FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION {2 T Jan 27 1997 8:00am
“ee7 Secretary of State
DOCUMENT # G6718 (4)
MEYER VENTURES, INC.

F’l’iﬂCipﬂ‘ Pace of Business Ma‘lllﬂg Addtess | ||I|n| ||‘| ||"| Illll ||||‘ ||||| '||| ||I|| ||||I||||| I|||| ||I|| I‘Ill ||||

6900 UNMIVERSITY DR 6900 UNIVERSITY DR
TAMARAG FL 33321 TAMARAG FL 33321-2020
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Princ:pal Place ol Businoss 3&. Mailing Addross 4, FEI Numbaer Applied For
[21] 26 50-2330082 ot Applioabio
aite, Apt #oelo Suite, Apl. #, elc. ] i
Sule. Ap:. & ot i 5. Certificale of Status Desired [ $8.75 addiional
[22] 27! Fee Required
Cily & State . Gty & Stale 6. Election Campaign Financing $5.00 May Be
;::TI ] ,.ﬂl Trust Fund Contribution Added to Fops
Z1p Country Zip Country 8. This corporation has liability fag injangible tax under s. 199.032,
—2:1 ;a m Fiorida Statutes % One
8. Name and Address of Current Registerad Agent : 10. Name and Address of Newfisglistered Agent
MEYER, JERRY 81| Name
6900 UNNERS"Y DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City FL 85| Zip Code
F1. Purstianl 1o he provisions af Sections 607 0507 and 607, 1508, Florida Statutes, the above-namad corporation Submits this staterment for the purpose of changing its registerad

office or registered agent, ar boin, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am faritiar with, and accepl the obligations af, Section 607 0506, Florida Statutes.

SIGNATURE . . e e e
T F1 @cen Lt Tl it apgda Ak, (NOTE- Rogistarad Agart signatura reguired when rainstating) DATE
12, ’ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P | 1 TIE [Jcrangs LT Addition
NAME MEYER, JERRY 12 NAME _ ' ‘
street acoress | 6900 UNIVERSITY DRIVE 1.3 STREET ADDRESS
Gty ST 2P TAMARAC, FL 00000 14 LITY-ST- 7P
HILE (] DELETE 21TINE : [JChange ] Addition
NAME 22 NAWE
SIREET ARESS 2.3 STREET AUDRESS T
CIfY-51-7p 7 2 4Cily-S1-ZP
THILE ] pELeTe 31TLE O change LT padition
NAME 3.2 NAME
STREE] ADDRESS 3 3STREET ADDRESS
Y-S 2P 44 CITY-5T- 2P
i [T DELETE 41T0LE [Tchange [ Adition
NAME 4.3 NAME
STHEE? ADDRE S5 4.3 STREFT ADDRESS
CITY-S1-7p ) B 44 C/TY-5T-20P
T ] oELeTe B1TINE [J change ] Addition
HAME 5.2 NAME
SI4EET ADDRESS 5.3 STREET ADDRESS
ETY-S1- 76 - L 54 CITY - 87- P
TILE L] DELETE 61TNLE T change  [_] Adation
HAME 62 NAME
STRIE T ADDRESS 63 STREET ADDRESS
CITY 51 2P 64 CITY-§T-2P

14, | do noreby cefbly that the infarmakan supplied wah this 1hing does nol quality far the exermption stated in Seckon 110.07(3)i), Florida Statutes. | further certify that the
infermation inchcates on this annual reporLor supplemental aanual repon is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
larm an afficer or deractor of the corpora o the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes. and that my name

appoars in Biock 2 or Block 13 i chagsd, or on an atiachment with an address.
/12ia (A54) 11~ 4990
ale Daytirme Phona #
BOBOHBOK.

" :. Lk
PRINTED MAME DEMRING OFFICEH OR DIRECTOR

TEARRN MEVER

SIGNATURE:

CR2E034 (9/96)



