FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

MELWALK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State FILED
DIVISION OF CORFORATIONS Apr 18 1996 800 am
(1) Secretary of State

— AT 0T 0T

Principa' Place of Business Mailing Address
316 £ STRAWBRIDGE C/O THOMAS P. FLAVIN CPA
WM 1790 HWY ATA STE #206
MELBOURNE FL 32901 SATELLITE BEACH FL 32937
us us 3. Date Incorporated or Quathed 3a. Date of Last Report
) ) _10/05/1988 | 04f2711995
2. Principal Place of Business | 2a. Mailng Address . FEY Number Applisd For
2 fe8] ) e _ 59"2919034 Not Applicable
Sulte. Apt. #, elc. - Suite. Apt. #. el 5. Certficate of Status Desired O 38‘75 Add_iﬁonal
22 27—| Fee Required
City & State | City & State 6. Election Campagn Financing $5.00 Mmay Be
23 - 281 7 N Frust Fund Contribution 0 Added to Foes
Zip | Country | Zp __ Country 8. This corporation has labitity for intangible tax under s 199.032,
24 25 29| 30] Flaricla Statutes M ves TINo
9. Name and Address of Current Registered Agent | 1. Name and Address of New Registered Agent
81| Name
FLAVIN, THOMAS P CPA 82| Sioet Aadrees PO, Box Number 16 Ner Accepiatie]
1790 HWY A1A
SUITE 206 83
SATELLITE BEACH FL 32937 84 Ty FL 85| Zp Codso

11. Pursuant to ihe provisions of Sections 607.0502 ana 637.1508, Florda Slalules, the above namied corporation submets this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aathorized by the corporatian's board of directars, | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0509, Flonda Statutes.

CR2E(34 (12/95)

SIGNATURE __ __ . . . . . e e e et
Sk ae typeds O it e of regsterg Aot 30 Wl ai abls (NDFE Firgrteres Adge nb Saabr s roguarc whes restostabng DATE

12, TOFFICERS AND DIRECTORS T 1a. T ADDITIONS/CHANGES TO OF f IGERS AND DIREGTORS IN 12

TITLE PTD [} DELETE 11 TITLE T ) Q Crange  [[] Addition

NAME RADFAR, FARIDEH 12 hAME RADFAIL FRRAbEH

STREET ADDRESS 634 LOGGERHEAD DR ASHETACRESS |\ p) LANSING D &

CITy-SE-217 SATELLITE BEACHFL 14 0ITY-§1-2P I/DIAN 2B CHpu R Bely FL 32937

ML VSD ] DELETE 2 1L [] Cnange [ Addition

HAME HESHMATI, HEIDAR 27 haME

STREET ADORESS 634 LOGGERHEAD DR 23 SIREET ADCAESS

LY ST 2P SATELLITE BEACH FL 24TIV-S1-2F

TTLE [] DELETE 31T [ Change  [] Aduition

NAME 32 hAME

SIRELT ADDRESS 33 $RELT ADDRESS

Crt-ST-2P U L1111 DU

TILE [] DELETE 4 1TI0E [] Cnange  [] Addition

HAME 42 NAME

SIAEET ADDRESS 43 STHEET ADDRESS

CHTY-SI-21P 44 CIY-§1-2F

TTLE [] DELETE 5 1TIILE [ Cnange  [] Additien

NAME 52 hAME

STAEE( ADDRESS 53 STREET ADDRESS

CiTy-8T-21P e 54 LITY-5T- 4P n

TTLE [] DELETE 6 1TI0NF [] Crange [ Addition

HAME £ 2 hang

STAEET ADDRESS €3 STHEE] ADCRESS

CHTY-SI-2iP G4 CITY-57- 2P

14, | do hereby certify that the informalion suppled with this filng is voluntarily furnished and does not qualily for Ihe exernption stated n Secton 118.07(3)k), Florida Statutes, | further
certify thal the information indicated on this annual report or suppremantal annual repart is true and accurate and that my signature shall have the same legal efect as if mads under
oath; that | am an officer or director of the corporation o ine receiver or trustee empowered 1o execule this repor as required by Chapter 807, Florcdda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment w'th an address.

SIGNATURE: '!..\. {3 @ H-El‘[}al’ H’PSHMQT’ Q-]‘f-fé o7~ 72680000
* elTTATORE YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOH ' Dan: T oDamePreeer




