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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

el Secretary of State
| DOCUMENT # J47805 (3)

. Corparabon Nanw:

MERIDIAN COMMUNICATION MARKETING SERVICES, INC.

N

% ROBERT T.P. MUELLER % ROBERT T.P, MUELLER
228 EAST RIDGEWOOD 228 EAST RIDGEWOOD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date incorporated or Qualified | 3a. Date of Last Report
. 12/18/1986 _05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 <R 28] SO 502748539 [Not Applicable
| Shud N ¢ ela Suite, Apt. #, etc. " $B.75 additional
221 ;ﬂ 6. Certificate of Status Desired a Foo Roquired
| City & Statg City & State 6. Elaction Campaign Financing $5.00 May Be
3_—])__“‘,__,,._.. o ;EI Trust Fund Contribution O Addad to Fees
s Country Zip Country 8. This corporation has liability for Intangible tax under 6. 189.032,
24 28] 20] [30] Florida Statutes Cves [[no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MUELLER, ROBERT T.P. 81 Name
228 EAST RIDGEWOOD 82| Sueel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85| Zip Code

|93, Pursuant 16 Th: provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalon submits this stalemant fof the purggse of changing its regislerad
office ar registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am famiiar wilh, and accepl the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURL
i Ghgratues, typed o prvlzo name of iegetered agent and fitle f applicabla. {NOTE: Registered Agant signature required whan reinstating) “DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILF DP | DECETE 19 TLE [T crange  [] Aadition
e MUELLER, ROBERT T.P. 1.2 NAE
sinet aoness | 228 E. RIDGEWOOD 1.4 STREET ADDRESS
| crv-s1 27 | ALTAMONTE SPRINGS FL 14 LITY-$T-7P
THLE |_{ DELETE 21TILE [Jthange [ Addition
NAME 2.2 NAME
STHEF] ADDRESS 2.3 STREET ADDRESS
ce-stoe | N 2.4GTY-5t- 2P
e [T DELETE 31 TIE [ change ] Addition
MAME 3.2 NAME
STHEE) AJDRESS 3.3 STREET ADDRESS
Ciry. 1.7 34 CITY-5T-2P
| [T ceLeTE 41T [TEhenge [ Addtan
NAME 4 7 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
Y-S 2P 44 CITY-5T- 2P
ML [J DELETE 5.1 HTLE L] Crange ] Addition
MARE 5.2 NAME
SIRELT ADLRESS 5.3 STREET ADDRESS
Cily - SF- 2 S54CITY-ST-2IP
me T [ bkiEre 61 TILE I tharge LT Adsition
NAMF 6.2 MAME
STREET ADDRESS 6.3 STREET ADDAESS
Cry-8l- 6.4 CITY-ST- 2P

14. | do hereby cerli‘y that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated an this annual report or supplemental annual report is trua and accurate and that my signaiure shall have the same lagal effect as if made under cath; that
I 'am an officer or direcior of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 ng an atlachment with an address.
" e g
. 1 DT Lf, _
14Y7 > 20-9 9

SIGNATURE: . AR
ING OFFICER DR DIRECTOR Dae Dayim§ Fhone ¥

"SIGNATURE AND TYPED GR PRINTED NAME OF
et e

: . FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



