s

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| { PROFIT Ay FLORIDA DEFARTMENT OF STATE
CORPORA—‘ |ON :éa Sandra B. Mortham
ANNUAL REPORT iy ‘.fE’i Secretary of State
1996 i A DIVISION OF CORPORATIONS
| I —— - e e m re mm—— e - - R .,,_74.‘
~ |DOCUMENT# LE5357  (2)
. Corporghan Name
MELIKIAN, INC.
b B ot tomnaes T T ag Addess N “““I“m I“'"““ mll |m| I“‘ I‘I“ lll“lmum‘ I‘I" “m Im
%LEVON N MELIKIAN %LEVON N MELIKIAN
4261 SAN PABLO RD. S. 4261 SAN PABLO RD. §.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 03/05/1990 01/26/1995
2. Puincipal Place of Gusiness T 2a. Maling Address 4. FLI Number Applied For
FT T - I — 59-3031586 Not Appicatic
Soite, ApL. B, et | Suite. Apt. #, elc. 6. Certificats of Status Desirad 0 $8.75 Ackj.itional
2] S Qo7 ‘ Feo Required
| Gy & Srate . Ciyéd Slate 6. Election Campaign Financing $5.00 May Be
s} 28] Trust Fund Contribution a Added 10 Feas
o Zip Caountry | 70 Country B. This corporation has liapiity for intangible tax under & 199.032,
2| 25| 29) 30] Fioda Statutes [ Yes ONo
[ 7 e Name: and Address of Current Registered Agent 30. Name and Acdresa of New Heglstered Agent T
81| Name
MELIKIAN, LEVON N 82| Stroal Address [B.0. Box Numbar is Nol Acceptable)
4261 SAN PABLO RD §
JACKSONVILLE FL 32224 83
84| Cuy FL las Zip Code

11, Frursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the akave named tarporation SUbmits this statement for the purpase of changing ils registered office
or registered aganl, or bolh, in the State of Florida. Such change was adthorized by the corporation’s woard of directors. | hereby accept tha appointment as registered agent. | am
famiiar with, and accepl the oblgations of, Seclion 607.0505, Flonda Statutes.

SIGNATUSRE

G I By s GO ey “RIATE Fugnied AT Sinanre rermarad wher, ronetatiog oAl T T &
12, B 13. ADDTIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 | g
it { P 1V TLE (] Change [ Addition |
L MELIKIAN, LEVON N 12N 3
SAELT ADDRESS 4261 SAN PABLO RD 13 STREET ADDRESS &
cesiw | JACKSONVIEFL . TS 27 o
T [} DELEIE 2 1TILE [ Change [ Additon | ©
RAMD 2 2NAME
SIRIF T ALDRERS 23 STREET AUDRESS
oy s _ o o — 24 CITY-8T-2IP
Tit [] DELETE 3 1TILE [ Change (1] Addilion
[TESEE 32 NAME
STkt 1 ADDHESS 33 SIREET ADDRESS
CCiyosEoaE S — | 34CITY-57-2IP
T ] CELETE ERR(I [ Change  [J Addition
NN 42 NAME
STREE] ADDRESS 43 STREE! ADORESS
CUNRT IR 44 Ly -ST-2IP
T [J DELEIE 5 1TILE ) Chaage [} Addition
HAE 62 NAME
S RECL DRSS 53 SFREET ADDRESS
| Crvespar ) e 54 CIY-SI-2IP
1iF [ OELeTe 6 1TILE [C1 Cnange [ Adddien
hatt 87 NAME
SIKEED ADDRTSS 63 STREE | ADORESS
Gy st-78 | ~ i 64 LITY-ST-2F
14, 1do hercby cer By that the information supplied vath ths fhng 1S valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1further
cerlify that the infaraiation indicated on fhis annus: reporl or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effact as if mada under
galu; 1hal | am an officer or dractor of the corporation of e receiver or lrustee empowerad to execute his report as required by Chapter BO7, Florida Statutes: and that my name

lachment with an address.

‘ L-Q\) o\ ,}&.e_\_i\aimx,(ﬁmdg

ENATURE ARID TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Diytve Phone &

anpedrs i Block 12 or Block 13 hangod, or on

SIGNATURE: /

I 12296 (50922347




