY- 8T-2IP
TITLE [T DELETE 5ATITLE [ change L] Adaition
NAME ] 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 CITY- §T-2IP
TMLE ] DELete 61TITLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-581- 2P 5.4 CITY- §T-2IP
14. | hareby cerlify that the informalion supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalules. | furlhet certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the c}augn‘g‘w receiver or trustes empowsered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad W address.
o o B o rin e P e N P ra Fiend e D 229 oro oWUl-2330




