FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Carprration Mamie

MEINS CORPORATION

P93000031109 (0)

) .f-’r"i.nc;[‘ral Place of Bus 0ss
500 GREGORY ST. SE

PALM BAY FL 32903
us

’ Mailing Address

500 GREGORY $T, SE
PALM BAY FL 32509-3545
Us

FILED

Apr 09 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualified

04/26/1983 04/04/1996

38, Date of Last Reporl

T2 Fincionl Pace gl fusiness
211 500

Stale, Apt #, ele

’LQ %}QL_ _

2. Mailing Address

4. FEF Number

Applied For

59-3180808

Mot Applicable

“Suite, Apt. #, otc.

0 $8.75 additional

ard [l 3509

57] B. Certificate of Status Desired Fos Required
Ay Bflate 6. Election Campaign Financing $5.00 may B
A 28] . Trust Fund Confribution Added 1o Fees

8. This carporation has fiability for intangible&:ayﬁder s. 199.032,
No

Fiorida Statutes’ Yos

) 9 Name and Address of Current Registered Agent

{p. Name and Address of New Reglstered Agent

* MENS, TIMOTHY
500 GREGORY STREET SE
PALM BAY FL 32607

B1| Name

Q.

B2| Street Address

P.O. Box Number is Not Accaptahle)

83

84| City

FL |®

Zip Code

11, Al EG The provisions of Sechons G607, 0402 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
or Vf.q store .l agent o bolh,n the State of Flaida, Such change was authorized by the cgrporation’s board of directors. | hereby accept appoiptment as registered
i ! the obligations af, Section 607 0506, Fiorida Sjakutes. '
SIGNATURE o - Q‘ ca
v prnted nasgf of tegisered agane and tho o applicatc (NOTE Fragislered Agent sgrature reguined when teinstating) ¥
M2 LFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12
It [ oEcere 11 TTLE [J change T Addition
et MEINS, TIMOTHY M. 12 NAME
sty nlss | 700 GILLMAR AVE NW 1.3 SHREET ADORESS
ciesoar | PALM BAY FL 1A CITY-§T-2IP
e [ ofiete 29 TIE [Tchange [ Aadiion
hAs 2.2 NAME '
STHEL | B0HESS 23 STREET ADDRESS
| C-stoar B ) 2 A CIY-5§1-219
it T DELETE 31TILE [Tchange L] Addtion
HAM{ 32 NaMmF
RELT A0S 33 STREE? ADDAESS
LRI 34 CITY-81-21P
mr [ DelETe LT [T thange [ Addition
NAKF 4.2 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
| Geystope 44 CITY-ST-2IP
it ] DECETE B1TITIE [ cnange ] Addition
HAsd: 5.2 NAME
SIRLEL ALORESS 5.3 STREET ADDRESS
lavsew Lo 54 CIY-§T- 2P
e 7 pecenr 5.1 TIVLE [Jchange T[] Additien
NALK 6.2 HAME ‘
STRIE T ALOAESS 6.3 STREET ADDRESS
arysrar 64 CTY-S1-7IP
T4 T oo Bareby cenify that the: irformation supplied with this filing does nat aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

infoarna
|t g ol o drector of the corp
appars i Hlock 17 or B

SIGNATURE:

achrnomt with an add{ess

on inclicaled o this annual repart or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
Lor the recaiver of Trustes empowered 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name

4/ a5y (<01)3536300

TNAME OF SIGNING OFFICER OR DIRECTOR

¥ Daylir¢ Prone 4

CR2EQ34 (9/98)




