SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

VED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corparalion Name

P93000050138 (5)
MICHAEL G- MELLON COMPANY, INC.

Principal Place of Businiess

20328 RAMITA TRAIL
BOCA RATON FL 33423

M:;i\l ng Address

20326 RAMITA TRAIL
BOCA RATON FL 33433

i

AR

3. Dale Incorporated or Qual hed

07/15/1993

1 3a. Date of Last Report _-‘

04/28/1995

2. Principal Place of Businass
21

2a. I";kawlm;; Address
26

4, FE! Number

650432722

ar

Nl Appilcable

Suite, Apt #, elo
22]

27

Suite Apt # et

|

5. Certifcate of Status Deswesd

$B8.75 additiona!

D Fee Required

City & State

23]

City & Seate

E

6. Blection Campaign Financing
Trust Fund Conlribution

55.00 May Be
p Added to Fees

’

FL

Zip | Courtry Dy _ Country 8. This corporation has hatuity g whang ble tax under 5 192,032,
m B 251 . ;\ o . 30] Floricla Statutes ) Yes L] No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
81| Name
LEVINE, BRUCE M
5310 N.W. 33RD AVE. 82| Suee! Adoress (PQ Bax Numbaor s Mot Acceplabic)
SUITE 118 = . e
FORT LAUDERDALE FL 33309
84| Cuy ZipCose

11. Pursuant o the firs
office o regislired

T Sonine €07 D503 and 607 TH0B. Fiorda Blalules ihe ahove named corporation submits tis slatemont for the puriose of changiag s reg sterae
agent, o bath i ne Stat: of Florid: Such change was authanzed by the corporation’s board of directars T herehy acept the appointment as recpstered
agenl | am lamiliar with, andl accept the obligatons of, Seclion 607.0505, Flonda Statutes

SIGNATURE o L R . —
EEy ot e 1 o et T e rg gl fibe A s ReITH P 3 tenod A g 23U
12. OFFICFRS AND OIRECTORS I RS ADDITIONS/CHARGE S TO OFFICEAS AND DIRECTORS IN 12|
TLE D LT oewere 1T [T Crange [T Aouinion
NAME MELLON, MICHAEL G 12 ikt
sweeraoness | 20928 RAMITA TRAIL 1 A 5TREET ABDRESS
CIlY-S1-2F BOCA RATON FL 33433 14010% ST A
TTLE [T orete Z1TNE [ ] chage U] Adadicn
NEME 22 NAMT
STREET ADDRESS 23 GTRFE ADDRESS
CITY-$1-2F ) i} - 2 A4CIT- ST 2F . .
TITLE [ ] oeere J1TILE [T trengs [T At an
HAME 12 hAME
STHEET ADDRESS 3ASTREET ADDRESS.
CilY-ST-2F 34 CITY -5 2F
we | LT oReete S TILE T Crange [ ] Aoduinn’
NAME 4 2HME
STREE | ADDRESS 4% STREE | ADURESS
LIy -8Y-2ip 44 21TY -81- AP
HILE [ ] oEtere 51TIF [T change [ ] Addtien
NAME 52 NAME
STREE? ADDRESS 531 ET ADDRESS
Ty -§1-29 i o S4CIT-51-2F
TILE [ ] ooene £ 1TIILE [] crange [ ] Addtar
hAME £ 2 hante
STAEET ADDRESS £ 3 SIREE! ADDHESS
CITY-SE- 7 S4CIY. 51 2P

made under oath that Tam an o,
that my narne appears in Bigck

SIGNATURE: __

itk Or Careclor

he corp

PRINTED N

ratinn or thi: receiver

# of an aitachment vath an address

AME OF SIGNING OFFICER DA DIRECTOR

14. | da hovehy cerlly (nat e Wl e sors SU e wath Bhes 10 15 volurlarily furnished and does nat gual fy far the exemphion stated
further cerlity tha’ the icfomiabon ind cated on thig anoual repart of sapplemenial annua' roporLis «uc and accurate and thal my signs ] =
of trustee empowered [ gxecute this repart as requ red by Chapter 617, Florid: Statutes and

in Section 119 07(3)(x), Fiorda Stat
ire shall have the same iega ol

CR2E034 (3/96)




