FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE.
Sangra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # | B74

1. Corporation Name

(8)

MEADOW WOQOD HOLDINGS, INC.

Principal Place of Business

% THE MEADOW WOOD COMPANIES
200 5. HOOVER BLVD. ddbdubiis

Mailing Address

% THE MEADOW WOOD COMPANIES
X0 5. HOOVER BLVD. wnpripe®

i

AT MO ERRTE A

TAMPA FL 336509 TAMPA FL 33609
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
e 03/15/1990 08/14/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE Number Applied For
21] SAME Js] SANE 59-2099216 Not Aoplcable
Suile, Apt. #, etc. o Suite, Apt. #, etc ‘ - ) $8.75 Additional
- 5. Certificate of Status Desired N )
2CMAMGE SYTE To_ 2o\ W0z |[CWANGE SUTETR 7~ 20\ -\\9 H Foe Roquired
City & State __ City & State 6. Flection Campaign Financing $5.00 may Be
2—3‘ 231 SHE Trust Fund Contribution Added 1o Fees
Zp o Gouty ] Zip ~ Counlry 8. This corporation has liability for imangitie tax undor s 199.032,
24 M 25| jee] W‘. ) %301 . Florida Statutes ) Yes [ONo
9. Hame and Address of Current Regisiered Agemt ~— ~ ] '10. Name and Address of New Registered Agent
81| Name
NORBOM, BENJAMIN E. 53 Btreet Aciirass [P0, Box Number Ts Not AcCartanie)
200 S. HOOVER BLVD,, STE. M“ 2ol-\L 1Y
TAMPA FL 33609 83
84 City FL Iss Zip Gode

11. Pursuant to the provisions of Saclions 607.0502 and £07.1508, Florida Statutes, the abave-named corporation submits this statermant for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obiigations of, Section 607.0500, Tlorida Statutes

iginature. tyed Gr printe e o rugiste nod Bt e e 1 awcabla TR Ragisterad Agart signature recpired when reinstabng farsts -
12. OFFICEAS AND DIREGTORS 43, ADDITIONS/CHANGES TO OF FICERS AND Dl | ORS IN 12
T DP N R 11T N \ [ Agdtion
NAME NORBOM, BENJAMIN E. 1.2 HAME ~ .
sireer iooress | 200 SOUTH HOOVER BLVD., #0480 1.3 STREET ADDRESS cm Suvtt o & 2O\ -WO
COTY- ST- 2 TAMPA FL 1.4 LY -ST-7F -
T DvP [ DELETE 2ATIE ey [ Addiion
NAME ROSENWASSER, MARC J 22 KAME &
strerraooress | 200 S, HOOVER BLVD., STE «@ué 088 23 STREFT ADDRESS CWGE SU\W Yo 2o\ W\
Clry-S1-2IP TAMPA FL 240TY-8T- 7P
L [CJ DELETE 3110LE [} Change  [] Additon
NANE 32 NAME
STREET ADDRESS 3.3, STREE! ADDAESS
CITY-8T- 2P . 34CITY-S1-2P
TITLE ] DELETE 41LE [] Change [ Addition.
HAME 42 NAME
STREET ADURESS 43 STREE | ADDRESS
CITy-§1- 2 e 44 CITY-51. 2P
TITLE [ DELETE 5.1 TTLE [ Change  [7] Aodition
NAME 52 NAME
STREET ADDRESS 54 STREFT ADDRESS
DY -5T-2P SACTY-§T-7
MLE [] DELETE B 1TILE [ Change [ Addition
HAME 6.2 NAME
STHEET ADDAESS §.3 STREET ADORESS
CHY-ST-21P 64 CITY- 51-2IP

certify that the informgtion
oath; that | am an offig-Ror drecler b
appears in Block 12

SIGNATURE:

adl,

or on an atlachment with an addrss.

MBu— VP

TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

14. 1 do hereby certify that the informatiog supphed with this fling is volunlarly furnished and does nol qualify for tne exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
indicated P\ 1his annual repont or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as f made under
e corporalion o 1he recelver or trustee empowered to execute this reporl as required by Chapler 807, Fiarida Statutes; and that my nameé

414 83-2%9-290

Mo

CR2E034 (12/95)




