SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 333(5{7 (2)

4. Corporation Name

JON MELERIC INC.

SO

Principal Place of Business Mailing Address
00 €. CAUSEWAY RD. 36 MARINA ISLAND BLVD.
INDIAN HARBOUR BEACH FL 32997 INDIAN HARBOUR BEACH FL 32937
3. Date Incorporated or Qua'ibed 3a. Date of Las! Report
| 07/26/1968 01/13/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21} ._ 26 59-1270397 N Nt A b
Suite, Apt. #. elc __ Suite. Apt. #, etc R L - $8.75 Additional
;2-] p 5. Certilicate of Status Desired M Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 MayBe
23 ;l;l Trust Fund Conlribution B Added to Fees |
Zip Country | Zip | Country 8. This carporation has lability for intang.bie Lax under s 199.032,
24 El ZEI 301 Florida Statutes [:] Yas [__—_l No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name .
THOMAS P. FLAVIN, CPA, PA. Melhur . Ok lo ]
1790 HWY. A1A 82| SweelAddress (B, Box Number is Not Acceplable J
a0 Hw | 8" Phacing “Tsles Bivd.
SATELLITE BEACH FL 32937
84| City . 85 ‘ gp Cog
Indian Harkour Bmeh FL [*[458%7

11. Pursuant lo the pravisions of Sections 637 0502 and 607.1508, Flonda Statutes, the above-named corporalian submils this statement 1or the parpose of changing its registered
affice of registered agent or bath i the State of Florida Such change was authorized by the corporatpn's poard of dirggton ereby accogigne appointment as regislercd

agent | am familiar with, and acceptdhe OE“T“O”S of, Sectio f»o? 0505, Florida Statute t ] { J ?i%

SIGNATURE J\AdYﬂ[B fflﬂer D7,

DAl

Sige atwe teped B g v v frcpted agent as arigd cat i NCTE Rt Bgune s il = raregl § en ot g
2. OFFICERS AND DIRECTORS 13. W ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
e PD ] oeFIE TTNE LT change [ ] Adaiion
KAME CHIARIELLO, JOHN 12 NANE
steeeraooress | 36 MARINA ISLE BLVD. 1 3STREET ADCRESS
CTY-51- 2 INDIAN HARBOUR BEACH FL 32937 14CITY-51-219
TITLE L] oeLete 21TE L] Change [ "Acdition
NAME 22 NAME
STREET ADDRAESS 23 STAEET ADDRESS
CITY-$1-2IF 2 4LITY-ST-71P i
THLE [] oecere 31 HILE [T charge ] Adaition
RAME 12 hAME
STHEET ADDRESS 33STREET ADDRESS
CITY-SI- 1P 34 CY-51-2P
TITLE [T peer A1T0E U1 crange ] Aodition
NAME 4 2 NAME
SIREET ADORESS 4 ISTREEY ADDRESS
CITY- ST-2IP 44 CITY-ST-21p
T [T oecere 51T [ change [ ] Adanion
NAME 52 NAME
STREET ADDRESS S3SIREET ADDAESS
EITY-ST- I 5ACIY-ST- 7P
T L[] oeere £1TI1LE LT cnangs T T Acdwon
NAME 62 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-5T-2IP b4 CITY-51-2p

14. 1 do hereby certily that the information supplied with this fiing is volunlarily furnished and does nat qualty for the exemption stated in Sectiorn 119.07(3)(k), Florida Statutes |
turther certify that the information ind:cated on this annual repert or supplamental annual repartis true and accurale and that my s gaature shall have the same legal eftect as if
made under oath; that 1 am an oficer o director of the corporaton or the receiver or trustee ermpawered 1o execule lhis repont as req red by Chapter 617, Flonda Statates, ancl

that my name appcars in Block 12 or Block 134 changead or on an attachment with an address

" SIGNATRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR C fosr
pry k

SAwta b

CR2E034 (3/96)




