FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N5

FLOR!DA DEPARTMENT QF STATE
Sandra B. Morthsm
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

MERIDIAN CAPITAL GROUP. INC.

PY3000083739 (1)

Principal Place of Businoss

2301 MAITLAND CETNER PARKWAY

Mailing Address
2301 MAITLAND CETNER PARKWAY

FILED

May 02 1997 8:00am

Secretary of State

A

$TE. 100 STE. 100
MAITLAND FL 32751 MAITLAND FL 82751-T414
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2 26 593214190 Not Applicable
Suite Ape #. ele Suite, Apt #, elc. ) ) $8.75 Additional
"22 pes 5. Corlificate of Status Desired (I Foo Required
_ Cily & Slate: | City & State 8. Eloction Campaign Financing $5.00 May Bs
23_]7%‘_‘_.7,) ______ e mﬂ Trust Fund Contribution Addad to Fees
7 __ Country | Zip Country 8. This corporation has liability fof intangible tax under &. 189 032,
ﬁl___ 25 20| 0] Florida Statutes Yes [_] Mo
| .05 Mame and Addrsss of Current Registered Agent 10. Name and Address of New Regisiered Agent
B N
O'BRIEN, MICHAEL M ama
1701 PERCH IN. 82| Street Address {P.0. Box Number is Mot Acceptabie}
SANFORD FL 32771
' 83
84| City FL 85| Zip Code
“HE. Pursuan: 1o the provisions of Bechions 6070602 and 6071508, Florida Statules, the above-named corporation submits this statement jor the purpose of changing its registerad

aflice or registercd agont, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointmant as registered
agent | am farniliar welh, and accep the obligations of, Section 607.0508, Fiarida Statutes. :

SIGNATURE

Sigrarmn: _tyii-J&'EREZJB'.F%Te“nI ragisterad Bgent and titie il apphcable [NOTE- Rogislerad Agent signelue required when reinstaling! DATE
(2. OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
r i P ] oeLee 1ATILE Cicange [ additon |5
NaME JOHN R. MANION 12 NAME 3
sirer anuress | 1227 MAJESTIC OAK DRIVE 1.3 STREET ADDRESS o
civ-sae | APOPKA FL 14CITY-§T-2IP o
BRI [T oeLETe 21 TME [l Change L] Aadilion |O
NAME MANION, JOHN R 22 NAME
smieranitss | 1227 MAJESTIC OAK DR. 2.3 STREET ADDRESS
Y ST 70 APOPKA FL 2.4 CITy-ST-21p
BT T oeifte A1 TILE T 1 Change (] Addilion
NAHE 4.2 NAME
STRELT ADDRESS 3.3 STREET ADDRFSS
CITY-ST- 20 ) H 34 CITY-§1-21p
me [T DeLETE L1TIE [JChange [ Addilion
BAME 4.2 NAME
STAEE | ANDRESS 4.3 STREET ADDRESS
CIY-§1- 2P 44 CITY-8T-2P
e | I DELETE 54 TICE ~ [T change (] Addition
NEME 5.2 NAME
STRECT ANDAESS 5.3 STREET ADDRESS
|_gj_ sap 54 CITY-81-2P
[T ] bELETE 6.1TMLE [T Change — [] Addilion
HAME F 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
Cy-ST.21F m 64 CITY-ST-21P

18 1 do bereby corlily that the information sypnl S filing does not qualify for The exemption staled in Section 119.07{3)(), Fiorida Statutes. | further certity that the
inforriaton indicated on this annual St or pufplogfental annual report is true and accurate and that my slgnature shall have the same tegal effect as if made under oath; 1hat
dr tdreAceiver or trustee smpowared to exacute this report as required by Chapter §07, Florida Statutes; and that my name

altachment with an address.
% ls/s2 ( y02) 75020
e wytl

AnFrvPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Da Daythne Phono §




