FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H77067 (7)

4. Corporation Name

MELRIC. ING.

A OO AT

Frincipal Place of Business Mailing Address
3720 NW 116 TERRAGE 3720 NW 116 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incoy)orated or Qualiied 3a. Late of Last Reporl
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2620868 Not Applicabio
1 I 3 ™3
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Add.mfmm
221 ;] Fae Required
City & State Cily & State 8. Elgction Campaign Financing 0] $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
, __Dp Country Zip | __ Courtry 8, This corporation has liability for intangible tax under 3 189.032,
24] . —"E] —1’_9] 33] Florida Statules ﬁ Yos [IMNo
T g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HANDLER, SANDI 82| Streat Address (P.O. Box Number is Not Acceptable)

5473 N UNIVERSITY DR

LAUDERHILL FL 33351 13320 pw- L TERRRE

" CunpisE FL 1®[35%5> 3

11. Pursuant to the provisions ¢f Sections B07.0502 and 6071508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectors. | haroby accept the appointment as registared agent. | am
familiar with, $nd ac he objngtions of, Section B07.0505, Floriga Statutes,

MI___ whHoN / e /Arp (A

SIGNATURE , —
R 4 ne'ne of registerad agont and litl i applicab [NOTE Regsterad M Signanre roguires when £ginstatng) AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DP [ DELETE 1 17MMLE T Change [ Addilion
KAME HANDLER, SANDI 1.2 NAME
strert aconess | 9720 NW 118 TERRACE 1.3 $TREET ADDRESS
CITY-§1-27 SUNRISE FL 14 CITY-ST-2IP
TILE v (] DELETE 21T [ Change [ Addilion
hawe HANDLER, STEWART 22NN
SIREET ADDAESS 3720 NW 116 TERRACE 23 STREET ADDRESS
CITy-§1- 219 SUNRISE FL 24CHTY-5T- 7P
THLE ] DELETE 3.1TMLE [ Change [ Addition
haME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY-ST-20 34LIY-§1-2P
TIreE ] DELETE 41 THILE [ Change [ Addition
NAME 42 NaME
SIEE) ADDRESS 4.3 STREET ADDRESS
CITy-51-2° 44 GITY-$T-7P
T:TLE ("] DELETE 5.1 TiLE [ Cnange [ Additian
hAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-81- 2 54 G- §1-2F
TITLE [] DELETE B 1TILE [ Change [T Additian
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-§1-2IP B4 GITY-$1-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and goes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | furiher
cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
oath; that | am an officer ¢r director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chang nn attachment with an address.

SIGNATURE: _{17] SThvpcl Mo p> N/t 95 2 2414

R PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Prone 8

CR2E034 (12/95)



