s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CRETe FLORIDA DEPARTMENT OF STATE
CORPORATION % : Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 377949 (3)

1., Corporation Name

D.R. MEAD & COMPANY

MRS

Frincipal Place of Business Mailing Address

2 AVE. # 105 4990 S.W. 72 AVE, # 105 3. Date incorporated or Qualifed | 3a. Date of Last Report
MIAMI, FLORIDA 33155 MIAMI, FLORIDA 33 155 02’26]1971 05[23’1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 4990 S.W. 72 AVENUE. [26] 4990 S.W. 72 AVENUE, 59-1387066 Not Applicadie
| Suite, Apt. #, etc. Suite, Apl. #, etc. . ! $8.75 Additional
__22—| 4105 ;;—l 4105 5. Cerlificate of Status Desired O Foo Raquilred
| City & State City & State 6. Flection Campaign Financing 5.00 May B
23) MIAMI, FLORIDA. 28] MIAMI, FLORIDA. Trust Fund Contribution ) sAdﬁed to 223:
1. 7e Country | 2Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33155 25| DADE 20] 33155 l30] DADE Fiorida Stalutes O ves CINo
L 9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Regislered Agent
81| Name
MEAD JR, RICHARD D.
MEAD JR, RICHARD D. 82| Syect Address (P.0. Box Number s Not Acceptabie)
100BIS08NE BRYIX 4990 S.W. 72 AVENUE ,
83
Mk A3 4 105
84| City 85| Zip Code
MIAMI, FL || 33155

11, Pursuart to the provisions of Sections 607.0502 and 607.15608, Florida Stalutes, the above-named corporation submits this stalement for the purpose af changing its registerad office
o registared agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIENATURE o e emen oo el Lesm e L m oo . —
B Sigretuse. fyped or prined name of registered age ard e If apphoabie. INOITE: Registered Agant signalurg rocuinad when reinstating! DATE &
12 OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTif DS [ DELETE 1 1THLE DS KX Change [ Addtion | =
Y HAMILL, CATHERINE MEAD 12 NAME HAMILL, CATHERINE MEAD, >
STHEE | ADDRESS Wﬁ& 1agmeen apokess | 4990 S.W. 72 AVENUE, #105 o
CITY-S1-2IP 14 CHY-81- 2P MIAMI, FLORIDA 33155 &
TILE [] DELETE 2 17LE PD [ Change g Addition &
RAME 22 NANE
STHEET ADDRISS 2 3 STREET ADDRESS lzégé lé[l::ﬁ]?, 7;RAVENUE . # 105
GY-ST-7P 24 CITY-ST- 2P
NG "] DELETE 31UILE MIAMIT—ELORIDAQQLSS [ Change  [[] Addition
NAME 22 NAME '
STRFET ADDRESS 3.3 STREET ADDRESS
| CTY-S1-7e 34 CI1Y-5T-21P
TITLE [7] DELETE 417ME [} Crange  [] Addition
HNAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CTY-ST-2P 44C17Y-5T- 2P
TITLE ] DELETE 5 1TITLE [ Change  [[] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| crv-si-ze 54 CITY-S1-2P
e [] DELETE B 1TITLE [ Change  [] Additien
NAME 6.2 KAME
STHEL ] ADDRESS 63 STREET ADDRESS
CIry-81-2p £4 CITY-51-21P

14. 1 da hereby certify that the information supplied with 1his fiing is voluntanily furnished and does not gualdy for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it macdks under
path: that | am an officer or director of the corporation or the receiver o trustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BOCL@f changed, ar on an attachment yith an address.

SIGNATURE: _ L.Me Y7o, DI MEADT. 4/2/96  305-662-6626.

" GIGNATURE AND TYPED OR PRINTED NAM f TDadneFrone £

F SIGNING OFFICER OR DIRECTOR




