FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # 377949

1. Corporation Name

D.R. MEAD & COMPANY

Principal Ple ce of Business
4990 SW 72 AVENUE

Mailing Address
4990 SW 72 AVENUE

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90120 046 ***150.00

VRO

7]

5. Certifcate of Status Desired O

SUITE 105 SUITE 105
MIAMI FL 3355 MIAM! FL 33155 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Inorporated or Qualifed
‘ (2/26/1971
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber App! ed For
21 E] 59'1387066 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. $8.75 Acditiona)

Fee Required

22]
City & State City & State 6. Electior Campaign Financing a $5.00 vay Be
E!_ - e ;]"—* _ —— —1- —Trust-Fund Comtribution. — Added lo Fees—
Zip Country Zip Country 8. This coporation owes the current year | stangible
m 25 E‘ @ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:d Agent
N 81 Name
MEAD JR, RICHARD D.
4990 sw 72 AVENUE 82| Street Adiress (P.0O. Box Number is Not Acceptable)
SUITE 105 &
MIAMI FL 33155
84| city F'ﬂ 85] Zip Cude

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the
office o- registered agent, or both, in the State o Florida. Such change was authorize
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named co poration submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appJintment as registered

Signature, typed of pnintad nas1e of registared agent ind fitle if appiicable. [NOTI .. Regisiered Agent signature requ red when reinstating) DATE
12. DFFICERS AND» DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME DS O DELETE 1ATMLE OChange [ Addition
NAME HAMILL, CATHERINE MEAD 12 NAME
strecTaocress| 4990 SW 72 AVENUE #105 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 14 CITY-51.2PP
TinE PD ] DELETE 717MLE [iChange [} Addition
NAME MEAD, JR. D.R. 22 NAME
streeTAporess| 4990 SW 72 AVENUE #105 23 STREET ADDRESS
CITY-ST-2IP MiAMI FL 2.4 CITY-5T-2P
TITLE ] DELETE IATTLE [1change [ Addition
NAME 32 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TIME [1 DELETE L1TITLE [ Change  []Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-ZIP 4ACITY-$7-2ZP
TITLE [] DELETE 51TITLE T} Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | herety certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.0% (3)(i}, Florida Statutes. | further cerify that the information
indicatad on this annual repert or supplemental annual report is irue and accurate and that my signat.ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receier or trustee empowered to execute this report as re«uired by Chapter 807, Florida Statute and thal my name appe Irs in

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYI

i, orjon an attaghment with an a

owered.

ress, wilh illl olfer like em

/DI

S45

o fin

F SIGNING OFFICE R OR DIRECTOR

Wate / Daytime Phone #

CR2E034 (11/98)




