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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

1997

ANNUAL REFPORT
DIMISION OF GORPORATIONS Secretary Of State
DOCUMENT # 185114 (6)

. Carporation Namae

MELAHN INVESTMENT CO.

Principal Piace of Business ) T Mailng Address |I||||| ||IN m

RS MRR RO

% FRANK $. MURPHY % FRANK 5. MURPHY
509 BAKER §T, 503 BAKER ST.
ORLANDO FL 32006 ORLANDO FL 320062215
3. Date Incorporatad or Qualified | 3m. Date of Last Report
_ 05/19/1955 01/19/1996
2. Principa’ Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21] - 26 _ 590757041 Mot Appiicable
Suie, Apt # el Suite, Apt #, etc. ith
L o A 5. Certificale of Status Desired ~ [] $8.75 addional
22 N 2?] Fee Required
City & Stalz | Gy & State 6. Flection Campaign Financing $5.00 May Be
?3] o o 28] Trust Fund Contribution ] Added to Fees
Zp Courlry Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
;l a a ;El Fiorica Stalutes Hves [ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F.5. MURPHY 1| Name
503 BAKER STREET 82| Street Address (F.O. Box Number is Nol Accaptatie)
ORLANDO FL 32806
83
84| City FL 85| Zip Code

|49, Purauant 1o the provisions of Sechians 6070507 “and GOY.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

.

office ar registere agent, o Bothn the Stale of Flonda, Such change was autharized py the corporation’s baard of direclors. | hereby accept the appointment as registered
agent Tam Tamiliar with and accept he obhgations of, Section 6070505, Florida Stalutes.
SHGNATURE . . . e [ —
& i tppecd 0n prnlend parne l reygent s agens accd 00 apphoatiie (MOTE Repisiorad Agent signasure required whan reinstatng) DATE
2. ' O ICERS AN (THFCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE PD [T orLese 11T0eF [ Change L] Addition
NAME MURPHYF S 12 NAME
simeranonss | 503 BAKER ST. 1.3 STREET ADDRESS
orv-si.ze | ORLANDO FL N 14C7Y-51-2P
BT \D R - [T oreete 21 TIILE [T change T Addition
NAME BERTRAM, MM. 22 HAME
et apniess | 503 BAKER ST, 23 STREET ADDRESS
| omsizr | ORLANDOFL - 2 40TV S1-7P
HTLE VD [T pecete 31TNE T Change (] Addition
NAME MCALISTER JM. 32 WAME
sier anoeess | 503 BAKER ST. 33 STRELT ADDRESS
arv-stoe | ORLANDOFL 34.CITY-ST- 2@
e IR [T DeLETE 41 TILE [J change [ Addition
RAME MURPHY, PEGGY 4.2 NAME
sraeeranoiiss | 503 BAKER ST. 43 STREE] ADDRESS
orv-sr-ze | ORLANDO FL 4401Y-51_7F
e [T peLere 51 TIILE [_] Change T Addition
NALE 52 NAME '
STAEET ALIRESS 53 STRFET ADDRESS
Ty -1 e 540iTY-5T- 7P
HILE T TCELETE 6.1 TTLE . [T change ] Addition
NAME 6.2 HAME
STREET ADORESS £:3 STRECT ADDRESS
Gy S1-2F £.4 DITY-ST-2IP

14. | do hereby cerity lhat the informsation supplied walh ihis hing does not qualily for the exemplion gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intarmation indic nli o 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 oalh; that
| & ar ofhcer or director of the corporation or the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biack 13 if changed, or on an aliachment with an address.
Du e in.; £ ] sl E

SIGNATURE:

'SKINATUHE AND TYFED OR PRINTED NAME O




