SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (\F DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # H62669 (7)

DER MEISTER, INC.

e RIS

2508 W TENNESSEE ST 2508 W TENNESSEE 8T
TALLAHASSEE FL 32004 TALLAHASSEE FI. 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1985 06/27/1996
2. Pirincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 : 2] 59-2580823 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, elc. - i
Su pL. 4. @ ulle. AL 4. ele B, Cerlilicate of Status Desirad g $8.75 Additonal
_2.;‘ ;;I Fee Required
City & State Cily & Slato 8. Election Campaign Financing $5.00 MayBo
23 ;a Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 29 m Personal Property Tax dus June 30. {ves [lne
9. ! Name and Address of Current Reglstered Agent 10, Name and Addroess of New Reglatered Agent
LEVINE, MARK § 8| Name
245 E VIRGINIA 8T 82| Straol Agdress (P.0. Box Numbar 18 Not Accaplable)
TALLAHASSEE F{ 32301
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agént. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes

SIGNATURE
Signalure, typed or peinled name of ragistored agenl and tle K apphcatila {NOTE: Registerad Agerl signature required when rainslating) DATE
12 DFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P | T t1TME [ change ] Addition
NAME CRAWFORD, JAMES LEE, I ‘ 12NaMe
smeeraooress | RT 8 BOX 5262 13 STREET ADDRESS
CITY-ST- 2P HAVANA FL 14 GITY-5T-2
TIILE \id [ oeLETE 21TILE [T Change™ [T Addition
NAME CRAWFORD, HELEN P. 22 HAME
seeraporess | ROUTE 3, BOX 5262 23 STREET ADDRESS
oTv-sfoap HAVANA FL 2.40iTy-S1-2IP
TITLE ST T ofreTe 31 TILE [T change [ Addilion
NAME PENDERAKAST, ROBERT D. 32 NAME
strecT aboress | 809 APALACHEE PKWY 33 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 34, 0ITY-5T- 7P
TITLE 5T [ RETET 4170LE ) change [ Addition
NAME PENDERGHAST, ROBERT D. 4.2 NAME
seeraboness | O0D APALACHEE PKWY 43 STREET ADDRESS
CITY-ST, TALLAHASSEE FL 44CNY-ST-2F
TME ] GELETE 51TILE [ change [T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54C(TY-5T-2P
MLE ] okcete 61TITLE [J change [ Addition
KAME 62 NAME
STREET ADDRESS . 63 STREEY ADDRESS
CiTY -5T-2P o s 7 ssony-st-ze

his fiing dogs not gflalify far the exemption stated in Section 119,07(3)(i}. Flonda Statutes. | furlher certify that the
amegiAl annyal repor] is trfe and accurate and that my signature shall have the same lagal effect as if made undar oath; that
» rece@rer or tghstey owbred 10 execuwm as required by Chapter 607, Florida Statutes; and ?fﬁy me

n an altachmght ress. ol
T At 5 s i i p

14, | do hereby certily thal tho Information su
information indicated on this annual report
| am an officer or director of the corporalio
appears in Block 12 or Block 13 if chango

IR ATIIDYDE. -

conmoy ARy "o | Aug 20 1997 8:00am
ANNUAL REPORT ; ‘-.f..r‘ Saecretary of State Secretary Of State

CR2E034 (4/97)



