SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 3L FLORIDA DEPARTMENT OF STATE Allg 1 5 1 9 9 7 8 O O am
CORPORATION : et Sandra B. Mortham
ANNUAL REPCRT Sooretary of S1ato Secretary of State
1997 ox DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name 36357 7
MEAD INDUSTRIES INC
EROOR WA
9101 8 W 102 8T #1101 S w 1Dz 8T
MIAMI FIL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified 3a. Date of Last Reporl
05/01/1970 0212711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-1204016 Not Appiicablo
P Suite, Apt. #, etc. ;l Sufie. Apl. #. ote. 6. Cerlificate of Stalus Desired O $3F.e795HeA$irlEi't;nal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Infangible
24 26 Eﬂ ’;l Personal Property Tax dus Jung 30. Cves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YELEN & YELEN, ATTYS. AT LAW 81| MName
104 PONCE DE LEON BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Saclions 607.0502 and 607. 1508, Fiorida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE o R

Signdlurs, typed o prinled nanie of regislarod agerd ang g if appl cabile {NDIE - Registerod Agsnl signature required whar re-nstating) OATE
12. OFFICERS AND DIRECIORS ] 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ks
e D R T (T Change L Addiion | &
RAME YELEN, MARTIN F 1.2 NAME §
smeeraporess | 1104 PONCE DE LEON BLVD 1.3 STREET AQDRESS &8
CITY-ST-2IP CORAL GABLES, FL 00000 v 14CITY-ST- 7P &
TITLE SID TV} DELETE 21TLE CJchange ] Addition |
NAME KIMMELMAN, ELOISE 22 NAME
sweevaponess | 9101 8 W 102 ST 2.3 STREET ADDRESS |
CITY-ST-2IP MIAMI, FL 00000 2. 4CIV-SI-2P
THee FD TT DECETE 21TME [l change [ Addition
RAME KIMMELMAN, DAVID 32 NAME
sieeraporess | 9101 5 W 102 8T 53 STREET ADDRESS
Cry-ST-2iP MIAMI, FL 00000 34.CIT¥ - 8Y-21P
TITLE - T DECRTE 41TTE [J Change ] Additicn
RAME : B EXa
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-5T-2P 44TITY-ST-2P
TITLE T oELere 51TILE [ cnange [ Aadition
NAME N I
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-ZiP
TINE [T oeLete BITTE [J change [ Addition
NAME 62 HAME :
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CNY-ST-2IP
14. | do hereby certity ihal the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that tho

information indicated on this annual ropon or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that
| am an officer or direclor of tha c?)oralion or the Wi\mr or frustee empowgred to execule this report as 7uired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if Ameﬁa%gadl ‘ c:‘n i*";‘:;j”;}‘}’jj dexZ\L:' "y { ‘A/. / &Q/ *470( ﬁ ébéb

PR, h



