FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary

DOCUMENT #

1. Corporation Name

MELVER, INC.

Punmpql Place of Bu%\ness

3435 DUNES VISTA DRIVE
POMPANO BEACH FL 33069

Mdqu Addhess

of State
DIVISION OF CORPORATIONS

F95000001945 (3)

3435 DUNES VISTA DRIVE
POMPANO BEACH FL 33069

2. Principal Place of Business

2]

|25

2a. Mail ng Address

Suite, Apt. #, etc.

City & Slale

7 Country

25

City & Stat e

Suite, Apl. #,

etc.,

E

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

|

3. Oate Incarporated or Qualificd

04/21/1995

3a. Date of Lasl Report

Nurmiber

521768426

TATFE

5. Cerifcale of Status Desred ]
“6. Electon Gannpagn Finencng
Truet Fund Contribution O

8. Trns corpona!

Apphed For

th Applv*able

$8 75 Additional

Foe Required

$5.00 May Be
Added 1o Fees |

ion hias }abmty Tur mtw“ under s 199.032,
Florida Statutes [} Yes o

' 10 Name and Address of New Heglslered Agent

83

84| Gty

FL

85| Zip Cods

SIGNATURE . .
Slynatare tyoed of prnted namme of regeenis ays Cand Hie v apy 3 INCHE Foginder o Agant §ygniatins re pare

12. ) " OFFICERS AND DIREGTORS I RE T

Cme PC ) T Oo Towme ]
NAME VERGER, MEL 1.2 NAME
STHEE § AZDRESS 3435 DUNES VISTA DRIVE 1.3 STREF [ ADURFSS
i POMPANO BEACH FL 33069 r——
NItk [ DELETE PRRIIG
HAME 20 KAMY
STREET ADDRESS 23 STHILI AICHESS

| cny-51-2 L o Resuweesieme
TIEF [ ] DELETE ATILF
NAM: 32 NAME
SIATEY ADDHESS 33 SIREET ADDRLSS
| Give-st-ar e - e R avimyestze
TILF ) orLet 4 1TRLE
M2 47 BEME
SIREE! ADDRESS 4 3STRLFT ADRERS
CIY-ST-2F ) I HCQL§L§L-
TILE [ DECETE 5 1TILE
HAME 55 NAME
STREET ADDAESS 53 SIREET ADDRESS
oIY-5-317 ) BACUY ST 7F
LE [1DtLEIE 6 1TIILE
NAML £ 2 hANE
STREET ADDRESS £ 3 STHIE | ADLFESS
| GiTy-sT-op €4 CIT-51 71

certify that the information indic.
oath; that | ami an oficer or d
appears in Block 12 or Bla

SIGNATURE:

714, Tdo hereby ce ml\, that the information supp ed with this fir 19 i vorLnLark \, “furnished and does not qualify for the e

1 onthis annual report or supplen-enta; annual report is true and accurate and the
Fior of the corporation or the receiver or trustes empowered Lo execute this reporl as ro r|mn,d by Chapter 607, Florda Statutes; and that my name
13 if changed, or on an atlachment with an address,

, b |Eacee
R D NAME OF SIGNING FiCER QR DIHECTDR

11, Pursuant 1 tho provisons of Sections B07.0602 and 607.1508, Forids Statutes, the above named corporation sutniils 1his stalerrenl for the pu-pose 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 appaintment as registerad agent. 1 am
familiar with, and accept 1 the obligations of, Section 607.0505, Florda Stetutes

R ONS G ANGES TO O S AN DFCTG S 7
[ Change ) Addition
e [ Change [ Adatien
[ - [ Crange  [] Addilion
B B - - [] Crange  [.] Addition
S T T e e B Adoton
S e [ Crange L] Addtion

ection 119, 07(3)(-()

3-2r-5

‘Statutes |futner

3
y shal have the same legal effect as if made under

Cragtn ¢ Bhone #

CR2E034 (12/95)




