FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROEIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 o e Secretary of State

POCUMENT # 630663 (3)
JM MEEKS & ASSOCIATES, INC.

Principal Plage of Busiess Mailing Address i “Il”l I”'I I"" ||||l |||I| I"II ml III" Iml I’I" m" Illu |||” ||I‘

623 N 4TH 8T PO BOX 836
VALRICO FL 3359 VALRICO FL 33505-0866
us us .
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ or/17/1878 __06/21/1996
2. Principal Place of Business 2n. Mailing Address 4. FE| Number ) Applied For
21 26] ‘ 58-2048204 " Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. ‘ i
uite, Apt. #, elc uite, Ap 5. Certificate of Siatus Desired [} $6.75 Additona)
?ﬂ ;J Fee Raqulred
City & State Cily & State ‘ ' 6. Elaction Carnpaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution 0 Added to Fees
Zip __ Counlry s Ceuntry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25| 2] 30 Fiorida Statutes COves CNe
9. Name and Address of Current Reglstered Agoent 10. Name snd Address of New Registared Agent
MEEKS, JAMES L. 81| Name
623 N 4TH ST. 2] Steet Adoress (PO, Box Number is Nol Acceptabls)
VALRICO FL 33504
%]
84| City FL 85| Zip Code
11. Pursuzant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statemnent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations ol, Section 607.0605, Florida Statutes.

SIGNATURE S -
Signatory, yped or perled rame of regisiered agent and titk |l pppiicablg (NOTE: Aegistared Agenl signature required when reinstating) DATE /
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DlB!CTOHS IN 12
TITE DP [T oeLktE L1 TMLE [ change L Addition
NAME MEEKS, JAMES L 1.2 NAME ; Y E
sieect anoess | 623 N ATH ST 1.3 STREET ADDRESS @7.4- MEM Z‘A
orv-stoe | VALVICO FL 14 CITY-5T-2
TiTLE VP [ DkETE 21ME Ochange [T Addition
NENIE SANZ, SANDRA 2.2 NAVE
staeet anceess | 4354 LITHIA SPRINGS RD 2.3 STREET ADDRESS
GITY - 5T-2IP LITHIA FL 2.4 CITY-§1-2P y
TILE ST ] OELETE 31TILE [ Lthange LI Addition
HAME MEEKS, LUCHLE 32 NAME AE, /,/5 LAMNE
sweeraookess | 623 N. 4TH ST. 33 STREET ADDAESS é24'
CITY-§T- 2P VALRICO FL 34, CITY-ST- 7P
TILE [T pELETE 41TIE T Change ™ 1 Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2IP 44 CITY-5T. 7P
L [T DELEYE 5. THLE [ change |3 Addition
NAHE 5.2 KAME
STREET ADDRESS 53 STREET ADDAESS
CY-ST-7P 54 CiTY-51-2IP
e 7 oFcete 6.1 HILE L) changs~ |_J Adattion
NAME 6.2 NAME
STREEY ADDRESS £.3 $TREET ADDRESS
CITY-5T- 7P 6.4 CITY-ST-7IP

14, | do hereby certily that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3Xi}, Flovida Statutes. | funther certify that the
information indicated on this annual report or supplemental annualfeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or drecjpr of the carporation or tho receiver of trugfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears irt Block 12 of Block 13 1l changed, ttachmepl with an address.

SIGNATURE: L (93) 4/ 3583

BIONATURE AND TYPED TR PAINTED NAME OF BIGNING OFFICER OR DIRECTO! Dale Dayfnia Phona §

FLORIOA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (5/96)



