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

 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

oson o oions Secretary of State
DOCUMENT # L35387 (4)

. Corparation Name
. i
Mailing Address

MEININGER & MEININGER, P.A.

Princa Place of Busnoss

2002 E ROBINSON ST P O BOX 1948
SUITE 1230 SUTTE 1230
ORLANDO FL 32600 ORLANDO F{ 32002-1946
us i 3. Dale lncorporalad or Qualified T 3a. Date of Last Roport
F?mf’wr‘i;ﬁﬁdl Place of Business 2a. Maling Address _ 4. FEl Fumber Appiied For
21| 135 W, Central Blvd. 26| Post Office Box 1946 593032186 Not Applicable
| Suite. Apt #. elc. - ) $8.75 Additionar
e 1230 27] 6. Certificate of Stalus Desired O Fee Required
Gy & Buano N City 8 Slalo 8. Elgction Campaign Financing $5.00 Ma
- . ' y Be
23| Orlando, FL 28] Orlando, FL Trust Fund Cantribution ] Added to Fess
2p ., Lountry | @m Country 8. This corporation has liabiity for intangible tax under s. 199,032,
zj 32801 N 25] s 29] 32802-1946 30 Us Floriga Statutes Cves [ne
| o 'D Name and Address of Current Registered Agent 40. Name and Addreas of New Reglstersd Agent
* MENINGER, LEXGH R B[ Name
S03E GENTRAI. BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1105 ‘
ORLANDO FL 32601 83
B4 City FL 85| Zip Code

| 9%, Porsuant 10 e provisions of Sections 607 0502 and 607.1608, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
oflice o registered agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regisiered
agen: L ann familiar with, and accep! the abligations of, Section 607.0605, Florida Statutes.

SIGNATURI _ _ e
I ‘lu_n_lm Typuezd of o sbd e of iy b pgpenl @aa tite if appheabln INOTE: Registored Agent signature required when reinstaliog) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) O oeCeTe 11T01LE Vice~President /D¥rector TR Change L] Addition
AN MEININGER, LEIGH R. 1.2 NAME Meininger, Leigh R.
st aroniss | 530 E CENTRAL BLVD STE 1105 1asiReeT aporiss | 530 E. Central Blwd., Suite 1105
Y- S1- 21 ORLANDO FL 1.4 CITY-S1- 2P Orlando, FL. 32801
Bt D CJbeLee 21 TINE President/Nirector ‘ M Change [ Addilion
e MEININGER, STEPHEN L. 22 NANE Meininger, Stephen L.
sineer aoesss | 4910 MEMORIAL HWY.4208 paseer aooress | 4919 Memorlal Highway, Suite 205
| emosior | TAMPAFL 2ecm-s1-2¢ | Tampa, FL 33634
Tt [T BELETE TTILE Secretaty-'rreasxmlm'zéctor — [JChange X Addition
N 32 NAME Meininger, John Hemry, IIT
STREF ] ADDRFSS | 33smacer AoDRess | 135 We Central Blvd., Suite 1230
CITv-51- 7P 34, CITY-ST- 2P Orlando, FL 32801
I [T oeLeTe A1TIILE ‘ Tl Change L] Addiion
HAME ' 4.2 NAME
SHIEE ABDRCSS 4.3 STREET ADDRESS
GITY- ST - 2iF 44 CITY-ST-2IP
B [T oeLei STTIE [ Change [ Additon
NAHIE 52 NAME
STRETT AORESS 5.3 STAEET ADDRESS
CHy-5- 71 5.4 CITY-57- 7P
K T - [T oecere 61 TILE I Change [ ] Adattion
etk 5.2 NAME
STREL ADDR: 5 6.3 STREET ADORESS
Gty 5176 BACITY-§T-2IP

4. T do nereby cerlily thal 1he inkemation supphed with 1hs tling doas not gualify for the exemption stated in Section 119.07(3)J), Florida Statules. | further cerlify that the
mfarmiation indicated o this annual report or supplr:.mc-mal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or cirector of e carporation or the recewver or trustee empowerad 10 exaculs this report as required by Chapler 807, Floricla Statutes; and that my name
appears n Biock 19 o Block 13 ifjcpanged, ar on an atlachment with an address.

SIGNATURE: PLE I D Macch 23,0997 401~ 2441585

 NAME OF SIGNNG OF FICER OR CNRECTOR Daytime Phons

0ODb4TS

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CR2E034 (9/96)



