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o7 osmmsme | Mar 07 1997 8:00am
DOCUMENT # G85247 (6) Secretary of State

MELODY COMMERCE CENTER, INC.

Principal Place of Busness Maling Address
2180 PARK AVE.. NORTH. SUITE 326 6557
WINTER PARK FL 32789 ¢ 32809 DO NOT WRITE IN THIS SPACE.

"3, Date Wnoorporated oF Cuokted | A, Date of Lasi Report
02}17[1934 06/28/1994
2, Principal Place of Business 2: Maiing Address Appiied For
21] 26) p 0. B &y f 59‘2424396 Not Applicabie
Suite, Apt. ¥, etc, Sute, Apt. #, et . » o Additional
5 ° il . §. Cortficate of Status Desres [ Fus Roquired
Cily & State Chty & State 6. Election Campaign Financing $5.00 mayBe
23] 28] _w”\) TéR PARK P_m Teust Fund Contribution (] Added 10 Fees
Zp Country 8, This comoration has 1ax unaer 8. 198,032,
24) 2] 2] 33793 'a'il Porda Sistutes hbgm it
9. Name and Address of Curren! Regisisred Agent 10, Name and Addreas of New ngglmnd Agent
81| Name
CALABRESE, EUGENE e T
3070 IRMA SHORES DR. sireet Address (P.0, Box Number is Not Acceptable)
ORLANDO RL 32807 8
84 iy F 8] Zio Code
A
. Pu'sua;:;gdthepr‘ ofSectaons&O'f‘OSOZ Such“m Fionda Statutes, meabcm m.mdmﬁummmu?mdcam&mﬁ&m
gt :ﬁ%ﬁ i 1wt oo et 1
SIGNATURE __ i
Signatue

— ¢

Vol o prea umwmmm:?ﬁg L T‘%mmwmwmm ’/’—7#7W

12 OFFIGERS, AND DIFECTORS I3 Abbmouscmmmw
TTLE v 1T1TMNE [dCrance  |_JAdarior
NANE WARLICK, THOMAS H. I 12NAME

smeer anoress | 2912 LAKESHORE DR, 1 3 STREEY ADORESS

erv.st.ze | ORLANDO FL L4 CITY-ST-2P .

TE v Z11TLE [ Crange ] Adduior
NAME TURNER, RONALD 22 NAME TURVER, Ruw

smeerancress | 1448 GIBSON DRIVE 23smeet aooess | /78 W””"”é covt? 2711

crv-srze | ORLANDO FL ucm-sre | Bo SSIER €Y, &A 7 ”

TLE 5 31 TE [Jthange L] Adation
NAME WALITS, STEVE A2HAME

emeer aooness | 283 CROTON DAME ROAD 1, STREET ADORESS

ev-st-zp | OSSINING NY J4CITY- ST 2P

TE 01 TME [JChare [ JAddiior
w: 2 NANE

STREET ADDRESS 43 STREEY ADDRESS

LY. ST-2p 44 CTY-ST- 2P :

THE SV TME [ Change L] Adanon
NAME 52 HAME

STREET ADDRESS 5 3 STREET ADDRESS ’3 "1 qq’
CITY-ST- 2P S4CITY-ST-0Ip o
s wme | SPOOORLOTIOS

s | O30T

CITY.ST. 2P 6.4 CITY- ST 2IP

T4, | Go hereoy ceriily that the mlormation sUpRjed with This g 15 voluRtanty Imishod and 0008 Not qualy (o The exemplion SIBTeS n Section 119 OFCIRK. Flonda Sialules. | further
cendy that the mformation ndicaled on Pig/annual repor or SUDPIGMENLAl annual rapan 1S True and accurate and thal My sQnalure shall have the same legal eflact as f maga under
oalh: that i g;'n an ozmceé or o¢re§|?r ol fhe/comoration or the frecever or trustee empowerod 10 execute this repon as required by Chapter 607, Flonda Statutes: ang that my name
appears n Block 12 or Block 13 if ¢

SIGMATURE: Pensch) T P

TTSIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF FICES OR DIRECTOR




