FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLOFIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F79451 @

1. Corporation Name

MERA S. INC.

e

Frincipal Place of Business Mailing Address

| % ALLEN SHAPPE % ALLEN SHAPPE
17400 NE 12TH CT. 17400 NE 12TH CT.
MIAMI FL 331621231 MIAMI FL 331621231 3. Bate ncon oo of Gualfed 38, Date of Last Report
o ; | D Lo o4feeies2 | 03/27/1895
2. Princpal Place of Business | 2a. Mailing Address 4. FEI Namber Applied For
m 25] - Ao *59'2214318 ot Applicatye
_| Sulte, Agt. #, et F—- Suile, Ant. & etc. B. Cedilcate of Status Desired 1 38'75 Adqitiona!
[}ﬂ - ) 27] o o o ; Fee Required
| City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
ﬂ 2BJ Trust Fund Contribution 1 Added to Fees
2ip Country | Zn Country 8. Trus corporabon has habilty for intangible tax under s 199.032,
;;4[ El 29] EI Florcla Statutes (7 ves PNo

9 Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

14. | do hereby cerbfy thal the informatian supplied wita this fil ng is voluntarily furnished and does not qualify for the exemption statedd i1 Section 119.07(3)ik}, Florida Statutes | further
certify that the inforrmation indicated on this annual reporl o supplemental anaual report is truz and accurate anch that my signature sha' have the same legal effect as if made under
path; that b arn an officer ar director of the corporalion or the receiver or Lrustee empawered to excaute this roporl as required by Crapter 607, Florida Statutes; and that my name:
appears in Block 12 or Black 13 f changed, or on an atlachent with an address.

SIGNATURE: __

8] Mame
SHAPPE, ALLEN P. 82] Streal Address (.0, Box Number is Not Acceplable; ]
17400 NE 12TH CT. S : .
MIAMI FL 33162 83
'8a] City o o Fﬁli_ les‘ Zip Code
1. Pursuant 16 Tho provisions of Sections 607,0602 and 607 1608, F landa Statuiss, the above-named corparation submils fhis staterment for he purpose of chianging ts registered ofice |
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s buard of directars | herety accent the appoint:nent as registorod agent, lam
tamiliar with, and accept the vbligations of. Section 607 0505, Florida Stalutes.
SHANATURE e o R o I . B
| Syt WP of pved rave: of reg stered a; b and nti: il gy w-,a'ur,k . |N,'11_E'__E i Agenil f;Jii‘ve e wpr bt e :'1_':_‘;. e 1347t . ’I..{_‘.p‘
12, OFFICERS AND DIR{CTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 (2]
me D - [T GETE ERELN: T T T T T Ochage [ Additior, g
NAME SIEGER, PAUL 1.2 NAME 3
swees aooress | 17400 NE 12 CT. 13 SIRELT ADORESS el
CTY-SI-7P NO MIAMI BEACH FL B TATIN-S1-2F S ) &
TITE D [ DELETE 21Tt []cChange [ Addiion |
HAME SIEGER, LUCY 2 NAME
streer aooress | 17400 NE 12 CT 23 SIREET ADDRESS
GITY- 51 2P NO MIAMIBEACHFL - CNesoavesiae |
TIME T [C] DELEIE 3 11MLE ) Change [ Additor
HAME SHAPPE, ALLEN P. 32 NAME
STHEE] ADDRESS 17400 NE 12TH CT. 33 STREET ADDRESS
grv-st-ze | MIAMIFL . 340051 2F L o
TILE [J DELETE 41TITLE [ Cnange [ Addvien
NAKE 47KANE
STREET ADDAESS 43 SIREEN ADDRESS
CITY-ST- 2% ) B L AATTeSToP |
THLE [J DELETE 5 1THLE (0] Changs [ Addition
NAME 52 NAME
SVREET ADORESS 53 STREET ADDRESS
Ny ST-21P o gsdcwestae ) I
HILE [] DELETE B 1TIT2F [ Change  [] Addtion |
HAME b7 NAME }
STHEET ANDRESS 6.3 S"REET ADOKESS [
LTY-S-7P B4COV-SI- 70 }
|
|

ARl 3‘/u/fft,.  dos-es/-bf 76

BIGNATURE AND TYPED OR PRINTED NAME GNING GFFICER OR DIRECTOR Toagher Frcne #




