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

CORPF?O()RF/L][ ON Py :%% i L()RI::“IZ[':A:.T:F:::“C::“STA1 3 Apr 2 1 1 9 9 8 8 : O O am

ANNUAL REPORT  GRERIZVE acrClony of Stalo
1998 '-\,‘7,1;!‘ ‘_E_a:j DMSI(S):IPC;I c::)CF’:PSCI)R'A“ONS Secretary Of State

DOCUMENT # 377949  (3)

1. Corporation Name

D.R. MEAD & COMPANY

B

Principal Place of Business T ’ Ma?\(hg Address
43%0 8W 72 AVENUE 4990 SW 72 AVENUE
SUITE 105 SUITE 105
MIAMI FL 33155 MIAMI FL 33155 D3 NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifiod
I R 02/26/1971 :
2. Principal Place of Husingss 2a. Mailng Adclioss 4. FEI Number Appliod For
2] e ) o 59-1387066 Not Applicablo
Suite, Apt #, alc. Suile;, Apl. #, elg. i
. P L P §. Cerlilicate of Status Desired [ $8.75 Add_monal
22] o . 27] S o R Feo Required
City & Stalo _ City & Statn 6. Flection Campaign Financing $5.00 may Bo
E—_—_ L B B 2_8] e ) Trus! Fund Conlribution | Added to Fees
Zip : o ___ Counlry 8. This corporation owes or has paid the curront year Intangiblo
;II 29] o 33] o Personal Property Tax due Jure 30, O Yes [INe
et Nama end Addrnss of Currenl Heglstered Agent R __10. Neme and Address of New Reglslered Agent ]
MEAD JR, RIGHARD D. 81| Name
4990 sw 72 AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 105 L
MIAMI FL 33156 83
B4 City FL 85| Zip Gode

11. Pursuant 1o the pmwucnm ol Sections 607 0502 and 607, 1‘:(]8 T iorida Slalumr the above-named corporalian submits this statcment for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of [oricia. Such change was authorized by he corporation's board of direstars. | hereby accept the appointment as regisiored
agent. | any familiar with, and accept he obligations of, Soction G07.05050, Tlorida Statutes.

SIGNATURE _ _ _ . . e e
Signatare 'Il_,j,(.f_l.”.ml' fl o 0l Fegpetoned oy ORI L .,,,,ﬂ”' Hng\s:f e f\gr i sigrAl e o uurc\:!:hmlmm?la ng) DATE . F-:

12. OF 1 l(“l H% AND DIH[( 1()[{ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4]

TLE s " viLete 1T N "D Change T Addition | &

NAME HAMILL, CATHERINE MEAD 1.2 NaME §

staeeTaporess | 4990 SW 72 AVENUE #105 13 5TAEE T ADDRESS &

CITY-5T-21P MAMIFL Ruaony-s1-ze &

TE PD ’ CJoene 21 THLE I Change (] Addition | O

NAME MEAD, JR. D.R. 27 NAME

stheer aopress | 4880 SW 72 AVENUE #105 23 STRCET ALORESS

CITY-§T-2P MIAMI FL B 7 e sonvsioaw L o

TITLE o C | Dfl-f'i'E B.GHF' [J Change ] Addition

NAME 3.2 NAME

STREET ADORESS 3ISTHLE] ADDRESS

CITY-S1-2p 34 CIY-81-2IF

K T T Dwime T Fane T T Change [} Addition |

NAME 4.7 NAME

STAEET ADDRESS 4.3 STRIT1 ADDRESS

CITY-ST-2IP 44 CIY-81-2IF

TITLE [ B AT 51 TIILE [J change ] Addilion

HAME 52 NaME

STREET ADDRESS 53 SIRIET ADDRESS

GIY- 87-2IP e B . o . 5.4 011y -S1-2IP }

TILE o N T veckre 617TMl¢ ecnange [ Addm

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

CITY - 5T-2IP B4 CITY- 8T-11P

14. | hereby ccrtiig that the infarmaton supplicd with this finng doors, nat qualily for the exemption slaled in Section 119.07(3)). Filorlda Statutes. | Turther cerlily thal the information

indicated on this annual reporl or supplemaental annuad report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

officer of director ol the corpotaban or (he receiver or ltusted empowered 1o execute this reporl as required by Chaplor 607, Frarida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or onan allﬂmt withan addross &k
SIAM AT IDE. ‘ }'\ , A N 3/67(’ (3:"7) Sy Sl




