FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPF?(?RFA%ON 4 , FLORIDA DEPARTMENT OF STATE Jan 15 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 DNlSIOZC(!Jeracn:J:Po::TiONs S ecretary Of State

DOCUMENT # L553567 (2)

poration Name

IMELIKIAN, INC.

O R

Principal Place of Business Mailing Adgross
%LEVON N MELIKIAN SLEVON N MELIKIAN
4261 SAN PABLO RD. S. 4261 SAN PABLO RD. S.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 DO NOT WRITE (N THIS SPAGE
3. Dale Incorporaled or Qualified
. 03/0s/1¢%0
2, Principal Place of Businass 28, Mailing Address 4, FEI Number Appled For
21] L 58-303 1586 1 ot appiicabic
Suite, Apl #, etc. Suite, Apt. #, etc. iti
P - P 5. Cerlilicate of Status Desired O $8.75 Add_monal
2‘.’] Fea Required
City & State City & State 8. Floclion Campaign financing $5.00 May Bo
28] Trust Fund Contriputon [ Added to Fees
Zip Country L | Country 8. This corporation owes or has paid the current year Intangitile
E| 2;| 30 L Personal Properly Tax duc June 30 O Yes O No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
MELKIAN, LEVON N B1f Name
4261 BAN PABLO RD § 82| Stieet Address (P.C. Box Number is Not Acceplable) T
JACKSONVILLE FL 32224 e
83
84] City FL Bj Z1p Gode o

1. Pursuant 1o the provisions of Seclions 607 0LDZ and 607. 1608, Florida Statutes, the above-named corporation submits [his stalement o the purpose of changing iIs regislered
office or ragistered agenl, cr bath, in the Siale of Florida Such change was authorized by the corporalion’s board ol direclors. | hereby accepl the appeinttnent as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE R .
SKmatwe, typad o printed narmie o tegateied agrnt and tic 8 appacatie (NOHE- Hegistered Agent signature required when reinstating) NATE

12, OFFICERS AND DIRE CTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE ¥ '"'“ T e 11UTE T T U M ehange T Addition

HNAME MEUKMN. LEVO'N N 1.2 NAME

smeeraporess | 4261 SAN PABLO RD 13 STREL] ADORESS

CITY-51-2P JAGKSONWU-E Fl 1.4 CITY- §1- 2P

TILE T hicEE 21ME T T T M thange [ Additen |

HAME 2.2 NAMIE

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-2IP 2 4CITY-81- 21

TITLE T OFLETE 31TILE T T ehange T Additon

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREEY ADDARLSS

CITY-81-2IP 34 CITY-ST- 2P

TITLE T okeTE 41TILE B T T T change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-S1-2iP 4.4 CY-ST- 2P

TITE T [T DtLeTe 5.1TILE T T I Ohangs T T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 SIRELT ADDRESS

CiTy-ST- 4P S54CITY-5T- 7P

e [J OELETE 61 101LE - T Ochange L] addilion

NAME 6.2 NAME

STREEY ADDRESS 6 3 STREET ADDRESS

CITY- 57-2iP 64 CITY-51-7IP

4. 1 hereby certify that ho injormation supplied wilh this Tilmg docs nol gualtly for the exemplion slaled in Section 139 07{3)(), Flonida Statuics. | further cerlify that the information
Indicated on this annual rapon or supplemental annual report is iruc and accurale and that my signalure shall have the sarme lega!l eflect as if made under palh; that T am an
officer or director of the corporation or the receiver or trustee empowerad to execule Ihis reporl as requirea by Chapler 607, Flarida Slalutes; and thal my narne appears in

Block 12 or Block 13 i chw or7 an altachshent with an address,

(L7 v o ada L I /S O [aNesz2 Yro/

rF Yy S S P L IR Y = ey

CR2E034 (10/97)



