FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P93000012763 (7)

1. Corporanion Name

MERIDIAN BUSINESS CORPORATION, INC.

....... 00 0O

Principal Place of Business Mailing Address
1417 DEL PRADO BLVD. 1417 DEL PRADO BLVD.
CAPE CORAL FL 3390 CAPE CORAL FL 33390-3749
3. Date Incorporated or Qualified 3a. Date of Las! Repon
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied Far
21 — 251 65"0424657 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc i
e ARt #. e e A 5. Certificato of Status Desired L] $8.75 Addional
[22] 27 Fee Required
City & State | City & Stawe 8. Elsction Campaign Financing $5.00 May Be
251 28] Trust Fund Contribution 0 Added to Fees
e | Geunlry | ip Cauntry B. This corporation has liabitity for intangible tax under &. 199.032,
241 25| 20| |30] Florida Statutes Cves [Jho
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MACKINNON GARY E B1| Name
1417 DEL PRADO BLVD. 82| Sweat Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33990
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or tegislered agenl, or both in the Stale of Fiarida. Such Lhdnge was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familan with, and accep! Ihe obligations of, Section 607 0505, Flonda Statutes,

SIGNATURE _ N . .
Sel W gkl dn gk L ] G i L e v aopeat |i3 (WOTE: Ren stred Agent signaiure required when reinstating) DATE
12, - O ICE RS AND DIRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D o [T DELETE 1 TIE (J Change L] Addition
NaLE MACKINNON, JANICE M. 12 NAME
sreeer sooress | 1417 DEL PRADO BLVD. ) 3 STREET ADDRESS
rv.siome | CAPE CORAL FL 33890 14 LITY- ST-2IP
TILE D [Juecete 71 TLE ' [Tcrange [ Adodion
HAME MACKINNON, GARY E 22 NAME
stueet anoness | 3417 DEL PRADO BLVD. 23 STREET ADDAESS
oz | CAPE CORAL FL 33990 2 4 CT¥-51-2P
TILE D [ DELETE A1TLE : o Jcharge ] Additan
HAME MACKINNON, PAUL E 3.2 NAMEE
stee aconess | 1417 DEL PRADOQ BLVD 1.3 STREET ADDRESS
corv-siae | CAPE CORA.L FL 34, CITY - ST-2IP
TE ' [T DELETE 41 7ITLE [ cnange [T Addition
Nakte 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-ST-7F o 44TV -5T- 2P
itk C T DELETE 51TIE [TChange [T Adaition
NAME 5.2 NAME
STREET ATOHESS 53 STREET ADDAESS
ClNy- 51 aF SACITY-SI. 7P
T o ] DELETE B4 TITLE [T Cnange L] Addition
NAME £:2 NAME
STREFT ADIHESS .3 STREET ADDRESS
G- ST 6.4 CITY-ST-2P

14. | do hareby ¢ s that the mformahion supplied wilh Inis hllng does not gualify for the exemption stated in Sgction 119,07(3)(i), Florida Statutes. | further centify that the
information indicaled or this annual report or supplemental agnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an oiheer o guactor of the corporatioe or the rncc, 4” W' grampowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n chwv 2ok 13 f changed, ‘,ﬂ' + an address.

SIGNATURE:

NATURE AND TYPED OFFPRINTED EROA Uata Tayire Frore W
FYL.YFL)] 8

e | Jan 24 1997 8:00am

CR2E034 (9/96)



