FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of d-reclors | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

!

SIGNATURE _____
Slgraature, typed o panted pami of reagislacad agent and tite it applcable (NOTE: Ragisterad Agant signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDiT|ONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TMF PD 7 DeLETE 11TILE [T hange L] Addition
NAME FRYD, MICHAEL 1.2 NAME
strerr anoness | 523 MICHIGAN AVE 1.3 STREET ADDRESS
cre-size | MIAMI BEACH FL 14CITY- T 2P
TILE ST TT oELETE 21TMLE ' [Jcharge ] Addition
NAME MCCUNE, CAROLINE 22 NAME '
stueer aooaess | 523 MICHIGAN AVE 23 STREET ADDRESS
CITY-§1-2IP MIAMI BEACH FL 2 ACHY-ST-71P .
TITLE vV [T DeLETE 31 10LE O change ] Addition
NAME FRYD, PAUL 32 NAME
staeeranoness | 361 GREENWICH ST., #2 323 STREET ADDRESS
CTY-51. 2 NEW YORK NY 34.CTY-5T-21P
TITLE LI DELETE 21T [TCrenge [ Additen
NAME & 2 NAME
STREET ARDRESS 43 STREET ADDRESS
CITY-§T-21F A4 CITY-5T-7P
TIRE LI DELETE 51TITLE [ Change  TJ Adation
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDAESS
CITY-§1- 2 54 CITY-51- 2P
HTLE ] DELETE 51 TILE LI Change L] Addition
NAME §.2 NAME
STREET ADDRESS 3 STREET ADDRESS
£ITY-5T-2P §4 CITY-§1- ZIP

14, | do hereby cerbily thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under cath, that
[ am an officer or director of the corporation o the recever or trustee empowered 10 exacuta this repon as required by Chapler 807, Florida Statutes; and that my neme

appears in Block 12 or Black 13,f chamged, or attachment with an address. 7
SIGNATURE: 7//%4 / '{/}L” MicHag FRYD | /Jﬁ[,f 2 (3es)23 5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INHECT

AR d A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Feb 10 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
MENT # ( )
ngyon Narmg J26459 4
MEFCO, INC.
A RO AR
% JONATHAN FRYD % JONATHAN FRYD
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331356217
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1986 01/23/1896
2. Principal Place of Husiness 2a. Mailing Address 4, FEl Number Applied For
21 —2E| 25' 1554%5 Not Applicable
Suite, Ap! #, eic Suile, Apl. #, elc. $8.75 Additional
- ~2-7] . Cerificate of Status Desired ﬁ\ Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E] rzv;l ;;l ?o] Florida Statutes [Jves [no
4. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
FRYD, JONATHAN 81 Name
523 MICHIGAN AVENUE 82( Strest Addrass (P.O. lBox Number is Not Acceptable}
MIAMI BEACH FL 33139 L
83 U
84| City . : 85| Zip Code
| FL

CR2E034 (9/96)



