FILE NOW: FILING

FEE AFTER MAY 118 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 1
ANNUAL REPORT

1996 = E¥
DOCUMENT # P9300

1. Corporaton Name

CHARLES E. MEYER Hll, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O

Principa—I—P_le;ce of Business _!\-mwr‘mg Address
209 WEST 104 STREET 209 WEST 104 STREET
SUITE &6 SUITE 66
NEW YORK NY 10025 NEW YORK NY 10025 Do oo or Giifed | 8a. Do of Las Report
U 09/08/1993 [ 04/19/19%5
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Agpplied For

W ] 650431391 " [ Not Appicatle

" Suite. Apt. #, el

gl

t. . .
Suite, Apt. #, elc 5. Cerificate ol Status Desired [ 58-75 Additional

22 Fee Required

Ciy & Swate.

6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Conteibution . Added to Fees
Fdls) Country ] Country 8. This corporation has liability for imangible tax under s 199.032,
m 25 301 L Flovicla Statutes [ ves ﬁ:l—::»
hand [ e I — onda watttes

Namz
LEIVA, ROLANDO E. (CP P Shreet Address (PO, Box Nunber is Mol Acceptable)
7400 SOUTHWEST 50 TERRACE N . —
SUITE 302
Mlm' FL 33155 C‘ty’~——“——'- T T —-—/FL 85 -Zbﬂ Code
13. Pursuant to the provisions of Soctions 607 0507 and 607 15608, Florida Statutas, the above ramod corporalion samits [ statement for the purpase of changing fis registered office
or registered agent, or both, in the State of Forida Such chas was autharized Ly e corparation’s board of diretlors. | heroby accepl the appointment &s regstered agent. | am
famifiar with, and accapt the obhigations of, Sechor 67,0500, Flonda Statutes.
SIGNATURE _ .. . .. . [ p—
Sgriatune: hypwd o it 3l al ERIERET RMTT I CaTE ﬁ
12. __OFFICERS AND DIFE GTORS ADDITIONS/CHANGE 5 T OFFICERS ANC DIRECTORSIN1Z |21
THLE DPS [ Change [ Additen =
NAME MEYER, CHARLES E Wi 1.2 NAME 3
sweeraochess | 208 WEST 104 STREET, SUITE 66 13 S1MEE) AOTRESS i
4]
LY-ST- 2P NEWYORKNY o uomsnt b i
TITLE ] DELFTE 2 1TIE [ Change [ Aadition O
NAME 2?7 HaME
STREET AODRESS 2 3STRFET AIDRIES
CiTy-S1-2F [ p4CHv-STRP ) e
TITLE [ DFLETE ERRNT [ Change  [] Adadicn
NAME 32 NAME
STAEE T ADDRESS 33 STHEET ADDRESS
| ciry-st-ap I T L1 L L N
TITLE [JDELETE 4TTILE [ Change [ Additon
NAME 4 7 MAME
STREET ADCRESS 43 8IKeE | ADDRESS
omvestop | e AACNY-STZE | —
TIE [} DELETE S 1 TILE [ charge  [] Addilion
NAME 52 HAME
SIREET ADDRESS §3SIREET ADDALSS
| prvseme e T T IR I i S
e (7] DELETE 5 1TIlLE [ Crange [ Addion
NAME 62 NAME
STREET ADDRESS 63 STRCET ADDHES:
| emestae e ool | e
14, | da hereby certify that the informatian suppiied with this fing s voluntarily fumished and does not quatify for the exemphon stated in Secton 119.07(2)(k), Florida Statutes. | turther
certify thal the ifforrnation indizated on his arinua’ report or supplomental annual repodd s rue ard accurate and that my Signature shal have the same legat effect as i made under
cath; that | am an oftcar or director of e ey St or e receiver ar traslen ernpovacrad 10 execte the repot as required by Chapter GO7, Fonida Statutes, and that py name
appaars in Block 12 or Biock 13 iLe + attachment with an aodress.
SIGNATURE: ¥ =3 vfes E.Me-jgrm”- ‘3/4/ L MHir-Jloite
- {{TLAE AND TYPED OR PRINTED N y o OFFICER ORDIRECTOR T T e i prene s




