FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90084 024 ***150.00

DOCUMENT # 58059

1. Corporation Name

1

WOODROW "MAC" MELVIN, JR.. P.A.

AR MR

Principai Place of Business

2701 $ BAYSHORE DR
THREFLOOR Sou 2 BSOS

Mailing Address

S BAYSHORE DR
Sy Sucte Do

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisiong’ of Sgcihs
office or registered agent, or
agent.

|ymiliarwi , and/agCap!
SIGNATUR!

Florida Statutes.

MIAME FL 33133 MIAMI FL 33133
Us us 3. Date Incorporated or Qualifed
07/28/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1838046 Not Applicable
Suite, ApL. #, etc. Suite, Apt. 4, etc. . i
wie. AF e . P o §. Certifcate of Status Desired | 5'8 75 Adc!:tlonal
E[ ;l Fee Required
City & State Cily & State 6. Election Campaign Fina‘ﬁcing‘-a- -7 $5.00 may Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
;] |'2—5—| b;‘ 30 Persanal Property Tax. [JYes CINg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELVIN, WOODROW M JR ‘
M ¥ 82| Street Address (P.O. Box Number is Not Acceptable}
2701 S BAYSHORE DR
THRB-FOBR Sultel/ 20T / &
MIAMI FL 33133 . S
ity 85 ip Code
/, //// FL |

[ojida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(/959

Signature, W of printed name of rsgislsrﬁ ‘aganl and title «f applicable. {NOTE: Registared Agent signature required whan reinstating) DATH
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [3 DELETE 1.1 TTLE o f#Change ] Addition
NAME MELVIN, WOODROW M, JR 12 MAME - g
streETAooRess] 2701 S BAYSHORE DR, FHIRS-FLOBR— 12 STREET ADDRESS Soka 30>
CITY-SY-ZP MIAMI FL 14 CITY- 5T-2P B33
TITLE (] DELETE 2.4 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITy-5T-2P - et s et e e~ v ok pen . dma e o
TITLE ] DELETE 31TMLE [JChange  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-7P 34.CITY-ST-ZP
TME [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P .
TILE [} DELETE 51TLE DcCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TITLE [lChange [ Addiion
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-57-ZIP 64 CITY-ST-ZIP

0193394

CR2E034 (11/98)

14, | hereby certify that the information gu
indicated on this annual report or dppl
officer or director of the corporalién or,

f accura
gfedsto execute

L4

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an -
this report as required by Cnapter 807, Florida Statutes; and that my name appears in
&th all other like empowered. .

-354 - 6139

IAME OF SIGNING OFFICER OR DIRECTOR

l./lnjs'lcl‘i 25

Daytima Phone #



