FILE NOW: FILING FEE AFTER MAY 18T IS §$550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Wy

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEADOWS G.P., INC.

F94000005934 (4)

A

Mailing Address

431 SEABREEZE AVE.
PALM BEACH FL 33480

Principal Place of Business

431 SEABREEZE AVE.
PALM BEACH FL 30480

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 850512212 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. .
—-l uie. Ap © wie AP B. Cenificate of Status Desired ] $8.75 Acdrional
22 ;l Fee Required
City & Stale City & State 8. Etsclion Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘—I El ;91 ;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
DE LABRY, COLETTE 0 Namo
250 ROYAL PALM WAY B2] Sirest Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 =
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registared agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typod o printed namoe of regstarod agent and vin if applicable

(NOTE Repisterad Agenl signalura requirad when relnstalingl

DATE

Block 12 or Block 13 if ch@guﬂm?w an atlachment rnh anyaddress
\ !,\l(‘:fn_g..

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD I DELETE THILE O Change L Addilion |2
RAME LOVETTE, BRADFORD $ 1.2 NAME §
staeeTaDORess | 431 SEABREEZE AVE. 1.3 STREET ADDRESS &
OITY- ST-2P PALM BEACH FL 14 OITY- §1- 2P &
TLE ¢ [ peLETE 21 TITLE TJchange L] Agdition | O
HAME LOVETTE, BRADFORD $ 22 NAME

streeTapRess | 431 SEABREEZE AVE. 2.3 STREET ADDRESS

CITy-5T-2P PALM BEACH FL 33480 2. 4 CITV-5T-2IF

e sD [J ecere 11 TLE S [Prchange [T Addition
NAME IRWIN, STEPHEN T2NAME =

streeTaporess | 15 EISENHOWER DRIVE a3sTET AT 2 S Mt

CITY- ST-ZIP CRESKILL NJ 34.CITY-5T- 2P )

TLE ™™D I OELETE 41 TITLE ""i;_Q B change L] Addition
NAME DOOLAN, THOMAS B. 4 2KAME DoolArs tvoumz D

sTReeT ADORESS | DI ROGKINGHAM-PLASE- s omess |\ B ST0 Jertkeowy Ctae e Or.

CITY-ST- 2P SLENROGK-NG~— 44 CITY-5T-21P “bgu Haold R34 W\

TITLE - [T DELETE S1TILE - [Jchange L] Addition
NAME 5.2 NAME

STREET ADDAESS 5 STREET ADDRESS

CIFY-ST-2IP 54 CITY-ST- 2P

TILE [T DELETE 6.1TMLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2IP 64 LITY-51-2P

14, | hereby cerlify thal the information supplied with this filing doas not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

ol 1O T I BYS L% et



