SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT il Sn Fi ORIDA DEPARTMENT OF srf;i'E
CORPORATION -

ANNUAL REPORT

1996 A o
DOCUMENT # J48599 (1)

t. Corporation Name

MELRUS, INC.

Sandra B. Morlham

Sacretary of Stale
DIVISION OF CORPORATIONS

1 TG G

Principal Piace of Busingss Maiing Address

8812 TWIN LAKE DR 8812 TWIN LAKE DR
BOGA RATON FL 3343 BOCA RATON FL 334%
¥3_ [‘)lzﬁ?éau’o{%md or Quakfied 3a. d‘?[‘fﬁfas{ Report T
2. Principal Place of Business za. Mailing Address T 4. FELN.amber Apphed For
21 } E‘ o 59-2754 o Not Applicable
Suite, Apt. #, ele Suite, Apt #, et i
ure AP el H— vl AP B 5. Carbhicate ol Status Desired E_] $8.75 Adqmona‘
;5] 2ﬂ - Fee Required
City & Stale | Ciy & Sae 8. Election Campaign Financing [ $5.00 may ge
23 . 2a ______ . B Trust Fung Contribution _Addedto Fees
Zip Country | Zwp | Counlry 8. This corporation has hability for intangible tax under s 199032,
;‘ 25 29-| B 3(;1 ) Florida Statutes R E_] Yes [:| Mo
9. Name and Address of Current Registered Agent = — 10. Name and Address of New Registered Agent
COYNE, MARTIN L. 81| Name
8812 TWIN LAKE DR 82} Street Address (FO. Box Number is Not Acceptable) o
BOGA RATON FL 33496
83
84| City i=L ]85] Zip Code

11, Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-namea corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or bothin the State of Flonoa Such change was adthorized by the corporaton’s board of directors. | heroby accept tho appointment as registored
agent. | am lamil:ac with, ard accept the abligalions of, Section 6070505 Flonida Statutes

SIGNATURE e - - e e, e e S e e

Sigrarare Spped o pecin s e af aege fered agent dond D it ang s b Tt Fieg dueed Age ot sgoad ee e parad anes nnes Wi [iatt
12, - OFFICFRS AND DIRECTORS 1 i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TINLE o D DELETE 1ITITLE L_l Crangs L_l Biidiran | o5
o COYNE, MARTIN L. v 3
sreseraconess | 5812 TWIN LAKE DR § 3STREEL ADDRESS g
CiTY-ST-2IP %A RATON FL 14CI0Y-51- 21 Bk
nE iU [ T oecere Z1T0E [ cnage (@]
NAME COYNE, DEBORAH P 22N
siwert ronness | 8812 TWIN LAKE DR. 23 STREFT ADDRESS
Ciry 5771 EOCA RATON FL 2 4Gy 51-2P
e < [(Joee 3110LE ’ T T onarge [ Addtan
NAME ATTERBURY, WILLAM W., | 32 NAME
srmeersooness | 921 ROYAL POINCIANA PLZA 33 STREFT ADDRFSS
£y -ST-2IP PALM BEACH FL 14 TSI 2P o
TITLE 1] oeere 4T TILE L] Crange ] Agaon
pasgE Py
STREET ADDRESS £ 2STRFT ANDHESS
CITY-ST-7IP 44CITY-ST-2IF _— 1
TILE [] peeere 51TIILE [T crangs [ ] Additn
HAME 52 Natdt
STREET ADDAESS 53 §ek | ADORESS
CIry-ST-2IP - e o S40CIY-51-2P . I
TiILE T becene £1TILE [T crangs ] Adunes
NAME 52 NANE
SIREET ADDRESS 8 ISIHEL] ADDATSS
oy -$t- 2 §4CITY 51 P

14. | 0o hereby certly Inat the infarmatar suppied with this fling is voluntarily furnished and doos ot goaily for the cxemption slalea i Section 118 07(3)(k). Flosida Statutes |
furlher certiy that the information ind catoa on tis annual report of supplememal annua’ reporl is true and aceurate and that miy signature shiall hava the same leg ot as if
made uroar aalh at | am g et OF Gireclar of the corporalion ar e reaeiver af trusies empowered o eraoute th s report as required by Cnaptern 817, Florda S o5 andl
thal my name appaars in, Block 13 ik och, or on an altachmeant with an address

SIGNATURE: Mg L.Conds  G-jogh  S4i-1R7-0v%0

S P A

Y .7, " T T-1- D . -




