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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEWS SOUTH INC

326421 (5)

LT

Mailing Address

6833 NORTH OCEAN BOULEVARD
OCEAN RIDGE FL 33435

Principal Place of Business

6833 NORTH OCEAN BOULEVARD
OCEAN RIDGE FL 33425

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad

2a. Mailing Address
26]

2. Principal Place of Business

[21]

. FEI Number Applied For

Not Applicable

_h9-1286220

Suita, Apl ¥, elc. Suile, Apt. #, etc,

0 $8.75 addgitional

5. Certificate of Status Desired

OCEAN RIDGE FL 33435

22 ?;] Fee Required
Cily & Siale City & State 8. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;} a _2;] ;l Parsonal Property Tax due June 30. D Yes No
9. Nama and Address of Currant Reglatered Agent 10. Name and Address of New Reglstersed Agent
FARR, MARY LOU 81| Namo
8849 N. OCEAN BLVD. B2] Street Address (P.O. Box Number is Not Acceplable)

B4| City

FL Iss] Zip Code

office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept theappoint
agW. and acg obligations of, Som BOY.0505, Florida Statute d)
siGNATORE Cite, (e avry loo Cr 2 .),31 <

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt as registered

#Signature fyped or prinfad neme of registered agant and titho ¥ applcabie

¥ (NCTE: Ragistared Apent signature required when reinsiating)

>

TATE

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -

I e H M Nt \os Tover

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS iN 12
TITLE oT T DELETE 11TTLE O thange T3 Addition
RAME MILES, A. STEVENS 1.2 NAME

sirger anpress | G849 N. OCEAN BLVD. 1.3 STREET ADDRESS

CITY-ST-2IP OCEAN RIDGE FL 1.4 CITY -ST- 2P

TILE D L] DELETE 21TITLE [ Change T Addition
NAME CONNOLLY, FRANK MRS. 2.2 NAME

staceT anoress | 6849 N OCEAN BLVD 2.3 STREET ADDRESS

CITY-ST-2P OCEAN RIDGE FL 2 4CITY-§T. 2P

TITLE 3 |mEETEG 1.1 TITLE [ Change”  J Addition
NAME FARR, MARY LOU 3.2 NAME

streeTapoess | 6849 N OCEAN BLVD 1.3 STREET ADDRESS

CIrY-$1- 79 QCEAN RIDGE FL 34.CITY-ST-21P

e D CJoaete  f armme [T Change L1 ‘Addition
NAME MACKECHNIE, ANDRES 4.2 NAME

streeTanDRess | 6849 N OCEAN BLYD 4.3 STREET ADDRESS

OITY-SF- 2P OCEAN RIDGE FL 33435 44 CITY-ST-2IP

ILE oV LT oEcETE 5.1 TIHE [Jchange [T Andition
HAME SULLIVAN, ROBERT 52 NAME

staeet aDDRESS | 6849 N OCEAN BLVD. 5.3 STREET ADDRESS

CITY-51-21P OCEAN RIDGE FL 54 CITY-51-21P

THLE PD 7 oecere 6.1 TILE [ change [ Addition
NAME NOLTE, HR. 6.2 NAME

streeT aDoress | 6849 N OCEAN BLVD 6.3 STREET ADDRESS

CITY-ST- 7P OCEAN RIDGE FL 64 GITY-ST- 1P

14. | hereby cerli

that the information supplied with this filing does not qualily for the axemgiion stated in Section 119.07¢3)(i), Florida Statutes. | further certity thal the information
at my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the cofporation of the receiver or trustee empowared ta execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

3 (13 /?a’ 1L~ 7376770

CR2E034 (10/97)



