FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 FILED

PROFIT FLORIDA DEPARTMENT b7 STATE
SOTORION, o e Jan 20 1998 8:00am

1 998 DWVISION OF CORPORRTIONS S ecretary Of State

DOCUMENT # K40141 9) |

1. Corporation Name

MERIDIAN FINANCIAL GROUP, ING.

IRERHAR AR AR R

Principal Place of Business Mailing Address
8549 SURREY LANE 8549 SURREY LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] [26] 650076560 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. iti
—] P fte, A 5. Certificate of Status Desired X $8.75 Aditional
22 ;;—‘ ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El E’ Trust Fund Contribution | ____ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugept vear Intangible
;‘ E gl El Personal Property Tax due June 30, Yes ] ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereli Agent ’
RASKIN, STEPHEN S &1} Name
8549 SURREY LANE 82| Street Address {P.O. Box Number is Mot Acceptable}
BOCA RATON FL 33496 N
83
84| City FL |35 Zip Code
11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature Typed o printed name of reglstered agent and titla if apglicable. (NGTE. Rags Agent fred when rai ingg) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE PST [J DELETE 11TILE [ Jchange [ Addition
NAME RASKIN, STEPHEN S 1.2 NAME
stheeT aconess | 8549 SURREY LANE 1.3 STREET ADDRESS
CITY-57- 7P BOCA RATOM FL 33498 14 CTY-ST-2iF
TILE [ CELETE 2.1 TILE [ Ichange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-Si-21P 2, 4 CITY-5T-2P L
TTLE [T DELETE 3TTILE [ 1 Change ] Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CTY-5T-2IF - —
TITLE 3 DELETE ame [Tcrange [ Addition
NAME 4.2 NAME
SYREEY ACORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIRE 1 DELETE 51 7IILE [ Change [ Addition
NAME 52 NAME
STREET ADURESS 52 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-53-2IP
TITLE [_] CELETE 6.1 TMLE LI Change LI Addition
NAME 52 NAWE
STREET ADDRESS 6.3 STREET ADBRESS
CITY-§T- 7P 64 BITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ingdicated on this annyal repart or supplemantal annual repart is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes emp wered O NS report as, urred by Chapter 807, Flarida Statutes; and that my name appears in

LYY Pt Y i

Black 12 or Block 13 if changed, cr on an attachment with an add
s )= P legs 793 Svs

CICNATIIRE: (5722450 I8 MAares = BB

CR2E034 (10/97)



