SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # (7)

1. Corporation Name

MELRIC, INC.

RO SO0 e

Principal Piaca of Businass Mailing Address
3720 MW 118 TERRACE 3720 NW 116 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21]  Jas] 59-2620868 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, elc. it
uite, Apt. #. 8t uie, ApLE. 8 5. Certficate of Status Dested ] $8-79 Addional
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution [] Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Imlangible
Tﬂ ;l m 30 Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANDLER, SANDI 81| Name
3720 NW 116 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 -
83
B4| City ) FL 85| Zip Code

11, Pursuant to the provislons of sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the abligalions of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signalui, typed or prinled name of regislared agen! and litie if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS ) 1s. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP D DELETE TATITLE D Change D Addition
HAME HANDLER, SANDI 1.2 NAME
streeTaporess | 3720 NW 116 TERRACE 13 STREET ADDRESS
CITY-STZP SUNRISE FL 14 CITYST-2IP
TILE U [ JoeLeTE 21TILE [] change [ Addition
NAME HANDLER, STEWART 2.2 NAME
streetaporess | 3720 NW 116 TERRACE 23 STREET ADDRESS
CITY.ST-2P SUNRISE FL 24 CIYST2IP
TLE [ oeiere 31TmE L] change [] Acditon
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-STZIP 24 CITY.5T-21P
TITLE [ Joetete 41TME D Change [ addition
NAME 42 NAME
STREET ADDRESS 4. STREET ADDRESS
CITVST-ZP 44 CITY:ST-ZIP
TmE "1 beLete 51 TILE [ change [J Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITVSTZIP
TILE I Joecete 61 TIME [J change [ Asaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CINYST-ZIP

14. | heraby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3 i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or direclor of the corporalion or the receiver pr lruslee empowered to execute 1his report as required by Chapter B07, Florida Statutes; and that my name appears
in Block 12 or Block 13 if c‘r?ed. or on an atlach t with dress.

LA 26y e I AP N

3

SIS AIATIIY™,



