FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
BIVISION OF CORPQRATIONS

FILED

May 06 1997 8:00am

Secretary of State

DOCUMENT # 4632~21“

; 1. Corporation Name

(2)
MELANDRA, INC.

L

Princlpal Place of Busingss

1238 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Mailing Address

1238 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146-2002

3. Date Incorporated or Qualified 3Ja. Date ol Last Report
10/15/1974 05/01/1996
2, Principal Place of Business o 28 Mailng Address” T4 FETNumber T Appliod For
-2—1I ~ ?‘E]_ .. o 59'15@_3649 yd Nat Applicable
Sulte, Apt. 4, etc. Sulle, Apl. ¥, elc. o
¥ b1 P 6. Cerlilicale of Stalus Desired IEI $B.75 Additional
| E 97 Fee Requirsd
; City & State | City & State 6. Election Campaign Financing $5.00 May Be
C |23 EBI_._"_ - Trust Fund Contribulioh 0 Added 10 Foos
Zip | Country | 7P | Couniry 8. This corporation has liabitity 1orﬁianﬁgible 1ax under 5. 199,032,
N m 2?[ 2;] 30] Florida Siatutes Yes D No )
©. Name and Address of Current Reglstere 10. Name and Address of New Reglstered Agent
JACOBS, PAUL 81 Name
92" sw‘ 85 STHEET B2| Sirect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| Cry 85| Zip Code

FL

11, Pursuant to the pravisiongs of Sections G07.0502 and B07. 1508, Florida Slaldles, ihe above-named corporation submits this statement for the purpose of changing its registered

office or regisorod agor), or both, in the State of Florida Such changc was aullorized by the corporation’s board of direclors. | hercby accept the appointment as regislered
agenl. | am ma wilhf an
SIGNATURE

Signaluro Iypn ar prinded rame of mg-ﬂl( rod ug( o et ml. IT n,lpl( able T

xcopt the gbligalions of, Section 607

505, Florida Statutes.

(N(JTE Fiy ﬂl‘;'\ri\d Ag(mt Sigrerre: f(‘qLJIfL \.I whon reinstat mgl -

OFFICERS AND DIRE GTORS 1. AOBITIONSICHANGES TO OFFICERS AND DIFECTORS I 73 g
TITLE T GiieE 11 1L [T change ~ [J addition | &5
NAME JAGOBS. PAUL 12 NAME g
saeeTappress | 9271 S.W, 85 ST. 1.3 SIKEET ADIDRESS &
cov-si-ze_ | MIAMIFL 14.C1Y-ST-7iF g
Tme ST [ DeLEiE 21Tt [T Change L] Addilian | O
JACOBS, MYRA 2.2 NAME
W. 85 ST. 2.3 STREET ADDRESS ; g
Y- 5T- 2P MIAMI FL 2 4CAY-51-2P
THLE [T DELETE 31TITLL [ change  [_] Addition
1 name 32 NAME
% | StReer appaess 33 STHEET ADDRESS
; CiTY-51-2P o 34 GiTY-81-2IF N ) |
T [ oeceie FERITY: T Chenge ™ [ Addition
] e 4.2 UAME
i | STREET ADDRESS 43 $TRIF ADDRESS
1 ov-stae 44 CNY-S1-71F
ol Tme [J oeckTe 51 TITLE [Tchange [ ] Addition
Pl NaME B.2HAMI
“ | GTREET ADDRESS 53 STAEET ADALSS
CITY-S1-2p BACHY-5T- 7P
E e {Jorne 61 TILE 1 change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 51RLET ADDRESS
CITY-51-2IP 64ENY-51-71p
14. 7| do hereby cerlfy that the information supplicd with fhis filing does not qualify or (e excmption slaled in Section 119.07(3)0), Florida Statutes. | further certify that the

information indicaled on this annual reporl or gupplemcenlal annual report is lrue and accurate and that my signalure shall have the samce legal effect as if made under oath; that

| am an officer or diraclor of the corporahon

appears in Block 12 or Block 1p apged,

F. J5FP.SSFL.UET. Y N

the recéivar of lrustee émpowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name

ron an attachmenl with &an address.

ATy A [

L

YNy




