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

ot on ez | Apr 111997 8:00am
ANNUAL REPORT

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F22311 (7)
MEL GOLMAN, INC. |

Principal Place of Business ) Maiing Addrass |||I|||“m|m|“mm|”ﬂll |||| |||"

DA

1150 LOUISIANA AVENUE 1150 LOUISIANA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-2354
3. Date Incorporated or Qualified | 38. Date of Last Repon
,,,,,,,,,,,, 03/06/1981 _05/01/1996
? Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 o 2?| R9-2078882 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. - ] $8.75 Additional
[»_1 ;ﬂ 6. Cerificate of Status Daesired a Fee Requited
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
L?_‘ﬂ e - ] 28] Trust Fund Contribution [ Addad 10 Fees
7p | . Country Zin Country B. This corporation has liability for intangible tax under s. 199.032,
E 251 El ;(_)] Florida Statutes Oves CIno
| » Nameand Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
" COLMAN, MELVIN G. 81| Name
1980 KING ARTHUR CIRCLE 82| Strool Address (P.O. Box Number is Not Accepiable)
MAJTLAND FL 32761 i
84| City 85| Zip Code

FL

|93, Pursuast to the provisions of Sections 607 0509 and 607.1508, Florida Statules, the above-named corporalion submits 1his stalement for fhe purposa of changing its registered
office or 1egistered agent, o bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointrment as registered
agerl | am famaliar with, and accepl the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

) S igf_[:;ni-\'.;!"i;v\” et agert aed Wl 1| applarie, (NOTE- Flegisiared Agent signaturs requlred when reinstating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I R T oeLeTe 14TIE [T Change [ Addition
HANE COLMAN, MELVIN G. 1.2 HAME
siree o ss | 1960 KING ARTHUR CIRCLE 1.3 §TREET ADDRESS
| oov-sze | MAITLAND FL 32751 14 CITY-5T- 7P
Tk VP [ pELETE 21TILE [ change T} Addition
KAME HALL, RUTH mNE 2.2 NAME
stuien anokess | 775 LAKE CHARM DRIVE 3 STREET ADDRESS
v-stae | OVIEDOFL. . 2.4 0TY-51-2P
I me s‘Dﬂ-_-mn T ) ] peLeTe 31TITLE [Jchange [ Addition
NaMt COLMAN, LYNN 32 HAME
singe | ancss | 4960 WING ARTHUR CIRCLE 3.3 STREET ADDRESS
o1y 517 MATLAN 34, CITY-§T-2
T D EL s2781 [T oeete 41TE " [Jchange  []Addton
HAME HALL, JERRY 4.2 NAME
sreecy aooress | 775 LAKE CHARM DRIVE 43STREES ADDRESS
iy 81 TP OVIEDO FL 32785 44 ETY-§1-2P
Tl ] becEte 51 VIFLE L1 change [ J Addition
HAM 5.2 NAME
STREFT ADDRESS 5.3 STREET AODAESS
- ST o A SACITY-ST-2P
e [ oeene 61TILE I Chenge — [] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
| cav-si-ap Reeom-stap

14, i'da harehy cortify ihat the mfotrmalion supphed with this Tiing does nok qualify for the exemption statad in Section 119.07(3){i}. Florida Statutes. | further cartily that the
inlormation indicalod on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal affect as it made wnder oath; that
1arn an officer or director of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 it changed or ap an attachmenl with an address.

SIGNATURE ANO TYPED TR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daylirne Fnone §

| SIGNATURE: R ED 4~E-~97 Yo7 k296517

4 i A

CR2E034 (9/96)



