FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 i O OaII]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrtar of St Secretary of State
1997 b % DIVISION OF CORPORATIONS
. Coiporation Narma K5031 2 (3)
MEHSON INTERESTS, INC. _
Frrinopal Foace of Bosmess T T T T ing Addess mmm“l m“"mwmﬂwmmm“ qulml m" |||1
452 N HARBOR CITY BLVD 482 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 328356658
3. Dale Incorporated or Qualified 3a. Date of Las| Rapori
T2 Puncipal Piz 2a. Maling Address 4. FE| Number Applied For
| < )
g[] o e gﬂ 65‘01047“ Not Applicable
Suile, Apt #, ete Suite, Apt. #, elc. . ) $8.75 Adaditional
22[ pos 5. Cettificate of Siatus Desired _D Fee Required
. City & State B iy & State 8. Etection Campaign Financing $5.00 May Be
3_:_;] L o zﬂ Trust Fund Contribution Added 10 Foes
L Aw . Counlry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
_"’_‘.‘_l e 25 2] %1 Florida Statutes Oves [Ine
- 9. Name and Address o of f Cutrent Reglslered Agent 10. Name and Address of New Reglstered Agent ]
KAHN & KAHN PA 81] Name
482 N HARBOR CITY BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32035
83
84| Ciy FL Jss Zip Code
[ 91, Pursnant to (e provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislered
olhce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am familar with, and aceept the obligatons of, Section 607.0505, Florida Statutes.,
SIGNATURE —
A e st it 60 agan! A title aruucah\e {NOTE Registerad Agart signature required when reinstating) DATE
| 12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1IN 12 g
HilLF b I prETE LATITLE T change L Addition &
NamL MERSON, BOB 12NAME 3
swier v | 1600 8 OCEAN BLVD #5501 1.3 STREET ADDRESS a
Gy S BUCA RATON FL 14CITY-§1-2P &
g 1 1) ] DELETE 21TMLE I change T Andilion [©
Nak KAHN, MICHAEL 22 N
sivcr: anoress | 2635 RANCHWOOD CT 2.3 SYREET ADDRESS
L ccsiar | MELBOURNE FL 2.40Y-57.2P
HEE [3 pELETE 1AHILE [J change [] Adition
HAME 32 NAME
STRECT ADORESS 33 STRFET ADDRESS
se A I 34, CITY-$T-21P
LT ceLer 41TILE [ Change ~ [ Addilion
hAse 4. 2 NAME
STHEET ADDRLES 4.3 STREET ADDRESS
ey-sl-oe o e o 44 CiTY- S1-21P
K [ DeLee 5.1TTLE L1 Crange ~ 1 Addition
RAME 5.2 NAME
SIREET ADLRISS 5.3 STREET ADDRESS
BRLLERRI L S 4Gy ST-2IP
B [T DELETE 611 T Change L] Addition
NALSE 6.2 NAME
SIHEET ALORTSS .3 STREET ADDRESS
| Clvesionp ) B4 OITY-ST- 2P
14, 1 do nzreby cevmfy that 1he infarrmaton supplmd with this fling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
infortnatior. mdic ated o0 this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if mage under oath; that
{am an officor or direstar of the corporation o the recelver or trustee empowerad 1o exacute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.
RN,
SIGNATURE: LML B
ICER OFt DIRECTOR Date Daytima Phone #

0104101




