FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1.

DOCUMENT #

Corporation Name 5981 39
MEOLEY DEVELOPMENT CORP.

(4)

Principal Place of Busingss

9501 NW. 106 STREET
MIAMI FL 33178

Mailing Address

%01 NW. 106 STREET
MIAMI FL 33178

A

3. Date Incorporated or Qualifiad 3a. Date of Last Repon

01/03/1979 02/13/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 9401 NW 106th St. [»] 9401 NW 106th_St. NOT APPLICABLE g{ Net Applcabio
Sulte, Apt. #, eic. Suite, Apt. #, elc. R o . 75 Additional
~2-2-1 Suite 101 »—[ Su1 ‘Ee 1 1} §. Cerliicate of Status Desired 0O s Fee Hequilrl:::lna
City & Stat City & State . 6. Election Campaign Financing 5.00 May B
E ﬁeéley + FL _I Etedley FL Trust Fund Conlribution addad to ge:
Zip Country pd's) Country 8. This carporation has liability for intangible tax under 5 199.032,
24] 33178 2s] Dade [29] 33178 0] Dade Fiorida Statutes 0O ves [RNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agenl
81| Name
ROBINSON JR, BARNETT ESQ 82 Streot Addrass {P.O. Box Number is Not Acceptable)
2255 GLADES ROAD &
SUITE 319-A
BOCA RATON FL 33431 84] cn 85] 7 God
' FL [*]

11. Pursuant fo the pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Sugh chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE . o R I
Slgnature, typed or prirled name of regislersc agant and itk IF applizablo. {NOTE " Regrsterad Agent signa‘uro requ red when raingtating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE 1. 1TIILE Dechange [ Addition
RAME LARGAY, CHARLES 1.2 NAME _
sTREer AODRESS | G50H NW 106TH ST 1asmeeroneess | 2401 NW 106th St., Ste. 101
CIrY-51-217 MIAMI FL wony-sre | Medley, FL 33178
1iLE STD [] DELETE 2 1TIMLE [ Change ] Addition
NAME LARGAY, ELLEN 2.2 NAME
STREET ADDRESS 8145 SW. 1215T ST 2 35TREET ADDRESS
CrY-51-2IP MIAMI FL “ 2.4 CITY-ST-2IP
THLE AS [ DELETE 31TMeE ] Change  [] Addition
N KNOWLES, JANET 3zhwe _
st a00ess | 9501 NW 106 ST sssmeimess 9401 NW 106th St., Ste. 101
CITY-ST-21P 4 CITY-ST- 2P Lo
e MIAMI FL [] DELETE j 1CT\TLES Medley, FL-33178 (] Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE ] DELETE 6 1 THLE (7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-8T-2IP
TILE [] DELETE 6.1 TIILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 64 LITY-S1-21P

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annua! report is trus and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 384 changed, or on an attachment with an address,

#s

ATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ P T I Y . R

T oy o e L7 . T

4/12/96

305-885-2458

" ate Daytmo Phone #

CR2E034 (12/95)




