FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION QF CORPORATIONS 04-29-1999 90182 050 ***150.00

DOCUMENT # PQ4000077924

1. Corpor.ition Name

MERIDIAN SEARCGH ASSOCIATES, INC.

MDA

Principal Flace of Business Mailing Address
5327 COMMERCIAL WAY 5327 COMMERCIAL WAY
SUITE D122 SUITE D122
SPRING HILL FL 34606 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/02/1995
2. Principall Place of Business 2a. Mailing Address 4. FEI Namber Ap)lied For
121] [26] 59-3275283 No Applicable
Suite, £.pt. 4, etc. Suite, Apt. #, etc. . s i
P & P 5. Certifc ate of Status Desired O $8.75 Add.mo"m
ZI ;ﬂ Fee Required
City & litate City & State 6. Electicn Campaign Financing O $5.00 vayBe
;‘ 28 Trust I-und Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the cufrent year Intangible
Zl H EI 5‘ Personal Property Tax. [l Yes ,ﬁNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
AMERILAWYER
33 ALMERIA AVENUE 82| Street Address (P.O. Boit Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City F L 85| Zip Code

11. Pursuant to the provisions of Suctions 607.050:: and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed n: ma of registered agen and titte if applicable. (NOTE: Registered Agent signature reg iired whan remstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE P [ DELETE 11TIME CIChange [ Addition
NAME KLUGEWICZ, STANLEY G 12NAME
sreeT aooress| 3297 GRAYTON DRIVE 43 STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34609 14 CITY-§T-2P
TMLE [ DELETE 21TIME [JChange ) Addition
NAME 22 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TIME 1 DELETE J1TTLE [JChange ] Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-2P 38, CITY-51-2P
TILE ] DELETE 41 TTLE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CTY-§T-2IP
TME [ DELETE 51 THLE [ Change  [) Addiiion
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-57-2P
TIME [ DELETE §1TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with: this filing does not qualify fc r the exemption stated ir: Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this annual report < r supplemental :innual report is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to i2xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezirs in
Block 12 or Block 13 if changed )9-951 arybttachment with an address, yith 2/l other tike empowered.

SIGNATURE: < ° S 6-99 250-597-1300)

0491951

CR2E034 (11/98) '

SIGNATURE AND TYPED OR FY OR DIRECTOPD Date Daytwne Phans #




