FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J n 2 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham a ' a
ANNUAL REFORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. gporalion Name H21 556 6
MEL ENTERPRISES, INC.
Principal Place of Busingss Mailing Address Hlllu”“l "II”’IH I‘IIIIHII I““ml Iilu lll""m |||” I‘Il“ll'
2000 NW. 108 AVE 7030 Nw 108 AVE
TAMARAG FL 3331 TAMARAC FL 33321
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
09/17/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 50-2668993 Nol Applicable
. . ile, Apl. # X
r‘—l Sule. Apt. 4. etc Sulle, Apl. #. elo 5. Certificate of Status Desired O $8'75 Addltionat
22 E}‘[ Fee Required
City & Stwate City & State 6. Election Campaign Financing $5.00 May Bo
;;l E] Trust Fund Contribsution Added fo Feas
Zip Counry Zip Country 8. This corporation owss or has paid the current year Inlangible
m EI 29 30 Parsonal Proparty Tax ¢ue June 30 [ ves O Ne
9. Name and Address of Curréent Reglstered Agent 10. Name and Address of New Registered Agent
LINDENBAUM, ELAINE 81] Name
7030 NW 108 AVE 82| Streel Addiess {P.O. Box Number is Nol Acceplable)
TAMARAC FL 33321
83
84( City FL 851 Zip Code

11. Pursuart to the provisians 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 registered agant, or both, in the Stale of Forida, Such change was autherized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - . —
Signalue, tyned of printed name of 1egistared agart and tike il applicatie (NOTE - Registered Agent signature (aauired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P50 1 ofLee 11TITLE [T change 7 Addition

NAME UNDENBAUM. ELAINE 1.2 NAME

saeeraonaess | 7030 NW 108 AVE 1.3 STAEET ADDRESS

CiTY-51-2P TAMARAC FL 1L4CITY-ST- 2P

TMLE LT oELeTE 21TME [T cChange ] Addilion

NAME 2.2 NAME

STREEY ADCHESS 23 STREET ADDRESS

CITY-ST-2 2 4CIY-ST-7p

TIIE L] DELETE 3.1 TILE { I Change T[T Additign

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST- 2P 34 CIY-§1-21p

TILE L] DELETE S1TITLE Tl change [T Addition

NAME 4.2 NAME

STRELT ADDRESS &3 STREE? ADDRESS

CiTY-51-2IP 4400Y-8T-21P

Tms L) DELETE 51THLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1- 2P

TLE T Deere 6.1 TITLE [J change ] Addition

NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2iP §4 CITY - 5T- 7IP

14. | hereby certify that the infermation supplied with this iling doeos not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplornental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporalion or the receiver o trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an allachment with an address,

"); A g / VIV WY = P e I/j‘ bt/ é),c‘tf)-un-kml

otk AT IDE. . :‘;EM%QLJJ, [

CR2E034 (10/97)



