SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT L& FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REFPORT Secratary of State
1996 Rt prt . o DIWISION CF CORPORATIONS

PQCUMENT #  PQ3000054481 (5)
EOWARD S. MEINER, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address ”lmlll "l lllll m" II"I II"I ""l"m I‘m |||" ||I|| llm "I' Im

122N AVE 122 N AVE
FL 32001 OR| FL 32001

3. Date Incorporated or Quatfied ] 3a. Date of Las! Reporl ’

04/03/19

2. Principal Place of Busineas Mailing Address FelNumber o i o _
:Ia_lgo Jﬁ& é&ﬂ mt%%ﬁ fL 3275/___ 5&3189550 R Nol Apphicable

Suite, Apt #. glc Suite, Apt #, etc :
" F 5. Corlheate of Statas Desired ] $8.75 additanat
Ll Fee Requrred

iy & State, | Cty&sate 6. Flecton Campaign Financing $5.00 May Be

E&A{#&W, ,_f(/ 281 Trust Fund Contribution i Lj Added 1o Fees

Z - ]COU"“'V Zip | Courntry 8. This corporation has hat Ity for intang ble la< undar s 109 032
[24) 3,9.75'/ 25] [29] 30| Flonda Stalutes [] ves [Zfi Mo

Ny

9. Name and Address of Current Registared Agent 0. Name and Address of New Regislered Agent B
81 Na
MEINER, EOWARD S EJ’AA)M(Q S, Meingre |
422-MN-ORANGE-AVE- 82

Stﬁ Ad&?se. (PO Bo-#wumhe‘rés’co’t A W BO ‘/
Mad a1 I C DIYS/

B ““mastesmd  FLIP[EEF

feians of Sochans 607 0507 any 607 IJHS Florida Statutes, the above named corparation submits s statermiodn far (e purpGse of changing its registerco
ageqt or both s the Stale & F)rida ch chiange was a. athonzed by the corpivation s board of directors. | merehy accept thaefippa ntmant as repstered
: ' /

ORCANGO FL 3280T

83

11, Pursuant to the pr
office or registorg
agent. I am fami

and acc pl the obkgal 507 8505 Fionda Slatutes @ ?
T Y e e T I s

SIGNATURE ____ f ool g v AN A € > -

SIgnaMee fp e X on e 0 Came 0 i) aerad A it g i P Rogete o0 Al 3 300
12. ] "~ OFFICERS AND DIRF CTORS 13, ADDITIONS,'CHANGES YO OFFICENS AMD DIRECTORS IN 12 g
TN D 7] oecere CUTILE L] Crangs LT Addition A
NAME MEINER, EDWARD S 12 NAME 3
STREET ADORESS 2140 HUNTERFIELD ROAD 13 SIREET ADDAESS a
ary-S1-21p MAITLAND FL S L4 0Ty ST 2 &
TE [T peceie 2110t [T crage T Addien |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
GITY -ST-2IP 2 40iY-ST- 2
THLE [ i oecere 31 TILE L] crange T ] andian
NAME 37 NAME
STREET ADORESS 33 STRELT ADDAESS
CITY-ST-2if 14 Gy 8121 ) ] ]
TITLE [] obeiere S1TITLE [T Crange [T acdition
NAME 7 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITY-5T-2P 246512
TILE [T oecere 51 TILE LT crange ] Addcion
KAME 57 NAME
STHEE! ADDAESS 5 3STREET ADDRESS
Cy-81-7 . B S4CIY-ST-7P . R
TITeE [T oeste 61TIE ' LT Crarge T T Addiion
HAME £ 2 NAME
STREET ADORESS 6 3STHEL | ADDRESS
CITY-ST-2IP 64CIY-51-210 e ]

14. | do hereby cerly that the infarmation supplied with this fis ng is valuntarily furmished and daes nat quabfy for the exem;m! an stated n Section 118 07(3)(k), Flonda Satutes |
further certify that the information ipdicatoed 0-1 trns annual 2Rl oneyplemental annual report 1s true ana accurale and that my s gnatu e shal have the sarne legal eftect asaf
made under cath; thal | am an offf A recelvw or frustes empowered o execute this report as re g.ired by Chapler 617, Florida Stakates and

lhat my name appears in Biack 1 vith an address

1 TURE:
S GNA u E T siaNg AND TYPED Of] PRINTED NAME OF SIQMNG OFFICER OR DIRECTOR T ol
mwmn S W\&,‘hpm -




