FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Stale

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P94000028006 (2)

MECHE CORPORATION

Principal Place of Businass Mailing Addross

18500 BOB-O-LINK DR 19500 BOB-O-LINK DR
&mnms MéAMIFLS!M
u

R

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 26 650564702 Not Applicable
Suite, Apl. ¥. elc Suite:, Apt. ¥, olc.
i = e Ap ele 8. Cenificate of Status Desired D $0'75 Additional
;2—] 2;1 Fee Required
City & Sale __ City & State 8. Election Campaign Financing $5.00 May Ba
23 23—1 Trust Fund Contribution Added lo Fees
op Country Zip Country 8. This corporation owes or has paid the current year inlangible
@ m ;] ;I Parsonal Property Tax dug June 30, Oves [no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regletered Agent
BOURONCLE, JAIME 81| Namo
' 10500 BOB-O-LINK DR 82| Sireot Address (P.D. Box Number is Not AcCoptabie)
MIAMt FL 33015
83
o
84| City 85| Zip Code

FL

%1, Pursuant to the provisions of Soclicns 607.0602 and 607.1608, Florida Stalules, the above

-named corparation submits ihis statement for the purpose of changing its registered

office or registered agoni, or bath_ in the State ol Floridia Such change was authonized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abhigatns of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e e

Slgnature. yped or grintedd rure of rogetonn | ﬁ'lJ_f“:‘l And e | Apsprlcabie INDTE Reglsterad Agent signature required when reinslating) DATE p
12. OF F ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE PTD [T oELETE T1INE [J change [ Addition | 22
HAME BOURONCLE, JAIME 12 NAME §
sweeraooess | 19500 BOB-O-LINK DR 13 STREET ADDRESS i
CITY-ST- 2P MIAMI FL 1A GITY-51-2P g
TITLE VSO I OELETE 24 THILE [T Crange [T Addition
NAME BOURONCLE, JUANA M 22 NAME
streetaponess | 19500 BOB-O-LINK DR 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL - 2.4 CITY-ST-2P
MLE M [T bELETE 31 TITLE [JCnange ] Addiion
NAME BOURONCLE, SANDRA 32NAME
steeer aponess | 19500 BOB-0-LINK DR 33 STREET ADORESS
CY-ST-2 MIAMI FL 34.CITY-ST-2P
THLE [J feceTe 41TITLE T change [T Agdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 TITY-51-2P
TITLE [T DELETE 51 MLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 5.4 CITY- 5T. 2P
TILE T oeLeTE 6.1 THLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T 20 BACITY-ST- 7P

14, | hereby certify that the information supphed with this iling does not quat
Block 12 or Block 13 it changed, or on an altachmont with an address

QSIGNATLUIRE:

indicated on thus annual report or supplemontal annual raport1s true and accurate and t ) ]
officer or direclor of the corporation or the receivor or truston empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Moveodin Ub@innicl? Lol Umsacod 4 (91 A 1205 899 .0 992>

ify for the exomﬁtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effecl as if made under path; that | am an




