___ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
% cavetra . Morthars Jan 21 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 b g DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000011659 (5)

1. Corpotration Name

MERIDIAN CONSULTING, INC.

| RO

Principal Place of Business Mailing Address
2874 REMINGTON GREEN CR 2874 REMINGTON GREEN CR
A A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ~ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
; 02/07/1996 ; , ,
2. Pringipal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
I _ 26 ‘ 59-3363051 ‘ , Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
- dite, Apl. #, ete e AP © 5. Certificate of Status Desired b2 $8.75 Acitional
222 m N ‘ Fee Required
City & Slate City & State 6. Election Campaign Financing ‘ $5.00 mayBs
E] E;I . Trust Fund Contribution [ Addedto Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 E’ ;I Personal Property Tax due June 30, Bves [O No
2. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent _ _
WILKINSON, BEN H 81] Name —
215 S MONROE ST 82| Street Address (P.O. Box Number is Nat Acceptabla)
2ND FLOOR :
TALLAMASSEE FL 32301 a3
84| Ciy FL 85] ZpCode

— Y
11. Pursuant lo the provisions of Sections B07.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

indicated on this antual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the recelver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if nged, orona chpent with an address. ’

SIGNATURE: ALAuce R Black 116108 <50-8%-989%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawdima Phane # QOABEDD

re, typad or printed name of registerad agent and lite if applicabla, (NOTE: Hegiqt;md Agent signature raquired when relnsiating) DATE -
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12
ITLE PD [T CELETE 1.4 7IMiE [T change L] Addition
NAME BLACK, JOHN F i 1.2 NAME '
smeeraconess | 3665 DWIGHT DAVIS DR 1.9 STREET ADDRESS
CY- 512 TALLAHASSEE FL 32312 _ 14 CTY-ST-2IP , \ _ .
e VO [T DELETE 231 TIE [ JChange L] Addiion
NAME JACOBS, SHARON N 22 NAME
sreeT ADDRess | 3076 BELLGROVE RD 2.3 STREET ADORESS
Y512 TALLAHASSEE FL B 2com-srae . . .
TE D ] DELETE 3.1 TITLE [T change [T Addition
NAME WILKINSON, BEN H 32 NAME
smeeTaooaess | 215 S MONROE ST 2ND FLOCR 3,3 STREET ADDRESS
CITY -51-ZP TALLAHASSEE FL 32301 o 34, GTY-ST-20 .
TITLE ST [T DELETE 41 TILE [T cChange [ Addition
NAME BLACK, LAURIE R 4, ZNAME
staeer Abpess | 3665 DWIGHT DAVIS DR 43 STREET ADDRESS
¢ITY-ST-2IP TALLAHASSEE FL 44CIMY-S1-2IP . :
TITLE [T OELETE 5.1 TLE [l Change L] Addition
NAME H 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-ST- 2 . - ‘ . .
TIRE ] DELETE 61 TI7LE [T Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CIFY-ST-2P o ; L
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information

CR2E034 (10/97)



