[ PROFIT

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

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000028655 (7)

1. Corporation Name

MELINDA BRODY & ASSOCIATES, INC.

TR

1
{

Pn-n::ipal Place of Business Mailing Address
407 WEKIVA RD 407 WEKIVA RD
221 221
LONGWOOD FL 32779 ONGW
us bS 000 FL 32778 3. Date incorporated or Qualified | 3a, Date of Last Report
04/19/1993 08/06/1995
2. Principal Place of Business 2a. Mailing Add-ess 4, FEI Number Applied For
21 ZEI 59'3 1 83820 Not Applicable
Suile, Apt. #, etc | Suile, Apt. ¢, elc. 5. Ceriicate of Status Desired 0 $8.75 Additional
2;] ) 2;‘ Fae Required
City & State | _ Citya Swate 6. Elaction Campaign Financing C] $5.00 May Bo
El e 23—{ Trust Fund Contribution Addod to Faes
2 | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Zﬂ 25] 2;[ 30 Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRODY, MELINDA B2| Stree! Aduress (P.0. Box Number s Not Acceptable)
407 WEKIVA SPRINGS RD
SUITE 241 83
LONGWOOD FL 32778 5l Gy FL B[ 7o

|91, Pursuant to the provisions o Sections 607.0502 and 607.1608, Florica Slatutes, the above-narmed corp-oration submits this statement for the purpose of changing its registered affice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointrment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Sigratu o, typed or pirted name of rediztersd agent ard tit 2 il aped cablo INQTE: Registersg Agent signaturg rode. s whes reanstanng’ DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLF D [ OELETE 1 1TINE [ change [ Adaition
NAKE BRODY, MELINDA 1.2 NAME
simeer apoacss [ 407 WEKIVA SPRINGS ROAD, SUITE 221 3 $TREFT ADDRESS

| ory-sT-ze LONGWOOD FL 32779 o 14 CITY - §7- 2P i
THLE D () DELETE Z1TNLE {7 Change [ Addition
KAME WHELAN, MARILYN L 2.2 NAME
sweerancress | 407 WEKIVA SPRINGS ROAD, SUITE 221 23 STREET ACDRESS
CIY-S1- 7P LONGWOOD FL 32779 24CITY-§T-2P
T1LE [ DELETE 3 1TILE [ Change ] Adddtion
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS

IR IARELEr L S 34CIvy-ST- 2
TITLE [J DELETE 4 1T0LE [ Change [ Addition
NAME 42 NAME
STRELT ADDRESS 43S1REET ADDRESS
CHY-S1-2P 440ITY-ST- 7P
TILE [T] DELETE 51 TITLE [ Change [ Additan
NAME 572 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-§1-21 54 CITY-ST-71P )
TITLE {] DELETE 6 17TLE [ Change [} Addition
NAME 6 2 KAME
SIMEET ADDAESS 6.3 STREET ADDRESS

| CTe-S1-zp 64CITY-5T-2P

14, | do hereby certify that 1he informatian suppiied with this fil ng is volunlarily fumished and does not qualy Tor the exemption stated in Section 119.07@3)<), Flonida Stalutes. | frther
certify that the irformation indicated on this annual report or supplementa annual report is true and accuw ale and that my signature shall have the sane legal effect as f made under
oath, that | ami an officer or director of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter BO?, Florida Statites; and thal my pame

appears in Block 12 or Block, 13 if changed, or on an attachment with an address.
SIGNATURE: _ w19/ Fe Hoq-682-Fyo,
ler Draytane Prone ¥

'SIGNATURE AND TYPED DR PRINTED NAME 0F 8iIGMNG CFFYCER OR DIRECTOR

CR2E034 (12/95)




