FILE NOW: FILI
PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

1. Corpuration Name

MEL-BOURNE, INC.

(3)

Principal Flace of Basiness

Mailng Address

NNV RN RO

0 e

7900 SW 24TH ST. 7800 SW 24TH ST,
STE. 104 STE. 104
DAVIE FL 33324 DAVIE FL 33324 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1978 02/01/1995
2. Priocipal Place of Business | 2a. Maiing Address 4. FEI Number Appliec For
21 2615 S. University Drive [2s] P.0. Box 15728 59-1872569 Not Appiicable
| Sute, Apl 4, elc | Site, Apt. 4, elc. 5. Certificate of Status Desired ] $8.75 Additional
221 o _ ) ) ) L ?7] ) Fee Required
. City & State . | City & State 6. Eloction Campaign Financing $5.00 may Be
_23JDa_V ie, Flo f"‘_d_a o 2] WPﬁ antation, Florida Trust Fund Contribution O Added to Fees
ron _ Country 4 | Copntry 8. This corparation has liability for intangible tax under s 189.032,
24| 33328 Ezs] us 29| 33318-5728 30| Ik Florida Statutes O ves CIno
' ] 9. Name and Address of Cutrent Registered Agent_ 10, Name end Address of New Registered Agent
81 Name
RAPPAPORT, MELBOURNE 5 :
' dgess (P.0. Box Number is Not Acceptable)
7800 SW 24TH ST Y15 8> University Drive
#104 83
DAVIE FL 33324 . .
8 Pavie FL |*] 33528

11. Pursuant 1o the provisions of Soctions 607,0502 and 6071508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of Ghanging its registered oHice
srecd agent, o both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrent as registered agent. | am
farniar watts, and accept the oblgations of, Section 607.0505, |londa Statules.

ozl ihat Fam an olfcer or dirg
appears in Block 12 or Blocl

SIGNATURE:

3 Pchanged, or on an at

SIGNATURE L e e e R S -
S giature, typend o prrit ded i oF resyister s I oried Wk it Ape b NOTe Fleg storerd Agent sigrat.re required whes reinstating DATE
12, ' T orRc SoHEcTors  Y1a. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS N 12
T T T onsr T e [ Change [ Addition
NAMI BURTON, KENNETH 1.2 NAME
srraooress | 7900 SW 24TH ST, #104 rasmeeranoness | 2615 S, University Drive
Gty 512w DAVIE FL 14 0ITY-S1- 2P DaV‘ie, F]Or"ida 33328
”I‘I!lf ’ R PD T T DDHFiE 2 1 TILF D Change D Addition
ra RAPPAPORT, MELBOURNE 29 NAME
sinanciiss | 7900 SW 24TH ST., #104 2aseeranoness | 2615 S, Unfversity Drive
CIfy-S§1-7IP DA_V'E_ FL ) ~ 24ETY-ST- 7P Davie, Florida 33328
i [7] DELETE 3ATITLE [J Change  [] Addition
nALE 37 NAME
STREF | ADDRESS 33 STREET AGDAESS
OIS i o 34CITY-ST-2P
L [} DELETE 4.1 TITLE {J Change  [] Addition
(ATE 42 NAME
SIRE T ADDRESS 4.3 STREEY ADDRESS
| CIY-§1-7# - ) . ) 44 CITY-ST-2IP
WLE {] DELETE 5 1TTLE [] Change [ Addition
HaMT 5.2 NAME
SIHEE AOUHESS 53 STREET ADDRESS
Ly s-7 e 54Ty - §T- 2P
1Lk [C1DELETE 6 1TILE [ Change ] Additien
HAkF 62 NAME
SIKEE] ANDRESS 63 STREET ADDRESS
OIY-81-20 64 CiTy-§T-21

14. | do hieeeby certily tnat thg nformation supphed with this Tirig is voiuntarity furnished and does not qualify for the exemptlion slated in Section 119.07(3)(K). Florida Statutas. 1 further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mace under
' of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305 474-2800

~ 1 e | q-9 (A

Daytmé Prone #

CR2E034 (12/95)



