FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

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

©)

DOCUMENT # F471 12

1. Corporation Name

MEADOW WOOD PROPERTY COMPANY

Principal Place of Business Maiing Address

C/O THE MEADOW WOO COMPANIES
200 S. HOOVER BLVD.., skduitr

C/O THE MEADOW WOOD COMPANIES
200 §. HOOVER BLVD. i

Suite, Apt. #, elc.

221200 5. WondER Bulbd Zo\-\\(l

) Sunc Apt. #, stc,

City & State

] TAMeS  FA

Ciy & State

23] SAME

27200 5. w-oezz b

ANV AR BT A

TAMPA FL 33609 TAMPA FL 33609
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1981 08/14/1995
é’ incipal Place of Business 2a. Maiing Address T 4, FEI Number Applied For
o MEALOW Voot c.m,\.{.csh.g 592119711 ot Fexioate

$B.75 Aaditional

5. Certificate of Status Desired
o\_\‘ ) ! ] Fee Required
6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contnbut\on 0 Added tc Fees

8. This oorp-oratuon has liability for intangible tax under 5 199.032,
Florida Statutes 1 ves [No

" 10. Name and Address of New Reglstered Agent

Address [P.O. Box Number is Not Acceptabls)

B Country | Zp | Country
24| i%ho‘\ 25 kS, 20| SAME [30] SAME
9. Name and Address of Current Regislered Agent M
T 81| Name
NORBOM, BENJAMIN E o5l e
200 S. HOOVER BLYD., STE 843880 204 ~\\ O
TAMPA FL 33609 63
84| City

Zip Code

FL®

lorida, Stalutes.

11. Pursuant 1o the provisions of Sestions 807.0502 and 837.1508, Florida Stalutes, the above-named corpc}-ration 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 appoinlment as registered agent. T am
familiar with, and accept tho cbligations of, Section 607.0505,

SIGNATURE _ . L. i e e et e e e eee e ot e oo e oo e et et s B

Sgnature, In-cd or pmlnu ol rLJ.:h red By 4- nt o tit: 1 a; piacable (NCE: H‘g»stwed Agenl sig e roguired when reinstal rgh DATe
12, OFf IGERS AND DIFE G1ORS RE ADDITIONS/CHANGES TO OFFIGERS AND DIgEQICRSIN 12 |
THLE DP WEGE TTIE ChangeY [ Addition
NAME NORBOM, BENJAMIN E 12 HAME & a '
sweeraoesss | 200 8. HOOVER BLVD., STE. Adgpds tastrer ooness |(CYAANBE SURE T™O 2 20\~-\10
OTY-ST-2P TAMPA, FL 00000 140ITY-51-2 N . B
L [J DELETE 2.1 TILE - O Addition
NAME ROSEWASSER, MARC 2.2 NAME DELETE AS DRECTOR, w '.6 Jv.P,
saeeraooress | 200 S. HOOVER BLVD., STE. Gl 2 5 STREET ADDRESS < @&
CiY-§1-2 TAMPA FL o  Hasoy-ste c“ﬂr\ﬁﬁ S\‘ e To ZO \-wo
THLE [ DELETE 31TTLE [ Change  [T] Addition
NAME 32 NANE
STREET ADDRESS 33 STREE1 ADDRESS
GITY-51-2IP B 340I0Y-S1-ZIP
TITLE 1 DELETE 41 ILE [ Changs [} Addition
HAME 42 NAHE
STREET ADDRESS 43 STREE) ADDRESS
CHY-81- 2P - 44CY-51-ZP
TiLE [7] BELETE 5 1 THLE [) Change  [] Additian
NAME 5.5 NAME
STAEET ADDRESS 5.3 SIREET ADDRESS
CTY-S1- 29 o Nsaeny-sre
THLE ) DELETE 6 1 TITLE [7] Change ] Addition
NAME £ NAME
STREE! ADDRESS 63 STREET ADORESS
CITY-§T-2P 6.4 CITY-SI-2P

certify that the informatign inciicated
oath; that | am an offic
appears in Block 12 or,

SIGNATURE:

14, | do horeby certify that the infonmation supphed with this filng is voluntanly furmnished and does not qualily for the exempticn stated in Section 119.07(3)(k!, Florida Statutes, | further

- annual repart or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under
orporatian or e receiver or truslee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name
or on ar atlachment with an address.

SIQVATURE AN TRCED OR PRINTED RAME OF SIENING OFFICEH Of DIRECYOR

A-\AL 813-289-2900

Thdte " Diyime Bhone § 4
wlo&

CR2E034 (12/95)




