FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT : ‘ FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION A2 A Sandra B. Morthatn Mar 07 1 7 8:00am
ANNUAL REPORT 5 Secretary of State f
1997 41@.‘:,;f>' DIVISION OF CORPORATIONS SGCI'etaI S/ 0 State
MENT # ( )
DOCUMER G72933 6
CURTIS D. MEADE, INC.
Principal Place: of Business Mailing Address “Illm |||“|||I|m' mll mllmmllll!l" Iml I|||’ II|N |'I" ||||
430 TROON LANE P. 0. BOX 3107
BOYNTON BCH FL 3343 BOYNTON BCH. FL 33424-3107
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1983 02/26/1896
2. Pnncipat Pace of Business _E_a. Mailing Address 4, FEI Number Applied For
2 —— 20 PO, POX_ OO0 50-2795068 Not Applcati
Suite. Apt #, 6lc. | Sulle, Apt. #, oo o . $8.75 additional
22 El B, Cenificate of Status Dasired O Feo Requlred
City & State | Ly & Siate 6. Election Campaign Financing $5.00 May Bo
23] o 26 nron ﬁfﬂ Trust Fund Contribution 1 Addoed 10 Fees
ap R . Zin | L‘ Coynity 8. This corporation has fiability for intangible Lax under s. 199.032,
24] S 25 20 55L‘\‘1 m m Fiorida Statutes Cves Cne
" 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

MEADE, CURTIS D Azl Troon Loné.
BOYNTQN BCH FL-33496 ‘Bd.jnTD“
H

5 5d ED@ FL 85| Zip Code

11. Pursuant to'the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statemnent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

82| Street Address (P.O. Box Number is Not Acceptable)

84| Cay

Bigr i, Lyl 10 o t0s Fanigs OF (g lenstd Bont and bils 1 a)phcable (HOHME" Registered Agent slgnature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik PT [] petTe 11TIME O change [ Asdition | &5
NAME MEADE, CURTIS D 12 NAME §
sheer azoness | 4301 TROON LANE 1.3 STREET ADORESS o
G S BOYNTON BCH FL 14 CITY-81-2P &
TiiiE [ [J DELETE PRRIIN: [Jchange [ Addition [O
NAME MEADE, MICHELLE 2.2 NAME
smeeranoirss | 4304 TROON LANE 7 3STREET ADDRESS
Gy 517 BOYNTON BCH FL 24 ITY-S1- 2P

e : (7 OELETE 31 TILE [ Change [ Adoition
NANE 32 NAME
STRLHT ADDRESS 33 STREET ADDRESS
CaY-§T- 7P 34 CITY-51- 2P
T [T oeete 43 TILE [T change 1T Addition
NAME 4.2 NAME
SIREET AIDESS 43 STREET ADDRESS
CIY-S7- 2P 4407V SF- 2P
L T.J DELETE 5ATITLE [Jchange [ Addition
NAME 5.2 NAME
STFEET ALORLYS 5.3 STREET ADDRESS
oty 5121 5.4 0Ty -ST- 2P
T [T DELETE 5.1 TILE [ Crange ] Addition
NaME £.2 NAME ‘
STRIET ADRESS €3 STREET ADDAESS
CITY 512 6.4 CITY-ST-2P

14, | do herchy cerlify that the information supplied with this Tiling does not qualfy for the exemption stated in Section 119.02(3)(i), Floritla Statutes. | further cerlify that the
information indicated on this anfual report or supplemental annaal report 16 frue and acouate and that my signature shall have the same lepal effect as if made under oath; that
Lam an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Flotida Statutes; and thal my name
appeacs in Biack 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: | /\\A{LM&, ) /W@ (michelle W\wde]/Seuolmf) > H{fq_? 56l ByE320

NATUR OF SIONING OFFICER PR DIRECTOR Daytime Prong #




