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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000028655 (7)

1. Corporation Name

MELINDA BRODY & ASSOCIATES, INC.

FLCORIDA DEPARTMENT OF STATE

™ | Feb 02 1998 8:00am

NI

Principal Place of Business. Matling Address
407 WEKIVA RD 407 WEKIVA BD
221 22
; LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incarporated or Qualified : o
f ) ‘ 04/19/1993 ) o
! 2. Principal Place of Business 2a. Mailing Address ] 4. FE! Numbar . Applied For
I PYY |26] 59-3183820 _| [Not Applicable
: Suite, Apt. 4, etc. Suite, Apt. #, ete. i
: P Ap 5. Cartificate of Status Desired [ $8'?5 Additicnal
N P™ 27] __ FeoReqiéd
: City & Stale City & State 6. Election Campalgn Financing __$5.00 mayBo
H 23! . E o o o Trust Fund Contribution _ . Addedio Fees =
: Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E ;l |25] |29] a Personal Property Taxdue June 30, [IYes [ No
! 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
: BRODY, MELINDA 81| Name ’ )
: 407 WEKIVA SPRINGS RD 82| Street Address (P.O. Box Number is Not Acceptable) ]
; SUITE 241 e
i LONGWOOD FL 32779 a3
v #a| City T T FL"'};E"Eibfciode

11. Pursuant to ihe provisions of Sactions 607,0502 and 507.1508, Flonida Statutes, the abave-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Sectlon 607.5505, Florida Statutes.

.
.
'
.

CR2EC3A (10/97)

. SIGNATURE Signature, Iyped or primed hant o reglslered agent and W  appicatie,  (NOTE. Regislorod Agent signatar foquired when refastaling] ) oA N
; 12 OFFICERS AND DIRECTORS , 13. ~ ADDITIONS/CHANGES, TO OFEICERS AND DIRECTORS [N 12
: TME D [T DELETE 11TILE [T Change L_J Additian
' NAME BRODY, MELINDA 1.2 NAME
' smes aooness | 407 WEKIVA SPRINGS ROAD, SUITE 221 1.3 STBEET ADDRESS
: CITY-ST- 2P LONGWOOD FL 32779 _§ 14 CITY-8T-2IP - e o
- TITLE D L] DELETE 21TIE [Tchange [ Addition
; NAME WHELAN, MARILYN L 2.2 NAME
. sweey aporess | 407 WEKIVA SPRINGS RCAD, SUITE 221 23 STREET ADDAESS
Gy -S3- TP LONGWOOD FL 32779 2 4CY-5T-2P I _
) TE [T DELETE 31 TMLE L] Change ] Addition
! NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
; CITY-5T-2IP . Hascmy-srzp e _
. me [_J DELETE 41 TITLE . [T change L1 Agdition
- NAME 4.2 NAME
: STREET ADDHESS 4.3 STREET ADDRESS
; CTY-§T-21P 44 CITY-5T- 2P o e
; TITLE 7 pEETE 51 TITLE [ JChange  [_J Addition
: NAME 5.2 NAME
v STREET ADDRESS 5.3 STREET ADDRESS
. CITY-5T-2IF 5.4 OITY-ST-2IP o .
) e LI DELETE 6 TMLE [T change [ T addlion
: NAME 6.2 NAME
' STREET ADDRESS .3 STREET ADDRESS
: CTY-ST-21P 6.4 CITY - ST-ZIP

14. | hexaby certily thal the information supplied with this filing does not qualiy Jor the exemﬁtion stated In Section 119.07(3)(1). Florida Statutes. | further cediy that the mformation
indicated on this anrwai report or supplemental annual report s true and accurate and that my signature shall have the same legal effect a5 if made under oath: that | am an
officer or direclor of the corparation or the receiver or trusiee empowared 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

tock 12 or Block 13 if changed, or on an attachinent with ari address,
' "4(';NATURE: 2 J / Z 26 [TV Yo7 L2 T




