FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000027182 (3)

1. Corporation Name

MEL-OR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Secretary of State

DIVISION OF CORPORATIONS

i

A0 0

Prncipal Place of Business S P.ﬂ\\;égAa;és%
5070 NMINSTON RD. 5070 NMINSTON RD.
#506 #506
PALW BAY FL 22007 PALN BAY FL 32607 3. Date Incorporated or Qualifed 3a. Dato of Last Repart
o i ) 04/12/1993 08/30/1995
2. Principal Place of Business L_2a. Maling Address E 4. Fii Numbher Apphad For
Soraw sy RO *’“w %] 5970 MinTan Kord 50-3183852
Suite Apt. #, etc Suite, Apl 4, 810 $8.75 additional

EL,A,,A,:S!# q] RS <l

5. Certificate of Status Desired M Fe Requirad
‘o8 Require

Cy & State C.ny & State 6. Electbn Campaign Financing $5_00 May Be
__]_ ar 8 28] w, P = Trust Fund Contrl t
200 . 28 [\ ¢ xm ; rust Funa Contribution Added to Fees

8. This corporation bas liabiity for intangble tax under s 199.032

Count y i
j 325—’; {)? }—[ MMQ 2ﬂ }J%’j kol_ﬁegdw Floricia Statutes [ ves [No

) Name and Address of Currenl Heglstered Agent | ... 10 Nameand Address of New Reglstered Agent |
81 mm
KlMPLE, JEFFREY L 82! Street Address {P.O. Box Number is Not Acceptable)
1717 NORTH WICKHAM ROAD I
MELBOURNE FL 32935 &
84| Cny FL 85[ Zp Code

11. Pursuant to the provisions of Seclans 607.0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, inthe State of Flondla, Such change was anthorized by the corporataon s board of drectors. | herety accept the appointment as registered agent | am
familiar with, and accept the obligations of, Seclon 607.0505, Florida Statutes

CR2E034 (12/35)

SIGNATURE ; ) ) : L
S e Iy e el e L g CHOTE Flesgetere D Aen® Sl ol - 6 ufen] abin B - olata g DAl

(a2, T U TUOFFICERS ANDDREGTORS 8. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE P ] UELETE 1 1nILE [ Change 7 Additor
NAME KMPLE, JEFFREY L 12 NAME
sineerapokess | 1747 NORTH WICKHAM ROAD 13 51HEE T ADORESS
ciestze | MELBOURNEFL 32035  Rasoeeseae |
TILE [C] DELETE 2t NILE [ Chaage [ Additiar
NANME &7 NaME
STREET ADTRESS 2% STREE T ADDRESS
CIy-51.2IP B e R AN Sy R |
TITLE (7] DELETE 3 1NILE [ Change  [] Additiar
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
Cily-S1- 28 e e e e e e 34CYCSEDR
TILE {7 DEETE 4 1TIILE {3 Chenge {3 Additor
hAME 42 NAME
STHEET ADQIRFSS 43 5IFEFT ADDRES™
ClIY - S1-21F e e L e oo RAACYSSEAR L
TITLE (] DELETE 5 1TLE [ Chawge  [7] Adczion
haM: 52 Nl
STREET ADLRESS 53 3TREE F ADOFESS
CTr-S1-7F e M aCHSTE
TITee ] DeLETE 6 tTILE [ Change T3 Additiar
MANE 2 NaME
STREET ADORESS 6 3STREET ADDRESS
av-51- 2k o B4CIY ST 2P

14. | do hereby certify that the inforrmation suppied with “ths Tl ingy s voluntar -ty furnizshed and dees not gualty for the exermphon stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy that the #nfomwahon inchcated on thys annaat repart or 5upplpmenta\ anmgal repart is true and accurate and that my signature shall have the same |agal effact as if made under

oath, thal | g 'Dﬁ=cef crﬁ.re(_,lor of e Corporal on o tr\e recaiver O ruskeae erpowered 10 execola thes repat as regared by Chapter 607, Florda Statutes; and that my name
appRars, 1 1(}(,(1 ar on a 1 A apgddress

/ST For) 70395072

Doty F1 e, W

T QR RINTED N( E OR\SIGNING 1CER OR DIRECTOR




