 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
PROFIT S, FLORIDA DEPARTM F STATE
" gunira B. Mot May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT : .
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K38514 (1)

. Corparat-on Name

MELWALK, INC.

TGN

"Vﬁr‘ir'n'ém Flace of Rusingss Mailing Address
316 E STRAWBRIDGE CJO THOMAS P. FLAVIN CPA
MELBOURNE FL 32004 1780 HWY AIA ST.E #2065
us SATELLITE BEACH FL 32337-5440
us 3. Date Incorporated or Qualified | 3a, Date of Last Repornt
- N - 10/05/1988 04/18/1996
| 2. Prcipal Pl ace of Businoss “2a. Malling Address 4, FEI Number Applied For
B 26| 59-2019034 Not Applicabie
Sule, Apl. # elc Suite, Apt. #, etc. N ) $6.75 additonal
251 ;;I 5. Certificate of Status Desired .| Fee Required
_ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ) 20] Trust Fund Contribution O Added to Fees
_p __ Couniry L2 Country 8. This corporation has iability for intangible tax under s. 199.032,
[35], . 251 2;] m Fidrida Statutes Yes [JNo
| ‘9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
FI.AVlN THOMAS P CPA 81| Name ‘
1790 HWY A1A 82| Streel Address (P O. Box Number s No Acceptabie)
SUIYE 206
SATELLITE BEACH FL 32037 : 63
Ba| City FL 85! Zip Code
134 Flrstant 1 1he provisions of Sections G07 0502 and 607, 1508, Florida Statutes, the above-namad corporalion submils this statament for the purpose of changing ils registersd

office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 arm ferdiar with, and accept the chiigations ol Section 807.0505. Fiorida Statutes.

SIGNATURE

Slpsne, fpe-d of Fented pvng of registerad agent and GUe il agpiicatia, (NOTE Ragistored Agenl signeture required when renstating) DATE
(2T ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LIF PTD [T oeete 14 TLE Lt Change L] Agdion | g5
HARE RADFAR, FARIDEH 12 NAME 3
s aooness | 101 LANSING DR 13 STREET ADDRESS 2
ECIY. SI-AF INDIAN HARBOUR BCH FL 14CITY-ST- 2P E
e | V8D [T DELETE 217MLE {IChange  []Aodition |O
HEKE HESHMATI, HEIDAR 22 HAME
smer o ss | 634 LOGGERHEAD DR 2.3 STREET ADDRESS
" onsioe | SATELLITE BEACH FL 2 4CITY ST 2P
| [T OELETE 3ATILE L] Change L] Addition
NAME 3.2 NAME
SIREET ADERESS 3.3 STREET ADDRESS
ColY-51 2 34, CIV-ST-2P
e R LT veiere ATME [ Jcnange [ Aodition
Nt 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
| Gire-s-ae 44 CITY-ST- 2P
T T ] DEcerE 51 T0LE L] Change ] Addttion
NAME 5.2 NAME
STREF 1 ADORESS 5.3 STREET ADDRESS
owestaw | 54 CITY-5T-2IP _
ITE [J pELeTe 61TITLE L] Change [ Aduition
HAME 6.2 NAME
SIREET ADDRESS ’//——"" ” 3 STREET ADORESS
iy sl e P G4CITY-§T-2P

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the

ual report is true and accurgle and that my signature shall have the same legal elfect as if made under oath; tha!
ruglen empc&wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ith an address

v Lrownen M2y, ay PMDer RADRg,

E OF SIGNWG DFFICER OR DIHEC‘rm j Pate Daytirne Phone #

e 0104800

14. | du hereby cer y that the information supplied I
information indfeated onhis annual repor pple]
I am an officor(or direclor of the co alion or th

appears in Blolk 12 ot Block 131 changed,or

SIGNATUR




