FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFT e :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # G72933 (6)

1. Corporation Narme

CURTIS D. MEADE, INC.

. . O

Prrincipal Piace of Busingess Mailing Address

4301 TROON LANE P. ©. BOX 3107
BOYNTON BCH FL 33436 BOYNTON BCH. FL 33424
us us 3. Date Incorporated or Qualified 3a. Dats of Last Repont
S o 12/06/1963 01/19/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26| 69-2795968 / Not Apploablo
~ Suite, Apl. #, ele | Surte, Apl. #, elc. §. Certiiicate of Status Desired d $875 Aintbnal
[22]7 - o o 27—[ Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May B2
2317 o ) 28| Trust Fundg Contribution Added 1o Feas
L 7w Country | Zp Country 8. This comporation has liabdjtyfor intangible tax under s 188.032,
241 25 - 29| 5] Florida Stalutes ﬂ'\"ﬂs [Ino
o _ 9. Name and Address of Current Registerad Agent 10. Name and Address &1 Ndw Registered Agent
81} Name
MEADE: CURTIS D 82| Street Address (P.O. Box Number is Not Acceptable)
10827 GLENEAGLES RD
BOYNTON BCH FL 33438 83
84| City 85| 2Zip Code
p: FL

(11, Pursoant to the provisjg. of Seclions 807.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent S 0th, iy*he Staegnl Flanda, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
famihar with, and 3 g ign 607.0505, Flora Statutes

SGNATURE : i dihd . i
Wwatore, bped o0 ol nes w o registered agent anel it o argaicable

| ' Cf g '"F'lagislemd Agent sgnature rmra'_re—d' wher: réinstating) DATE ﬁ
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
fwe T TTPT o T D) owLE 11TILE CJ Change L] Addition g
HAME MEADE, CURTIS D 1.2 NAME 3
sieerasoness | 4301 TROON LANE 1.3 STREFT ADDRESS I
Crv-ST-7 BOYNTON BCH FL 14C0Y-§1-2P &
T R T [ ] DECETE 2 1TLE [ Change [ Addition |
HaME MEADE, MICHELLE 29 NAME
st anviess | 4301 TROON LANE 23 SIREET ADDRESS
oirs 22| BOYNTON BCH FL Z4TITY-S1-2P
Tk [ DELETE 3 1TILE ] Crange ] Additior:
Wetdt 32 NAME ' ’
SIMEE T ADDRESS 33 STREE] ADDRESS
st | 34CHY-5T- 2P
TlLE [C] DELETE 4.1TITLE [ Change [ Addition
MM 42 NAME
SEAEET ADDRIS3 43 5TREET ADCRESS
| Gne-st-ae oL _ o - 44 CITY-5T- 2P
TILE [C) DELETE 5 1TILE (3 Change [ Addition
RANE 5.2 NAME
SIRZHI ADTRESS 53 STREET ADORESS
eovsae Lo KACIY-51-2IP
TiLE [7] DELETE § VTITLE [ Change ] Addilion
HARE £2 NAME
STHEL | ANDRESS 3 STREET ADORESS
onv-star | §40TY-51-20P

14, | do hereby certify that the information suppled with this fiing is voluntarily furished and does mat quanty for 1he exemption stated in Section 118,07 31K, Florda Stattes, | forther
cerlify that the information indicated or. this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blodl if charged, or on an attachment with an adgress. .
p 9
SIGNATURE: W% Co. 4 O Wrve - Frdet 2o 707238
Date

SIGNATURE AFID TYPEO OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR T T Daytrme Prone §




