FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State : S e Cretary Of State

i DIVISION OF CORPGRATIONS

1997

DOCUMENT # P94000055663 (6)
MEYERS & BIERKAN, P.A. SECURITIES ARBITRATION

Principal Place of Business - Mailing Address ““"II”“ "m Ill“ "m"m III“ IIIIIIHI‘ I"II III’II”II ”" 'II’

O o Gho  TOMDRDEAIMEN! OF STATE Jan 17 1997 8:00am
ANNUAL REFPORT

1647 SUN CITY CENTER PLAZA 1847 SUN CITY GENTER PLAZA
SUTE 2 SUIE 204
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5334
8. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1994 01/20/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 'z_s] 59-3284082 Not Applicable
Suite, Apl. #, eto Suite, Apl. ¥, elc. i
e - 3 . P 5. Certificate of Status Desired O 33.75 Add_rtlonal
;ﬂ 27| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
2p .. Country L Country 8. This corporation has liability for intangible g untler 5. 199.032,
m 25] 2;1 51 Florida Statutes D Yas No
4. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MEYERS, NORMAN B1| Neme
)
1847 SUN CITY CENTER PLAZA B2| Strest Address {P.O. Box Numbar is Not Acceptable)
SUITE 204
SUN CITY CENTER FL 33573 83
84| City . FL 85| Zip Code

1. Pursuant 1o the provisans of Sections 607 0502 and 607 1608, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing fts registered
office or registored agent, or both, in the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ _ ___ .. e — —
Stgaatra by o prnted nace O 2o gt agort and ke’ anpl cakie [ROTE" Renstered Agent signature required whan renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE MD [ ] GeLETE TILE [Jchange  [J Addition
NAME MEYERS, NORMAN 12 NAME
streer anoriss | 1647 SUN CITY CENTER PLAZA, SUITE 204 1.3 STREET ADDRESS
CTY- ST SUN CITY CENTER FL 33573 14 it -51- 2P
TIne [ DELETE 217MLE LF change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI- 2P 2.4 CITY-ST-2IP
TITCE [.J peceTe 33T [ change [ Additicn
NAME 32 NAME
STAEET ADDAFSS 33 STREFT ADDRESS
CiTY-§1-2p 34.CITY-51- 1P
TALE i TToeee . § e LT change L] Addition
NAME 4.2 NANIE
STREET ADIRESS 43 STREET ADORESS
CITY-51-2IP . 4.4 CiTy-8T- 2IP
me [ oetete S1TILE L) Change L] Aadition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-ST- 2P . 5.4 CIFY-51-20P
e [T DELETE B1TLE [T change [T Addition
NANE 62 NAME
STAFET AUDRESS 63 STREET ADDRESS
CITY-ST. 1P 64 LITY-ST-ZP

14. | do hereby cerlity that the information supplied with this filng dogs nat qualfy for the exemplion stated in Section 1198.07{3)i}, Florida Statutes. | further certily that the
information indicated o~ this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an obicer ar director of the corporation or the raceiver ar tr > ermpowered {0 execute this report as tequired by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment address.

CR2EQ24 (9/96)

SIGNATURE: = - o o7 A __A—W:%Of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date viime Fhona #



