FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90101 011 ***150.00

DOCUMENT # K39822

1. Corporation Nama

MEA INVESTORS, INC.

IR ERMACOMERAD WAL

Principal Place of Business

€/0
50 E. SAMPLE RD. #H-Fe80RS U /7E 302
POMPANG BCH. FL 33064

N-Ctlansgemed Cf s congureoH-en—g- N.C- PABAGEMENTLR

Mailing Address

50 EAST SAMPLE ROAD—¥TH-FLOBR -SU/TE J02
POMPANO BEAGH FL 33064

BO NOT WRITE IN THIS SPACE

City & State
ol Pombave BEACH, FL

28| Bmame BERCH, AL

Us us 3, Date Incorporated or Qualifed
10/19/1988
Pringipal Place of Business iling Address 4. FEI Number Applied For
E] © MNC MAVREENMENT. CORF. &a C WA ERENT. CoRL _ 650122705 - . NZprpllcable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8 75 Additional
RSO AT SAMAE RD,STE 302 [71) S0 FAST SAMILE PO STEFoa| > et Sawsbesred B Foe Required
i City & State 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes the current year Intangible
;‘ 3?0(” L/ IE[ ?ﬁdwlqu g‘ 33 06 !71 m FAOGWAIQD Personal Property Tax. Oves )
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
817 Name [ -- o 2T
BLOOM. GARY G. .
50 E. SAMPLE RD. 82| Street Address s {P.O. Hox Number is Mm Arr-nnmhlp\ i
4TH FLOOR _ ot ‘ 5
POMPANO BCH. FL 33065 : L
84| City - - S 85] Zip Gode - 5]
il FL RS

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove- named corpuratlon submits this statement for the purpose of changmg its reglstered
Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

o

Slgnature, typed or pinted nama of registered agent and tifle if appicable. (NOTE: Registered Agent signature required when raunstating) TDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D £ ] DELETE 11TME CChange [ Addition
NAME NORMAN, DONALD E. 12 NAME
smeeraporess) 50 EAST SAMPLE ROAD #200 1.3 STREET ADDRESS
CITY-51-2P POMPAND BEACH FL 14 CITY-ST-ZIP
TITLE D [ DELETE 24 TLE [lChange  [J Addiion
NAME TODD, H. MURRAY - 22 NAME
streeracoress; 50 EAST. SAMPLE ROAD #200 23 STREET ADDRESS - -
CITY-ST-2P POMPANO BEACH FL _ 2.4 CY-5T-2P
TIMLE A JELETE 31TLE [IChange [ Addition
NANE BLOOM, GARY 32 NAME
streeTaooress| 50 EAST SAMPLE ROAD #400 33 STREET ADORESS
CITY-ST-ZP POMPANO BEACH FL 34.CTY-ST-TP
TME D . [ DELETE 41TME [dChange [ Addition
NAME FLATEN, PAUL A. 4.2 NAME
smreeraporess| 50 EAST SAMPLE ROAD #200 43 STREET ADDRESS
CATY-$T-2P POMPANOQ BEACH FL 44 CITY-ST-2P
THLE D [ DeELETE 5.1TME [cChange [ Addition
NAME VRABEL, STEPHEN 52 NAME
staeetapress| 50 EAST SAMPLE ROAD #400 53 STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH FL 54 CITY-ST-2P
TME D DELETE 6.1 TMLE . [JChange [ Addition
NAME HAMMOND, THOMAS C. 62 NAME
streeTaporess| 50 EAST SAMPLE ROAD #200 63 STREET ADDRESS
CITY-5T-2P POMPANO BCH. FL 6.6 CITY-5T-2P

14. 1 hereby certify that the information supptig
indicated on this annual report or supplerfepta

d with thls filing does ngt qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certlfy that the information

nual report is tplie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ecpiver or iMsles empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my narme appears in

9// *//‘i? (G59)9%2-9997

CR2E034 (11/98)

7 Daytime Phone #

|
B
i
b
i

i



