DOCUMENT # 333017 2)

1. Corporation Namg

JON MELERIC INC.

FILE NOW: FILING FEE

" PROFIT

AFTER MAY 1 1S $.5su.ou | N FIL.ED ”

ooy g8, enzmme | May 08 1997 8:00am

ANNUAL REPORT

1397 acretary of State Secretary Of State

DIVISICN OF CORPQRATIONS

A

Pring ol Business Mailing Address
300 E. CAUSEWAY RD. 38 MARINA ISLAND BLVD.
INDIAN HARBOUR BEACH FL 32007 INDIAN HARBOUR BEACH FL 828378301
s.otl)raltssirlnciorporalad or Qualified | 8a. Date of Last Report
[ 2. Prncipal Pace of Business Za. Maiiing Address 4. FEI Number Applied For |
Lz__]li_____ e ) ?6] 59”270397 Nol Applicable
Suite, Apl B, cle Suite, Apt. #. elc. it
[ e AR [ wie. At el 6. Centificale ot Status Dasired O $8.75 Adc!monal
,2_2],._ [ 2{[ Fee Required
_ Gty & Stale | Ciys Slate 6. Election Campaign Financing $5.00 May Be
sl ) N 28] Trust Fund Contribution O Added to Fees
_&p __ Country , P Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
r?f‘l_._.“ o 25] 2& m Floricda Statutes vas [ No
_ Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agont
MELYNNE K. CHIARIELLO 1| Name L
36 MARINA ISLES BLVD. B2| Street Address (P.0. Box Number is Not Acceplable)
SUITE 208 . _
INDIAN HARBOUR BEACH FL 32037 a3
84| City FL as‘ Zip Code

[ $1. Prsaant to the provis

SIGNATURE:

sions of Seclions 607 0502 and 607.1508, Frorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. Lam faniilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE e e e e et e .
Stgrishies tppmel o pioted name of o gont @l lize i aprlcable (NOTE: Ragisterad Agent signaturs raguired when reinatalng} DATE
(12, OfFiCERS AND DIRECTORS 13, ‘ ADOITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
Tt PD T T DECETE 13 TNLE [Jchange [ Addition
hAME CHIARIELLO, JOHN 1.2 NAME
steri Ao | 38 MARINA ISLE BLVD. 1.3 STREET ADDRESS
crvs ze | INDIAN HARBOUR BEACH FL 32037 LA DI -ST-2P
e T T - T DRLETE 21 T [T Changs™ [ Adattion
NAME 2.2 NAME )
SIREE] ADDRE S5 2.3 STREET ACDRESS
oy §1-ap 2 4 CITY-5T-2P
_._“,” AL NS S [ToreE TIE ] change [T addition
HAM] 32 NAME
SIREE ADDRESS 3.3 STREET ADDRESS
omestae b 34.CITY-ST-72IP
T |mEE 41TILE [J change™ ™ [T Addition
hAM: 4.2 NAME
STREE] ADDALSS 43 STREET ADCIRESS
ovsrae L 4A LY -ST-2P
Tt [T DeLETe 51 7TLE CJ Change L Addition
NEME 5.2 NAME
STRECT ADDVE 5 5.4 STREET ADDAESS
CrY-§1- 20 5.4 CITY-ST-2iP ’
BT T Decere 61 TITEE [J crange [ Addition
NAM: 6.2 NAME
SIHER I ADIRESS 6.3 STREET ADDRESS
L o 6.4 CITY- ST-2IP
: certify Inat the information supplied with this filing does nat qualify for the exemption slated in Section 118.07{3)(1), Florida Statutes. | further certify that the

ation incheaed on this annual report or supplemnental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
| arm an officer o director of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 07, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

£ - QLR D
i Date Daytime Phone &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
0104081

CR2E034 (9/96)



