FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
FLORIDA DEPARTMENT OF STATE ’ A r 01, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris '
ANNUAL REPORT e o l ecretary of State

OIVISION OF CORPORATIONS - ! 04-01-1999 90011 047 ***150.00

1999
DOCUMENT # FQ8000001993 ‘

1. Corporation Namg

MELNICK VENTURES, INC.

Princiosl Placa of Bospess T— ““ﬂ“ “ll ||||| mH “N“M “m ||”“|||‘ "III “"”“" M' ml
IRCLE. #105 200 L'AMBI TIRCLE. #105 '
NAPL 34108 .
“ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/07/1998
2. Principal Place of Business 2a. Mailing Address iy 4 FEINumber T3 A0 & [ T Applied For
2 A eI MouTeneY DR [kl Jodr Mov7ené&( DR APPLIED FOR 42 -20®-45Y(d | NotAppicable
i a A ite, . #, 2 iti
—‘ Sufle, Apt. #, et Sute. Apt. #, ete 5, Cenrifcate of Status Desired 0O $8'75 Add_lllanal |
22 z_lL Fee Required |
- City & Stats o - . City & State - - - = 1~ Electlon'Campaign Financing - ‘D $5.00 May Be .
}El A h—? LES, P L 28| NP L—E.s_ PL- Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
;l éq \ \ q 25 U'S A 29 3“' it q |?€;| U S H‘ Personal Property Tax. [ Yes ﬁ&lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
MELNICK, STUART L Shme

82| Sjreet Address (P.O. Box Number is_q? Acceptable)
e

200" A Ci ~F#105 (e MONTETRE
FL)34108 83

84| City 55] Zip Code
AP LES FL || 39119
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. and gecepl the obligations of, Segtion 607.0505, Florida Statutes.
/5795

SIGNATY, Slgnature, typg;kf printed name v, registered agent and tifle If epMicable. (NOTE: Registered Agent signature required when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD [J DELETE 13 TME e P TS5D Mathange  [Addiion | T
NAvE MELNICK, STUART L 12NAVE MELNIUKL, 5TV r\-_ﬁ_;l L- 3
STREETADDRESS Wms Lssmeetaooness| o 3. O TEREY DR g
CITY-5T- 2P FL 23 uer-stze I MRPLES, i 3419 &
TME . [ DELETE 21 TITLE v [OChange  []Additon | &
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST. 2P . 2.4 CITY-5T-2P |
TE [ peLETE 31 TME CT = = "~ [JChange [ )Addition
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP 34.CITY-$1-2IP

MLE ] DELETE 41TMLE [ClChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-ZP

TME [ peLeTE 5.1 TILE Clchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TIMLE (O pELETE 6.1 TMLE CChange [ Additian
NAME £.2 NAME

STREET ADDRESS ’ £ STREET ADDRESS

EY-ST-ZF - & ot & 64 CATY-ST-ZP

14. 1 héTeby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaf annual report is trtue 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 trustee empowered to executs this report as required by Chapter 607, Flerida Statules; and that my name appears in
Block 12 or Block 13 if changed, or achment with an address, with all other like empowered. .

SIGNATURE: _ oA PO LZ T QUIRED by | T¥r35vo2s%

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




