FILE NOW: FILING FEE AFTER MAY 1 1§, $590,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# M 10538

. Corporation Narme

Meropis Corporation

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - May 06 1997 Sooam

Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State

Principia Place of Business Maihng Address
9340 Lagoon Pl. % Advanced Associates Inc
#410 2890 N. Andrews Ave.
Ft. Lauderdale, Fl. Ft. Lauderdale, Fl. 33311 555 Incorporated or Qualified | 3a. Date of Last Report
33324 01/28/1985
| 2. Princoal Frace of Buaess 2a. Mailing Address 4, FEI Number Applied For
21] EI 5 9- 2 6 3 2 7 2 6 Not Appiicable
Sule, Apl 4, e Suite, Apt #, etc -
! ! ‘ N P 5. Certificate of Status Desired i $8.75 Additonal
a ) ~2—7-I Fee Reguired
Gy & S | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution M Added lo Feas
2 Country Zip Couniry B. This corporation has liability for intangible tax under s. 199,032,
rﬂ______ 251 ;l ?O_I Florida Statutes Kives [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Advanced Associates Inc.
82| Strest Address (P.O. Box Number is Not Acceptable)
28 N. Andrews Ave.
83
Suite B
B4| City 85| Zip Code
Ft. Lauderdale FL 33311
11, Pursuant |u B e pruv-: ans ol Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits ihis slatement for the purpose ol chanping its registered
off o (! o, o wmh i the smte of Fionga Such ch # was aujaorized by the corporalion’s board of directors | hereby accept the appointment as registered

Flofda Statutes.

agen

M 15 ‘1
SIGHATUME M

Slageniate Ty

)

A serd Agent and it 1 apy pubg\

iy B ruittd
T e i egistered Agenl signature recuired whe= warstating)

12, - . OFFICE RS AND DIRE CTOR}_/'/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Director 1] DECETE 19 THLE - L] Change || Acaition &
[FEIA Ma B Jua n 1.2 NAME §
STALF L ADOIRESS 9340 Lagoon pl- #410 135TREE;AUD:ESS 5
CITY SLar TY-$7. 20

_ﬁf'"w"'w Ft.-Lauderdale,—Fi- aa%ﬁhm ;:ﬂuf -~ [ thange L] Addiion | O
HARE 22 NAME
STHES ] ALGHE G ? 3 STREET ADDRESS
G5 ne 2 4CITY-5T-2P
me | TTBECETE 31TNLE [T Change [T Addition
HAME 32 NAME
STREET AT B3 3.3 STREET AUDRESS
et 7o 3.4, CITY-ST. 2P
VI 1 [T oELeTE 41T [T Change  LJ Addition
LA 4 2 NAME
STsbc 1 ALOR b 4.3 STREET AGDRESS
iy ST f 44 CITY-ST-21P
I M EGE 51T ' _ [T Change Acﬁ) \
Haldi 5.2 NAME \9
SUHLET ALk 5.3 STREET ADDRESS S’
NS o 54CITY-ST-2IP

Erra i - [Tore P %ange [T Addition
IOO0021 TEE2
ST AT 6 3STREE] ADGRESS ] - !

RS AEL| &40 -SI- 2P ¥ BS. 00
14, Vo e m Cot y i Pz nformation supplico waib his fing dees not gualfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

Afortecton neaton on s annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

e an oficen o daector of the corperation or the receiver o trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

appar e Bock 1% it ¢narged, of oo an attachment with an address.
SIGNATURE: Ua 4/14/?7 Fu-Lh1 -2892

SIGNATUﬁE AND TYPED OR PRlNYED MAME OF SIGNING OFFICER O IMRECTOR Date Daytune Ptiors: B
Juan Mas B




