R
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “:'% FLORIDA DEPARTMENT OF STATL
CORPORATION e Sandra B. Morlham
ANNUAL REPORT

1996 jon o7 conee
DOCUMENT #  P93000031109 (0)

1. Corporation Name

MEINS CORPORATION

- S

Secretary of Stale
GIVISION OF CORPORATIONS

Pnnc-pﬁl Place of Business Mailing Add};zs;s
500 GREGORY ST. SE 500 GREGORY ST. SE
PALM BAY FL 32909 PALM BAY FL 32309
us b L -
us 3. ¢ Incorporated or Qualied 3a. Date of Last Report
04/28/1993 05/10/1995

| 2. Erncigal Piacgat Busingss 2a._Maling Adgh ) 0 4. FLi Numbér T Applied For
2 SO0 Megehu S L SE S8 S& | 593180808 ot ppicabie

Suite At #ete N | Suto.Ant e 5. Cortiicate of Status Desied [ $8.75 addiional
22 27] I o o Fes Required

6. Floction Campaicn Financing $5.00 May Be
Trust #und Contribution ] Added to Fees

‘& gnte iy & Ple
23 ?j &Q—‘Y\_ 28] ‘8 T:}E%L L ! -

aip o L %Um | dp | Clyryry 8. This corporation has ligbility for irdangilbc tax under s 199.032,
m 689]0 ) 25 29} %\69]63 30] u&_‘ I— Florida Statules [ Yes MI:

9. Name and Address of Current Registered Agent 10. Name and frddress of New Realstered Agent

[}

V<)

81| Name

MEINS, TIMOTHY 82| Sue ” Not Afyggiaticl
700 GILLMAR AVE NW e O x e
PALM BAY FL 32007 5 g

| Pl - PGS

11. Pursuant (o the provisions of Sections 607.0502 and B07.1508, Florida Sta'utes, tne above named corporalion submits this statement mlhe purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. ) hereby accepling appointment as registered agent. | am
familiar with, and accept the obligations of, Section 507.0805, Flarida Statutes

SIGNATURE |

L Sgnature, typed o frined rae of reg stored agent ak U It appiraon OTL Aagisternd Agant s g atur: e y\-;;:l-}'u\.ar- renstalng. B o ) o ff"_’_“l'l &
12, OFFIGERS AND DIRECTORS I .. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12| &3
THLE P [ DELETE 1A TITE O Change [ Addiion |y~
HAME MEINS, TIMOTHY M. 12 NAM: 3
SIHEL S ACDRESS 700 GILLMAR AVE NW 1.3 5THEE) ADDRESS o

| crv-size PALM BAY FL ¥ ooyt S L 3 &
TIMLE [ DELETE 2 1T0LE [ Cnange [ Addtion [
NAME 7 7 HAME
STHEE | ADDRESS 23 SIREET ANDRESS
CITY-ST-2IF B . 2400Y-51. 2 o .

THLE [C] DELETE 3 LTIt [1 Changs  [T] Additioa
NaME 37 hAME

STHEFT ARDRESS 23 SIREET ADORESS

Oy -ST-21F . R e R38CMCSLAP ) — .

1ILE ] DELETE 41TITLF [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

|_CITY-ST-2IF _ N aaeav-srae e .

e [Joserr 5 11ME [} Change [ Addition
NAME 67 NANE
STREFT ADDRESS 5% STREE T ATDRESS

| cinv-si-ap ___ M saciiost e o N s .
TIILE [ DECETE 6 1TITLE {7) Chenge [ Additior
NAME &2 NAME
STREET ADDRESS £3 STHEET ADDRESS

| ciy-si-ze E4LIY-51-2P

14. T do hereby cerlify that he information supplied with this Ting is volunlary furmished and does not quaily for ho exemption stated in Section 118.07(3)(K), Fiorida Statutes. | furher
certily that the infarmation indicated on this annual repod ar supplemental annual report is true and accurale and hal my signature shall have the same ingal efiect as if rade under
oath; that | am an officer or director of the comporation or the recever or rustes empowered 1o execute this repiort as required py Chaptgr 607, Florizla Statutes; and that my name

appears in Block 12 or Block 13 if ch or on an attachmey ith an address
SIGNATURE: - SN CNG o
OF SIGNING OFFICER OR PIRECTOR Chie Daytima: Prong 4




