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

Sandra B. Mortham
ANNUAL REPORT

xpf A Secretary ol State
1997 Rnt, ‘,4:-') DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P9Q3000028655 (7)
MELINDA BRODY & ASSOCIATES, INC.

Principal Place of Business Mailing Address ”""w |II “III 'Im II"I II"I III" II"I "Ill IIIII I"" Ml Im l"l

407 WEKIVA RD 407 WEKIVA RD
74 byl
LONGWOOD FL 32778 LONGWOOD FL 327795635
us us 4. Date Incorporated of Qualified | 38. Date of Last Repon
_ 04/19/1993 04/24/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 503183820 Not Applicable
Suite, At #, et Suile, Apt. #, elc. ;
—l wile A, el ! ' e b. Certificate of Status Desired {0 $3.75 Additional
22 ;ﬂ Fee Required
City & State __ City & Stare 6. Elaction Campaign Financing $5.00 May Be
22 25] Trust Fund Contribution ] Added to Fees
ip | Countey Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 25) 20} 30] Florida Statutes Clves [One
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
BRODY, MELINDA 81) Name
407 WEKIVA SPRINGS RD : 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 241
LONGWOOD FL 32779 83
B4| City FL 85] Zip Code

1. Pursuant 1o the provisions of Soctions 607 D502 and 60171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, o both, in the State of Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointmant as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0805. Florida Statutes,

SIGNATURE. .
S ahies, bypued o prr s rame of negaiured agont and tike | apphicable (NOTE: Pepistered Agen! signalure required when reinstating) DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T peere LATITLE [ Crange L Addttion
HAME BRODY, MELINDA 1.2 KAME
sieeer anvarss | 40T WEKIVA SPRINGS ROAD, SUITE 221 1.3 STREET ADDRESS
arv-srze | LONGWOOD FL 82778 14 CITY -ST-21p
L D ] peLETE 21 TITLE [Jthange [ Addition
HAME WHELAN, MARILYN L 2.2 NAME
sreetanoness | 407 WEKIVA SPRINGS ROAD, SUITE 221 2.3 $TREEY ADDRESS
civ-si-ze | LONGWOOD FL 32779 24TV -T2
I LT DELETE 3.1 TITLE T Grange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21F 34.CITY-51- 2P
TILe [T oeLene 43 TILE L1 change L] Addilion
NAME 4.2 NAME
STREET ADOME 55 4.5 STREFT AGDRESS
CIT¥-ST-z2ip 4.4 CITY-ST-2IP
e L] DELETE 51 1IMLE [TChange [ Addition
NAME 5.2 NAME
STREET ABDALSS 5.3 STREET ADDRESS
Cile-$T- 2P 5.4 0ITY-ST-2P
T ) [T DELETE 61 TITLE [T change T Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
LAY - ST 7P 4 saciry-st-zp

14. | go hereby certily that the infermalion suppiicd with this 1ling does nol guality for the exemption stated In Section 118.07{3)(i), Florida Statutes, | further certify that the
information inccated on this annual report ar supplomental annaal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; tha!
lam an offices or director of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an attachment with an address.
SIGNATURE: AL sk R T D /- &-97 Y01-6¥2-Fe.,

BIGNATURE ANG TYPED OR PRINTED WAME OF BKGNING DFFICER OR DIRECTOR Gale Daytims Frone: #

CORPPRC?RFXEION A ’ FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am

CR2E034 {9/96)




