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

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # Ke8167 (1)

1. Corperation Name

TIMOTHY MELVIN & ASSOCIATES, INC.

__ R E IR AR

Principal Ptace of Business Maifing Address
1011 VIRGINIA DA, 1011 VIRGINIA BR.
ORLANDQ FL 328023 ORLANDO FL 32803
DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o | 26] 59-2038261 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. 3.7 it
s l P 5, Certificate of Status Desired | $8.75 Additional
22 - ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |25] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This cofporation owes or has pald the current vear Intangible
§| ;5.] El ;‘ Personal Properly Tax due June 30. s [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATZ, LAWRENCE H. 81| Name
KATZ, JAEGER AND BLANKNER 82| Strest Address (P.O. Bax Number is Not Acceptable)
217 EAST IVANHOE BLVD., NORTH .
ORLANDO FL 32804 83
84| city FL |as| Zip Code.

11. Pursuant lo the provistons of Sectlens 607,0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpaose of changling its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Secticn 607 0508, Flarlda Statutes.

SIGNATURE
Signature, rypac of prnted name of registered agont and tillet applicable {NOTE: Registered Agent signatura regulred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TITLE {_{Change  [_] Additions
NAME MELVIN, TIMOTHY R. 1.2 NAME
street aooress | 1011 VIRGINIA DR. 1.3 STREET ADDRESS
CIY-§7- 2P QRLANDO FL 14 CITY-5T- 7P
TIME [T DELETE 21 TILE [ 1 Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADCRESS
CiTY-$7-218 _ 2 4CMY-§I-2IF
TME [T DELETE 31 TMLE i f Change |1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2IP B 34, CITY-$7-21P
THLE ' ] DELETE 41 TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T- 2P 44 CITY-ST- 2P
TITLE 1 DELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 5.4 CITY-§T-2P
THLE L] DELETE 6.1 TITLE [J change L Addition
NAME 5,2 NAME
STAEET ADDRESS 6.3 STREET ACDRESS
CATY-S7-2P _ 6.4 CITY- ST-ZIP
14. t hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual repart or supplemental anntal repart is true and accurate and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if%ehmem with an addresgs.
QIGNATHRE- A A e VS IR S B -0 -G 407 -898-535%

CR2E034 (10/97)




