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FILE uo%?%?ﬁt?n%s@nnm%ﬁ 1s1v|s(sasso 00 FILED

PROMT " et . st Apr 29 1998 8:00am

CORPORATION
Sacratary of Slale

N oos o Secretary of State

DOCUMENT # P93000012763 (7)
MERIDIAN BUSINESS CORPORATION, INC.

AU A

Principal Place of Business Mailing Address
1417 DEL PRADO BLVD. 1417 DEL PRADO BLVD.
CAPE CORAL FL 339%0 CAPE CORAL FL 3390
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] m 55‘0424557 | Mot Applicable
ite, Apt. ¥, etc. Suite, Apt #, etc. i
Suite, Apt. #. otc uite. Apt 5. Cenlificate of Status Desired | 58'75 Additional
22 ;;I Feo Required
City & Stato City & Stalo 8. Election Campaign Financing $5.00 may Be
23 ;a-l Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intanglble
_271 m };I ;(_)] Personat Property Tax due June 30. Yes [ Mo
9. Namé snd Address of Current Reglistered Agont 0. Name and Addraas of Naw Registered Agent
MACKINNON, GARY E 81] Neme
i
1417 DE. PRADO BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33800
83
84| City FL lsil Zip Code
11, Purguant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Flarida. Such chango was authorized by the corporation’s board of direclars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep the ohhgations of, Section 607 , Florida Statutes.

SIGNATURE I
Sigrakae Typed of phnlad nank of repiEtered agont and itk if apphcable (NCGTE: Ragisiered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITE D 7 oELeTe 11 TITLE [J Change (] Addition
HAME MACKINNON, JANICE M. 1.2 HAME
smeeraooness | 1417 DEL PRADO BLVD. 1.3 STREET ADDRESS
CTY-5T-2P CAPE CORAL FL 33090 1ACITY-5T- 2P
THE D TJ OELETE 21 TITLE [Tchange  T_1 Addition
HAME MACKINNON, GARY E 2.2 NAME
smeeraooress | 1417 DEL PRADO BLVD. 23 STREET ADDRESS
CITY -S1-2iF CAPE CORAL FL 33990 ZACTY-ST-20 :
TE D [T oEcete S1TIMLE [T changa 7 Aadition
RAME MACKINNON, PAUL E 52 NAME
smeeraooress | 1417 DEL PRADO BLVD 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 3.4, CITY-5T-IP
TIME L oELETE A1 TITLE Ll Change  [_] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-ST- ZIP
TITLE [T orLete 5.1 HILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST- 2P
TmE [ DELeTE B1MTLE [Tchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$§1-2IP 6.4 (ATY-ST- 1P
14. | hereby ceriify thal the information suppliod with this fling doas not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual tERORS true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an

T en;gowered 10 execute this report as required by Chapter 607, Ionda Stalutes; and that my name appears in
an address

officer or director of the corporation or the recoRy
Block 12 or Block 13 if changed, o g

SIAMATIIDE.

CR2E034 {10/97)



