SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 34, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE v
CORPORA Sandra B. Mor'!ham
ANNUAL REPOR i FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # Pg3000083739 (1)
MERIDIAN CAPITAL GROUP, INC.

S80CT30 PH L: 18
SECRE aARY OF STATE

A o

Principal Place of Business - Mailing Address
2301 MAITLAND GETNER PARKWAY 2301 MATTLAND CETNER PARKWAY
S1E. 100 STE. 100
HMAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us. us 3. Date Incorporated or Qualified
12/01/1993
2. Principal Place of Business 2a. Maé Address ) 4. FEI Number Applied For
2] {95 wekivr Sprimgs Pd. 5 (Weliva, &Jnnas Ed. 53-3214190 , [ ot Avplcatis
Suite, Apt, #, efc. Suite, Apt, #, atc. ) ) $8.75 additionat
[22] &u{ e 200 =] SL“J{ 200 . 5 C;ertlﬂ::at_e of Status Desired O o Fee Requlred
! City & State Clty & State ) . N 6. Election Campaign Financing o $5,00 May Be
mGUJDOCf F L. ) 28] LOHG,‘ wormdl F L. Trust Fund Gontribution ] Added to Fees
Zip Country Country 8. This corporation owes of has paid the cuirent year Intangible
24 3:9 F 2 9 —E Sﬁ;“h[ ﬂo}e _—| 39.‘1’?‘3 _l Sﬂm; o I( Persanal Property Tax due June 30. D Yes D Ma
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C'BRIEN, MICHAEL M 81| Name *
éi\?\;’FBERDGEL ‘ESNZ}T‘I 82| Street Address (P.O. Box Number is Not Acceptable)
83 i:.,i_}ULﬁ_}‘-—‘l;—_. Dl ——d
_ _ _ SO -—l 01 g3=—019
8] city ﬁﬂsr‘:}p}g |39 00

T1. Pursuanito b~ — ‘=ions © «tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
ah, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

office or re -
agent. amif = -*:cep: the obligations of, section 6470505, Fiorlda Statutes.
SIGNATURE 9lz9l<s
:;.gn: IYPEE OF e . vt O TOgTSterar ggant and tie If applicabla. {NOTE: Reglstared Agant signature requited when reinstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDIT]ONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P D DELETE 1ATMLE I:]—Change D Aaditan
NAME JOHN R. MANION +.2 NAME
streeTaooress | 1227 MAJESTIC OAK DRIVE 1,3 STREET ADDRESS
CTY-ST-2IF APOPKA FL 1.4 CITY-ST-ZIP
TME VP [Joeere  jarmme [l change L_1 Additon
NAME MANION, JOHN R 2.2 NAME
| streeTaporess | 1227 MAJESTIC OAK DR, 2.3 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 24 CTYSTHP S T e
TME " Oosex ;TmE ' [ change [ Addition
RAME 32NAME
STREET ADDRESS 33 §TREET ADDRESS
cIrv-sizP 34 CIvsTae
TME [ !oeteme 41 TINLE L§ crange [ Adiion
NAME 42NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZR 44 CITY-STZIP
TME ' T JoeieTe 5.1 TITLE [T change [ 1 adcition
NAME 52 NAME
$TREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-2ZIP
e "~ [peLee 61 TITLE [ change [ Addition
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS /\% ,ﬂ ’2/ /Qf
CITYSTZP Ty 6.4 CITY-ST-2IP '

14. | hereby certify that the information supplied-with this filidg does not qualify for the exemption stafed in section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppHet annugl report is tnee and accurate and that my signature shall have the same Ie% al effect as if made under oath; that | am
an officer or director of the corporation or thefedwlvef or trustee empowered to execute this report as required by Chapter 607, Florlda Staiutes; and that my name appears
in Block 12 or Black 13 if changed, or on ap /A trient with an address.

SIGNATURE: ___(_ SY:RAX1IBE REQUIRED alzol9e _ co7-£82-200)

-
N, e s s —— P T T

0121104

CR2E034 (5/98)



