SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1386.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

1996 Nt
DOCUMENT #  HB62669 (7
DER MEISTER, INC.

Principa: Place of Businoss " - Mailing Addess ) | ||||||| |MI MI “I“ I‘“l Iml ‘I“ “I" |\|j| |‘|l| I|Il| |u“ I\'“ ||||

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

2508 W TENNESSEE ST 2508 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 3234
3. Date Incorporated or Quail.ed 3a. Date of Last Report I
2. Puncipal Place of Business - _2_3. Mailng Address 4. FE! Number Applicd For
;ﬂ 261 o 59‘258%23 Mol Apphcable |
Suite, Apt #, atc Suite, Apt #, ele i
Y P " ! ' “ 5. Certificate of Staws Desired L—J $8'75 Add.monal
22 ?\ Fee Reguired
City 8 Srate | City&Stale &. Election Campaign Financing ] $5.00 May Be
El 23[ Trust Fund Contribution Added to Fees |
Zp Country - 1 Country B. This corporation has liabilty for intangible tax unoer s 199 032
m "2;‘ ) \g] El ~ Floricla Statutes [T wes [ no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent B
81| Namg
LEVINE, MARK S.
245 E VIRGINIA ST 82| Stroct Address (F.O. Box Number is Not Accetabie)
TALLAHASSEE FL 32301 5
84| City FL Ias‘ Zip Code |

1. Pursuant ta the prowswclns{b-‘ Sectons 607 0502 and 6071508, Flonda Stab Ites the above-named corporation submils this stalemenl for the purposa of changing its redisterad

office o registered agant, or oy, i the State: of Florida Such chiange was aulhan red by the corporation’s board of dreclars | hereby accent e appointment as registoncd

agent {am famil-ar with, and accepd the obhgatons of, Sechon 607.0605, Flonoe Slalutes
SIGNATURE e I, i : — . . . -

e OF e 1 e e gt s d g Ll ; HOTE Bl e ACNT siqnanre e ied wher renst vng DA

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [&
Time P EEE BN EETh ’ [ crange 'D_AHAE.H}{ %
e CRAWFORD, JAMES LEE, I 12nse 3
staeer aooress | RT 3 BOX 5262 13 STREE | ADDRFSS a2
Ty -S1-2P HAVANA FL - o 1401 -51- 719 &
T VP T peeETe 21 TITLE [ ] Crange [ ] Adaiien |O
Nave CRAWFORD, HELEN P. 22N
seer anoiess | ROUTE 3, BOX 5262 2 3STREE ADDRESS
orv-st-ze | HAVANAFL o 2 40Ty -S1- 2P ) ]
TINE ST [ ] oeste 3UTIILE [] crenge [ ] Andiian
HAVE PENDERAKAST, ROBERT D. 32 NEME
steeeranoress | B0Q APALACHEE PKWY 3 3 STREET ACORESS
Ty -ST- 20 TALLAHASSEE FL 34.0ITY-§T-2IP
T7LE ST ' [T o PRI [T Change [ ] Additon
N PENDERGHAST, ROBERT D. *zn
sweeranoness | 809 APALACHEE PKWY 43 STRELT ADDAESS
LIty -ST-2IP TALLAHASSEE FL 440ITY-ST 2P
TiTLE D DELETE §1TI0LE o I__j {hange D Adddion |
KAME 52 NAME
STREET ADDRESS 5 1STRLFT ADDRESS
CTY-S1-2IP 54CI1Y-5T-2P
TILE [ ] Decete 61TINE T ] Crange [ ] Addition
NAME 62 NAME
SIREET ADDRESS £ STAEE T ADDRESS
CITY-51-2iP Pt BACITY-51- 2P

14. | do hereby certify that the informaticn supmofi ‘i g s volurlanly furnished and does nat guatify fac the exempton stated in Section 119 07(3)(K). Florida Statutes |
further cechify that the inform, hcate onghis arfajreport or supplemental annual report is rue and accurala and that my signature shall have the same legal effect as @

made under aath, Inailam a Ner or afcctfr of thf cgbporation ar (he recever or trustes empowered 1O execute s report as required by Chapter 617, Flonda Stawtes; and
that my name appears n Bock 13} cha .o, o7 on an anachment with an addness,

T Cawhocd  6[28fAL WYST69577

DWhME OFIGNING OFFICER OH DIRECTOR Dt Pl

T T o/ (TR - -



