FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT .

1998

Sandra B. “Ol‘l!I.ﬂ"
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

MERA 8. INC.

79451

(3)

Principal Place of Business

% ALLEN SHAPPE
17400 NE 12TH CT,
MIAMI FL 331621231

Mailing Address

% ALLEN SHAPPE
17400 NE 12TH CT.
MIAME FL 331621231

May 01 1998 8:00am
Secretary of State

VR RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

_04/26/1982
2. Principal Place of Business 2a. Mailing Address & FEINumber Applied For
21 26 53:22]43]& Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. - ) $B8.75 Addiional
El ;l B. Certificate of Status Dasired 0 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country zip Country 8. This corporation owas or has pald the current year Intangible
24 ;?I ?9] El Parsonal Property Tax due June 30. Yos ENO
8. Nama and Address of Current Registered Ageni 10. Name snd Address of New Registered Agent
SHAPPE, ALLEN P. 83 Name
s g
17400 NE 12TH CT. 82| Streel Address (P.O. Box Number Is Not Acceptabie)
MAMI FL 331682
a3
\ 84| City FL Ies Zip Code
11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the a

office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purgose of changing Its registered

& appointment as registered

SIGNATURE Sigratae. yped or [riniad nama o registsed agant and Itle # appliceble (NOTE: Raglsiared Agen signaltune required whan rainstatng) DATE f:
iz, OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S
e D T OeLETE 11 MILE D change [T Addiion | =
NAME SIEGER, PAUL 1.2 NAME §
smeenapoaess | 17400 NE 12 CT. 1.3 STREEY ADDRESS &
CITY-51- 29 NO MIAMI BEACH FL 14 CITY-ST-2IP I
TITLE D [J DELETE 21 TINLE [Tchange ] Addition |&
NAME SIEGER, LUCY 22 NAME
steeTappress | 17400 NE 12 CT 2.3 STREET ADDRESS
CITY-ST-2% NO MIAMI BEACH FL l 2.4 GITY-5T-2PP
TME T 7 DeLETE PRR: [JcChange ] Addition
RAME SHAPPE, ALLEN P. 3.2 NAME
smeetaooress | 17400 NE 12TH CT. 3.3 STREET ADDRESS
CiTY-ST-2 MIAMI FL 44, CITY-ST-2P
TNLE 3 DELETE $1TILE [T Cnange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CHTY-ST- 2P
THLE T OELETE 51THLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 2% S4 CITY-5T-21P
TITE [T peLETe 61TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS

4 GITY-§T- 2P

indicated on this annual repott or Suppl

lemental annual report is true and accurata and t

CY-§1- 2P
| hereby certify that the Information sup'pﬁed with this filing doas not gualify for the exemglion stated in Section 119.07(3){i), Florida Statutes. i further certify thal the information
af my signature shall have the sarme lagal offect as if made under oath; that | am an
officer or diracior of the corporaton or the recever or trustae empowerad to executs this repont as requirad by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13Wment ith gn address.
SIGNATURE: /%7/‘-\ : /'f»‘df'

gw/@ 6S_‘ff i

T. R -



