FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 844550

MEAS COMPANY, LTD.

(4)

Principal Place of Business

L ol?
600 INDIANA AVE. 500 INDIANA AVE

AN

WINDT, JACK WM., ESQ.
2389 RINGLING BLVD.
SARASOTA FL 34237

NOKOMIS FL 34275 NOKOMIS FL 34275
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1979 07/07f
2. Principal Place ¢f Business | 2a. Mailing Addrass 4, FE! Number Applied For

21 26] AW HTTU08 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certifical of Status Desired 0o $8.75 acditional
22 27| Fee Requlred

Cily & State __ City & State 6. Blection Gampaign Financing $5.00 Mmay Be
23 28—| Trust Fund Contribution 0 Added to Fees

FL's) Country | Zr | Country 8. This corporation has liability gor intangible tax under s 199,032,
24] |25] 29 30] Florida Statutes Yes [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82! Strect Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, 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

farnifiar with, ard accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE Sigralure tyoad or priled Aarp o regsterad agont and BT f 4 pd cable (NOTE Reg stered Agent Sp-alors requined when renstatag: o T bATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PS [C] DELETE 1.1 TITLE [0 Change  [J Addilion
NAME PLUSSER, SANDRA 1.2 NAME

SIREET ADDRESS 600 INDIANA AVE. 1.3 STREET ADORESS

CTy-§1-2P NOKOMIS FL 14 GiTY - ST- 2P »
TITLE VT {T] DELFIE 21TME [] Change ] Addilion
NEM: STOGNER, RONALD ZENAME

STREET ADDRESS 600 INDIANA AVE. 23 STREET ADDRESS

GITY-$1-212 NOKOMIS_Fl 24 CITY-ST-2P _
TILE [] DELETE 31 THLE [ Change [ Acdition
NAME 3.2 NAME

STREF [ ADORESS 33 $TREFT ADDRESS

GITY-ST-2IP . 34 00Y-8T- 2P

TITLE ] DELETE 11 TILE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 44 CITY-ST-2iP

TILE [] DELETE 5 1TIILE [ Change [} Addition
NAME 57 NAME

STFEET ADDRESS 53 STHEET ADDRESS

CITY- §1-2IP 54 CITY-ST-7IP

TITLE [ DELETE 6 1TITLE [0 Charge [ Addition
NAME 62 NAME

STREE? ADORESS B3 STHEET ADDRESS

CITY-51-2IP 64 CITY-5T-7IP

14. 1 do hereby certify that the information supplied with this filing is valurtarily furnished and does nat quality for the exemption stated in Section 119,07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or direct
appears in Block 12 or Block

SIGNATURE:

16k

ent with an address.

DIRECTOR

AN DERH PAUﬁsez)f’o?é

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/96 94/ Fpb- 7860

L Prione §

CR2E034 (12/95)




