FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R ;. .l mmFLOF-iIDA DEPARTMENT OF STATE
CORPORATION % & r;, Sandra B. Mortham Jan 1 5 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P4000084590 (6)

1. Corporation Name

MELDEN CORPORATION

X/O WEBSTER'S
1355 BENNETT DRIVE, UNIT 1
LONGWOOD FL 32750-6359
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
e 11/18/1994 03/13/1996
2. Prncipal Place of Business “2a. Wailng Address 4. FEI Number , 3 5; Applied For
£ I | APRLEDFOR > 9-33 10048 [ 1000, e
Sutle, Apl #, el Suite Apt.#, elc. "
¢ - s ‘c l "‘ g 8. Cerlificate of Status Desired m, ssr:."sHAdc:lt::’nal
22] SRS 12 B ¢ 1.9 | o0 Requir
| Giy 8 Sue | Ciy & State 6. Election Campaign Financing $5.00 May eo
23-| o g_a] Trust Fund Contribution O Added 10 Feas
Zp | Grantry s | Country 8. This corparation has liability for intangible tas under 5. 199.032,
2] 25 29] 30 Florida Statutes Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - .
n Da\luj glﬁ_{"h;k
1355 BENNETT DRIVE 82| Streel Addrass (P.Q. Box Number is Not Acceptable)
UNIT 145
LONGWOOD FL 32750 83
84 City FL 85| Zip Code

1. Pursuant [6 the provisions of Sochans 607 0502 ana G07. 1508 Florida Siatutes, 1he above-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agont, or botn. in the Slabe of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registeres
agent. | am familg ) bligiations of, Segtion 607 0505, Flonda Statutes //

N ) 27

SIGNATURE G T g e D 0 el g ..n}ff?{- ploabe _!—Tﬂa:r—f%ttﬁmd Ags;mgna!ure rerired when reinslating) ILfTE

12. OFt IILLHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 4] B onere e @ Frendeal [J change [ Addition
NANE KRAVETZ, MELVIN 1.2 NAME Levrge D Agers

strirt apcaess | 1355 BENNETT DRIVE 13STREETAOORESS | gy B e rymnd 44 Crele

eIy -§1- 2P LONGWOOD FL 32750 1405120 | Heabbrgme o b TATYE

T '] [q OFLETE pme T[S T [JCrange  [\Pddition
KAME KRAVEYZ, CLAIRE 22 NAME Pavid Blotack,

staeer apsiess | 1355 BENNETT DRIVE 23 SIREET ADDRESS | Ao Thoenfon Drive

oY - ST- 2 LONGWOOD FL 32750 zacmystze | Leolwt Boach Cuokess. FL TIYW

TInE [3] o il oELene 31 TILE 4 [JChange [J Addition
KAME GATES, DENNIS 37 NAME ' b

staeer avoress | 1355 BENNETT DRIVE 33 STREET ADDRESS

oiTy-1-70 LONGWOOD FL32750 34.0ITY-5T-2P

e [T DELETE 41 TILE T Tchange [ Addition
hAME 4 7NAME

STREFT ADTRESS: 43 STREET ADDRESS

R 44 CITY-ST-2P

THLE T CTOrETe 51 TIILE T Crange L] Addition
kan: 52 NAME

STREFT ADLRESS 5 3 SIREET ADDRESS

CiTY-S1- - - 54CITY-5T-27

TinF B [T OELETE 61 1LE [T change™ ] Addition
HAME B2 NAME

STHEFT ADORLSS £:3 SIREET ADDRESS

LTy S 2P BACITY- ST-2IP

14. | do hereby cerbly thal the infonnaton suppied with this hing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
information inchcated on this annual reporl or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
[ am an officer o d reclor of Ihe corporation or the recewvar of trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 changeg. or on an atr}chmenl with an address.

SIGNATURE: _ P /,/?/ t7 yi)- 534 Y840

Lale Daytime Fhone #

CR2E034 (9/96)



