FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harris l/_ A r 23, 1 999 8 e 00 am
ANNUAL REPORT Secreary of Sate | ecretary of State
1§99 DIVISICN OF CORPORATIONS i 04-23-1999 90068 003 ***150.00
DOCUMENT # |
1. Corporation Name 698545 k
MELDISCO K-M LIVE OAK, FLA., INC. Af 4,0 e
IDTEARRRETR TR TR AN
1525 5. OHIO AVENUE 933 MACARTHUR BLVD
LIVE OAK FL 32060 MAHWAH NJ 07430-2045
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 22-2365910 Not Applicable
—z—;l Suita, Apt. #, stc. -El Suite, Apt. #, etc. 5. Certifcate of Status Desired (] SBF;ZSR:(:’joal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution - Added to Fies i
Zip Country Zip Country 8. This corporation owes the current year Intangible - |
;I E;l ;9'] Jé_o\ Personai Property Tax. Oves [CINe Vo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent C |
B1| Name
UNITED STATES CORPORATION COMPANY .
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable) '
STE. 105 83
TALLAHASSEE FL. 32301 .
84| City 85| Zip Codi )
| L[ |

11, Pursoant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted name of registered agent and tite f applicabta. {NOTE: Reglstered Agent signature required whan reinstating) DATE 8 B
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TME PD ] DELETE 11TME [Ochange [ Addition __.‘Z_
NAME SHEPARD, JEFFREY 12 NAME 3
streeT aooress| 933 MACARTHUR BLVD. 13 STREET ADDRESS 3
CITY-ST-ZiP MAHWAH NJ 14 CITY-ST-ZIP g
TME BRR G DELETE 21TME CjcChange (] Addition | ©
NAME PROFFITT, RANDALL § 22 NAME
streer aporess| 933 MACARTHUR BLVD. 23 STREET ADDRESS
CITY-$T.2P MAHWAH NJ 2.4 CTY-5T-2P
TME AT [ DELETE 11TME [ClChange [ Addition
NAME WOJNO, THOMAS 12 NAME
streeT appress| 933 MACARTHUR BLVD. 33 STREET ADORESS
CITY-ST-2P MAHWAH NJ 34, CITY-5T-2P
TILE D L] DELETE 44TMLE [JChange [ Addition
NAME PALIZZI, ANTHONY 4,2 NAME
streeT anoress| 3100 W. BIG BEAVER 43 STREET ADDRESS
CITY-5T-2P TROY MI / 44 CITY-ST-2P ) / /
TME AT NOELETE 51 TILE m . [lhange  AAddiicn
NAME JOHNSON, MARK 52 NAME ety d
smeer aporess| 933 MACARTHUR BLVD. 5.3 STREET ADDRESS LTHO BAUMUN . ‘
crv-srze | MAHWAH NJ 54 CITY-ST-ZP 933 MacARTHUR BLVD., MAHWAH, NJ 07430
TME [ [ DELETE 6.1 THLE [Change  []Addition
NAME RICHARDS, MAUREEN 62 NAME
streer aporess| MACARTHUR BLVD 6.3 STREET ADDRESS
CITY-ST- 2P MAHWAH NJ 64 CITY-ST-2P

14. 1 hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my harme appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ] (201 .
SIGNATURE: SI]G%"_W,Z{;’ S RO ONGEE Sp, SREAS. APR 011999 ) 9342000

UI"\U“"H_ i f\! Date Daytime Phane #




