FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
PQCUMENT #

(0)
MERIDIAN COURT, INC.

Principal Flace of Business Mamng Address “llllm Illlnll |ﬁ|| |||I| “|I| |l|| III" ||||'|||||I}IH Im' ||||| |II!

Secratary of State

B4 ALAIAYA WOODS BLVD. 846 ALAIAYA WOODS BLVD.
OVIEDO FL 32785 OVIEDO FL 32?65-82%
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/03/1989 04/04/1996
2. Principa! Place of Busmess 2a. Mailing Adoress 4. FEI Number Applied For
21 26] 592043073 Not Applicable
Suite, Apl. #, ol Suite, Apt. 4, alc. i
_l - - P e o - 5. Certificate of Status Desired D $8'75 Addltional
22 27 Fea Aequired
Cry & State | Ciyd Slate B. Election Campaign Financing $5.00 may Beo
231 2;| Trust Fund Contribution D Added to Faes
Zip Country __dp Country 8. This corporation has liability fornjangible tax under s. 189.032,
;;1 E?l 2-9] 3—01 Flofida Statutes es [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, JILL STEINBERG 81| Name
1051 wmm PLACE 82| Sirest Address (P.O. Box Nurnber 15 Not Acceplable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0602 and 6071508, Florida Statutes, he above-named corporation submits this staterment for the purpase of changing its registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointman as registered
agent. | am famifiar with, and acgept the obligations of, SBection 6070505, Florida Statutes.

Feb 06 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE S,
Alpgrahen, typisd e pes bes nanse ol tegetered agent and ikl apphicable (HOTE: Regislered Agenl signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIE D [T DELETE 13 TLE L} Change [ Addition
NAME LEE, PAK KIN 12 NAME
swweer ooress | 3608 OKEECHOBEE CIRCLE 13 STREET ADDAESS
Crty-51- 2 CASSELBERRY FL 14 CITY-ST-2P
e D [T okLeTe 21 TITLE ' [Jcrange [ Addilion
Rawe LEE, LORRAINE 22NAME ‘ \
sreeeT noress | 3608 OKEECHOBEE CIRCLE 2.3 STREET ADORESS
eresror | CASSELBERRY FL 2.4 GIY-51-2P
TALE ] oFcere I 31TIMLE [ change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
ciry-sT-2n 34, CITY-8T- 2P
TIE [T DELETE 41TMLE . L] change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
Y- ST 2F 44 CITY-ST-ZIP
WILE [ DECETE 5.1 T1LE L Change  [J Addition
NAME 5.2 NAME '
STREET ADDHESS I 5.3 STREET ADDRESS
CITY-SI- 2 54 LiTY-ST- 2P
Lk T oeLeie 61TIFLE [dchange ] Addition
NAME 62 NAME
SYRELT ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-51-21°
74. Tdo hereby cerlily that the inlormation supplied with 1his filing dags not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furihar certify that the
infarmation indicated on this asnual report o supplemanial a | reporl is true and accurale and that my signature shall have the sams isgal effect as if made under oath; that

lam an officer or director ol 1ho corporation of the receiver g

mpowered 1o execute this report as requi%c7 Chaptey 607, Florida Statutes; and that my name

an address,
SIGNATURE: 1B AT RED e

“THGNATUAE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Gate Doytime Phone #




