SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN OR AFTER SEPTEMBER 30, 1998,

. AMD){NT DUE DN DR BEFDRE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTA;I'E: $750).

| “ PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTAIENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS |

DOGCUMENT #

1. Corporation Name

Melan (/3 Crrniac

NLCCOOT A,

gwl_)ﬁ’nau

Principal Place of Business

4201 5o (LT pue
M, ELlociss 32186

- Mailing Address

s (i flrs
jdzol s 12V JAge
Mf’?”i’r"\:,chwm:ﬁr F3lEe

FILED
980CT 15 AN & 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Inperporpied or Qualified
LYESY D)

FL [”

3. Principal Flace of Business Ba. Mailing Address 4. FE| Number Applied For
21 pfio} SO f2f” AE |z fYtof Sy lAST AvE ] 1428 $3 Not Applicable
Sulte, Apt #, elc. T Suite, Apt. #, etc. it
- o u P me 5. Certificate of Status Desired (| $8.75 Add'monal
;{ . — 27,[ o ] S Fee Required
City & State, . - City & State ] . 6. Eléction Campaign Financing $5.00 ma
. . . X y Be
;?] 44N el ! ﬂdd&ﬂ 28 rv1liguwns Elanas fx Trust Fund Centribution _Added 1o Fees
Zip Country Zip Country 8. This corparation cwes or has paid the current year Intangibie
E 22 (s & El u,S A ;Q—I 52 186 ;I [}JA— Personal Property Tax due June 30. O ves O Ne
§. Name and Address of Current Registered Agent - ] 10. Name and Address of New Registered Agent
- T C . . 81| Name
KWPO&'*WO"“ ompany el B2| Street Address (F.O. Box Number 15 Not Acceptable)
reet Address (P.O. Box NUmber is Not Acceptable
20l $. Riscavwe Blud . _
Swife S 5 *
- : 3 . .
Wlihaat lonwa TZ2I3T 84| Ciy Zig Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chang
cifice or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registerad
agent, 1 am famuliar with, and accept the cbligations of, Section 807.0505, Florida Statutes. __ .

ing its registered

SIGNATURE
Sigralure. Iypeo of prnied name of registered ageni and title if applicable (NCOTE Ragislored Agent signalure raquired when roinstating) DATE
12. - _ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIE INCECTOI= o pJar L3, [/S L1 DRLeTE TITALE . g e s [T Change  LJ Addilion
HAKIE (Hrel S AT pve ' ' 1 ZNAME ¢ E‘g%ﬁ%ganfg?zgjmgﬁg =
ADDY - . 13 STREET ADDR v £ '

avan | SO St B e | RRRRKEL, 25 | RERAE 25
TITLE LIrEeree ¢ 72D rtond Lowri& [ DEETE 21TILE T ) ’ T Crange [T Addition
NAME 3700 £8 62AVE 22 NAME

STREET ADDAESS AT, Flo b 23 STREET ADDRESS

CITY-S7- 2P o~ WD 2 4 CiTY-STZP L D T -

TILE LDirgeqoe., ArTdone Ul TTTERLEE S1TITLE "I Change LI Addilion
NAME Zioe s Lz Ave 37 NAME

STREET ADDRESS | VLA Anen”, F—'(»«L soR 33 STREET ADDRESS

Cigk-51-2P 34, CITY-§T-2P
ﬂg - " T DELETE 41TILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CI1Y-§T-2F

THLE 3 DFLETE 51 TTLE "I Change ] Addition
NAME 52 NAKE

STREET ADDRESS 53 STREET ADIRESS

CITY-ST- 28 54GITY-51- 2P

TITLE ) T DELETE 61TITLE T change ion
NAME 6,2 NAME

SIREET ADDAESS 63 STREET ADDRESS

cIiy-ST-2Ip 64 CITY-ST-2P

14. I nereby cerbly that the Information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. | further certiy that tieemation
ingicated on this annual report o supplemental annual report is tue and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an

aofficer or duector of the corparation or the receiver or trustee empowerad to execute this re

Bicck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in

£
K?—;‘f’/é?o wbY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

\, Gaytm® Prona #

CR2E034 (5/98)



