FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT (F STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PRGYMENT # 530791 (3)

FILED

May 05 1997 8:00am
Secretary of State

o

BN

MERAMORE, INC.
—VP;!]_\JI.E):‘ Place of Business Maiiing Address ”"u"“" mn Iml “"HI”""'I“ "" llm " II|H 'm
445 FORESTWOOD LAMNE ORESTWOOD LANE
MAITLAND FL 3278 MMTLM() FL 327513207
3, Date Incorporated or Qualified | 3a. Date of Last Report
. 050114
’;2 Principal Place of Business 28. Mailing Address 4. FEI Number Appligd For
|21 e 26 59-1866 153 Not Applicabie
S.ite A;:' # oot Suite, Apt. #, etc. o ] 38.75 Additionat
[ 13] pos . Cerliticate of Status Desired O Fee Requlred
_ City & Sate City & State 6. Election Campaign Finarcing $5.00 May Bs
23 ) 2-8] Trust Fund Contribution | Added to Fees
S S Country L Country 8. This carporation has liabifity for intangible tax under s. 199.032,
Ei_l, N 25} 29I 30 Florida Statules [Chves Do
| 9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglatered Agent
81
BLACKMORE, GLENN A. Name
445 FORESTWOOD LANE 82| Street Address (P.O. Box Number is Mol Acceplable)
MAITLAND FL 32751
B3
[ oo
84| City

85] Zip Code
FL

1. Pusuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemerit for the purpose of cl
olhce or registered agent, of both, i the State of Florida, Sugh change was authorized by the corporation's board of directors. | heraby accept the appeintmant as registered

agent | am faniiar with, and accept the obiigations of, Section 607.0505, Florioa Statutes.

nanging its registerad

CR2E034 (9/96)

SIGNATURE R
| . Slyn N of rafisleted BRon and tille it applicable (HOTE: Rspleliiad Agent signalure required whenr renstating) DATE
17 OFFICERS AND DIRECTORS . ABDITIONGICHANGES TO OFFICERS AND DIREGTORS 1N 12
e T PD ] DELETE TAITLE T Change L. Addition
KAME BLACKMORE, GLENN A. 1.5 MAME
seel aooress | 445 FORESTWOOD LANE 1. STREET ADDRESS
st | MAITLAND FL . s 14 LITY-ST- 1P
Wik st DELETE 20 TITLE [ Crange [ Addition
MAKSE BLACKMORE, ARLENE R. ﬂ 2.2 NAME
e aooress | 445 FORESTWOOD LANE 2.3 STREET ADDRESS
CTY-ST P MAITLAND Fl, 2.4 -51-2P
™ ) [T OFLETE 31TLE LJ Change [ Acdilion
NAME 3.2 NAME
STHIE ADUKS 56, 9.3 STREET ADDRESS
| Crestae [ 34.CITY-§T-2P
[ [ DEeerE 41 TNLE [T crange LT Addiion
hAME 4.3 NAME
SURTET ADORE S5 A3 STREET ADDRESS
CITY-§1- 7 44 CITY-5T- 2P
L ] oELETE 51TILE [J Cnange [_1 Addition
HAME 57 NAME
STREC] ADDRESS 5 STREET ADURESS
54 QITY-ST- 2P
_J DELETE 61 TITLE [J change ] Addition
NAMC 5. NAME
SIREN ADURE S5 £, STREET ADORESS
iy 5021 £.4 CITY-§T- 2P

®
]
s 2
oat
c
]
m
A
)

14. 1 do herehy cerfily that Ihe information suppiod with this filing does not qualily for the exemption steted in Section 119.07(3){1). Florida Stalutes. | further certify that the

information indicated on this annual report o squlomental annua! report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that

| am an olficer or director ol the corporation or t

appears in Biock 12 or Blogk 13 if changed, or onan atlgg?ment with an address.

" SHGHATURE &HD TYPED OR PRINTED NAME GF SIGNING OF FIGER OF DIRECTOR

aytirne Prone #

recewer of rustes empowared to exacute this rapaort as required by Chapter 607, Florida Statutes; and that my name

AN A Sedin2) KYgssRLP




