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FILE NDW FlL\NG FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Namae

K88950

NORTH MERIDIAN GROUP, INC.

% PATRICK K. WIGGINS

501 EAST TENNESSE STREET STE 8
TALLAHASSEE FL 323084506

us

(6)

Mailing Address

% PATRICK K. WIGGINS
501 EAST TENNESSEE STREET STE B
TALLAHASSEE FL 32308-4906

FILED
Apr 07 1997 8:00am
Secretary of State

L L

St A H oo

c,l'y & St

Jo8l

Trust Fund Contribution

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
T 28 Mailing Address 4. FE! Number Appliad For
el 500047843 Nol Appiicatic
e, Apl #, 6ic. —
g DU APL . B0 6. Certificate of Stalus Desired [ $8.75 additional
271 Fee Required
| . Ciy & State 6. Election Campalgn Financing $5.00 May Be

Added to Feas

0

Zipr

9. Name and Addr

WIGGINS, PATRICK K.

501 EAST TENNESSEE ST STE B
TAULAHASSEE FL 32308

; ) nd 607.
L the Stale of Flonda. Such change

7ip Counlry 8. This corporation has liability for intangible tax under . 199.032,
el 30| Florida Statutes vos [Ino N
rant Reglstorad Agent 10. Name snd Address of New Registered Agent

81] Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

B3

84| City 85| Zip Code

FL

age AT Rl Wit and Ao apt the obligations of Soction 8070505, Florida Statutes.

SIGHATURE

i508 Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registared
o was authorized by the corporation's board of direclors. 1 hereby accept the appaintiment as registerad

HOTE Registered Agenl srgnature requited when renstating)

OATE

S AND [)IHE C1OFiS

12. 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T IREEGE 11 TI1LE [ Change ] Addition
fithe: WIGGINS, PATRICK K. 1.2 NAME
sieniaconias | 509 E TENNESSEE ST B 13 STREST ADDRESS
Ty TALLAHASSEE FL 14 GiTY-ST-2Ip
Tt N (7 DELETE 21TILE T TChangs ] Addition |
HAE VRLACORTA, KATHLEEN A. 22 NANE
g | 501 E TENNEESSEE ST B 2 STREET ADDAESS
Gy 1 e TALLAHASSFEFL 3 2 4CITY-ST-2P
T T T orLere LATIHE (] Change T Addition
B 3.2 NAME
SHRAET ALY 33 STREFT ADDRESS
IR 34, CITY-$1- 2P
T o (] DFCETE ATTE [J Change |1 Addilion
[{BIE]] 4 2 NAME
SR T 2008 5 43 SIREET ADDRESS
il 51 A A4 CIIY-ST-7P
T BT 7 DELETE SATITLE [CJcnange [ Aadition
HAs: 5.2 NAME
SN LU 53 STRELT ADDRESS
- 5.4 CNY-ST-2P
e ) ST [ DELETE §1TIME [Ochange [ Adgition
HAME 62 NAME
SHIEN AD0RE S 63 STREET ADDRESS
s o §4 CITY-§7-21P

i lormatnn inchicited an thig

a2 othcor o erector g
appears i Block 12 or B

SIGNATURE:

if changed, o

SIGNATURE AND FYPED OR PRINTED NAME

AL K7/, a4

Tarety ey that e infarmatan supphcd veth this fling does not gualify for the exernption stated in Soction 118.07(3)(i), Florida Stalutes. 1 further certify that the

knnual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
o corporation or ihe receiver or trustee smpowered to execute this rgport as required by Chapter 607, Florida Statutes; and that ry name

n gn attachmenlt with an address

222 /5BY

Daytitrie: Fhone #

A AR

CR2E034 (9/96)



