SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K20847 (5)
MEVER CORPORATION

Principal Place of Business Mai'ing Adicress I ll““” I‘l “||| |I||| l|||| I‘Ill |'|l |I|n IIIII I|||| ||||’ ||I“ I]l“ ||||

16451 SW. 197TH AVE. GO MAUNEL J RAMIREZ
MHAMI FL 33187 1001 SOUTH BAYSHORE DRIVE SUITE 2410
us MIAMI FL 33131 3. Date Incorporated ar Oua\:fuc:i-'Taa, Date of L ast Hepaort
2. Principal Piace of Business 2a. Mailing Address 4, FEINumber A Appled For B
21 ~ a B 65‘0194%4 ) Not Appl cate -
Suite, Apt #, etc. Suite, Apl. #, et
uite. Apt ele » il AR ele 5. Certilicate of Status Desirod D $8'75 Adc.hhonal
;I ‘;ﬂ Fee Required
City & State | Cily & State 6. Elaction Campaign Financing 0] $5.00 May Be
Zl 28 Trust Fung Contribution Added 1o Fees
Zip Country aly Courttry B. This corparation has habilly for intangibic tax under s 199 032,
24 25| 20| 30| FlordaStattes [ Yes [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass ol New Registered Agent B
81| Name
RAMIREZ, MANUEL J.
1001 S BAYSHORE DR 82| Sireat Address (PO Box Numbor is Mol Acceplable)
SUITE 2410 B .
MIAMI FL 33131
84! City FL I85| Zip Code

1. Pureoant 1a 176 provisions of Soctans 6070602 and 6017 1508, Florida Statules the above-named corporation submiils this stalement o e purpose of changing its rogiateedd
office or registered agent or bath, in the State of Fiorida. Such change was authonzed by the corporation’s board of drectars | harchy accept the appoitiment as regQusterncs
agent. | am famibar with, and accepl the obhigatons of, Seclion 607.0505, Flonda Stalutes

SIGNATURE

Sl Ty 0f proile J Rl o

Tt tered a7t and the dagphcatile TN R J‘WITT'{]:‘ SR ana,

e e e whon re s ) AT
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12
TIME PD T 1 oectie TUTILE LT change T ] Additon
NAME LABORI, GELASIO 12 KAME
SIREET ADDRESS 16451 S.W. 197TH AVENUE 1 ISIKEET ADDRESS
CITY-5T- 2P MIAMI FL 33187 14CY-SI-21P o .
TILE 1] peere 24TINE [[] cnange T T Adution
NaME . 2 20ME
STREET ADDRESS 2 3 STREET ADORESS
Y-S 2P 2 40ITY-5T-2°
TIE [T oeeere 31TILE [ ] changs [ ] Additon
HAME 32HNAME
STREET ADDRESS 3STHFET ADDRESS
CITY-SI-21P 34 CiTy-SI- 1P
E [ oerre 41 TILE T [T crange [T “adaien
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-5T- 2F 440ITy-51-2IP
THLE LT ofete S1TIILE [T crarge [ 1 acdition
NAME 52 hAME
STREFT ADDRESS § 3 STREET ADDRESS
CHY-S1-21 540TY-S1- 2P
TmE BEREEE 61TIMLE [T crange [ ] Addien |
HAME 62 NAME
STREEF ADDRESS 3 STREES ADDRESS
CUY-51-21P £4CITY-S1- 2P

14. | do hareby cerlify that the information supphect with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)}k), Flarda Statutes. |
turther certify that the informatior indicaled on this annual report of supplemeanital annual report is true and accurate and that iy signalare shall have he same jegal efect as if
made under aath: that | am an officer ar dwector of the corporation or the receiver or trustee empowered to execute this report as requered Dy Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: - thmcw el e LGl 235457

“$iGHATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR Dgtiea Prone o

CR2E034 (3/96)




