FILE NOW: FILING FEE IS $61.25

NONPROHT oI

£ FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1996 .

Secretary of State
DOCUMENT # N43386

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
MEASE ENTERPRISES, INC.

00 O O

Principal Place of Businass Mailing Address

601 MAIN ST 601 MAIN ST

ATTN:  CONTROLLER OFFIGE ATTN:  CONTROLLER OFFICE

DUNEDIN FL 34696 DUNEDIN FL 346% -

3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1991 08/09/1885
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21 |26] 59-3083957 Nat Appicable
Sutte, ApL. #, etc. Suite, Apt. #. ete. 5. Certificate of Status Desired O $8.75 Addiionar

22 27]

Fee Raquired

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
3 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tgx under s. 199.032,
24 25 El -:;El Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
811 Name
BEALK:HAMP. PH"JP K 82 Sweet Address (P.O. Box Number is Not Acceptable)
801 MAN ST
DUNEDIN FL 34698 8
84| City 85| 2p Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Fiorida Statutes, the above-named corporation submits ihis statement for the purpasa of changing s registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appaintment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes,

SIGNATURE . e —
Signaturg, typed or pirted name of registered agent and e it apylizat.le (MOTE Registered Agerit s.gnatune e insd woen re nstat ngi DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS (N 12
e D [CJOELETE 11TILE [MChange  [J Addition
NAME BEAUCHAMP, PHILIP K. 12 NAME
steeetanoress | 601 MAIN ST 173 STRELT ADDRESS
CITY -§T- 217 DUNEDIN FL 14GTY-ST-2
TINE D [x]OFLETE Z1TILE D ClChange  [X] Additon
NAME CHAVLOVICH, JOSEPH T. 22 NAME Hansen, Raymond MD
streer aponess | 601 MAIN ST. 23smeeraopress | 601 Main Street
CTY-§T-2i° DUNEDIN FL 2 ACTY-SI-2P Dunedin, FL
TITLE D (] DELETE 31TITLE D [JChange [ Addition
NAME MILLER, S. CRAIG 32NAME Pfeiffer, James
saeet aconess | 609 MAIN ST 33STEETAO0RESS | 601 Main Street
CITY-S§T-2P DUNEDIN FL 34 CITY-51-ZiF Dunedin FI
TILE CIDELETE 41TILE Ochange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-51-21P 44CITY-S1-2IP
TITLE [CJDELETE S1TILE [Change 3 Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty -5T-2Ip 54 0Y-5T-2IP
TTLE [JDFLETE 61TILE [JChange [T Addilion
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST- 2P " 64 CITY-51- 2P

14. | do hereby certify that the infarr;

oath, that | am an officer gf direclor ofdhe c o
appears in Block 12 or Block 13 | changet. ¢ '-

SIGNATURE:

an attagrtnent withyan address

EGTOR

Phitiew. Aepuchanp

is voluntarity furnished and does not qualify for the exemption stated in Secton 119073k}, Florida Statutes, | further
Fipplermental annual report is true and accurale and that my signature shall have the same legal effect as if made undier
dhomor thafeceiver or trustee empowered to exscute this report as required by Chaptar 617, Florida Statates; and that my name

Ylzelae Y3 1RY-LI9Y

Daytune: Phore: e

CR2E037 (12/95)




