FILE NOW, FLhc ;%;}AFT,%WA%K s’évs(ﬁ"uo

PROFIT SPiin,
CORPORATION A
ANNUAL REPORT

1997 N5 g

FLORIDA DEPAHTMENTJ:F STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000083139 (3)

. Corporalion Nare:

MEL KESSLER, INC.

Pracipal Place of Business

13400 NW. 6TH DRIVE
PLANTATION FL 33325

Mailing Address

13400 NW. £TH DRIVE
PLANTATION FL 833256138

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1994 04/12/1996

2. Pringipal Fiace of Busingss 2a. Mailing Adgress 4. FE| Number Applied For
21 [26] Nt Applicable
Surte, Apl #, et Sule, Apl. #, 8¢, . it
. ] e §. Centificate of Status Desired O $8.75 acdional
2;| 27] Fee Required
City & Stato City & State 6. Elaction Campalgn Financing $5‘oo May Ba
s 28] Trust Fund Contribution Added to Feas

| ap ___ Country Zip Country
24| 25) 29 [30]

8. This corporalion has liability for intangible tax under s. 199.032,
Florida Statules Oyes o

9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
KESSLER, MEL 81| MName
13400 N.W. 6TH DRVE 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33325
83
84| City FL 85| Zip Code

agent Lam famitiar with, and accopt the ohligations of, Section 607.06056, Florida Stetutes.

SIGNATURE

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Chgratip, Wpetd 07 poced mame of e ppslared agent ang fite 1 apgplicable (NOTE Registered Agant Bignalure requirad when reinatabng! OATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
I DP (1t 11T ‘ [TChange [T Adsition | &5
HAME KESSLER, MEL 1.2 NaMiE ;3;
s anonrss | 13400 NW, 6TH DRIVE 13 STREET ADDRESS T
aresiae | PLANTATION FL 33325 14 GiTY-SF- 2P &
e [T oeLete 21 THLE Ol change [ Agsition |
NaME 2.2 NAME
SIRFET ADBRESS 2.3 STREET ADDAESS
ity -S1- 7P 2 ACIMY-S1-2

e [T oELeTe 31 TLE CTCrange L) Asdition
hAA: 32 NAME
SIRLE) ADDRESS 5.3 STREET ADORESS
Y-S 2P 34 CITY-ST- 7P
me LI peceTe 1TTE [T change L] Addition
NN 4.2 NAME
SIREF ADLISE S 4.3 STREET ADDRESS
CHY-ST-7 44 CITY-5T-2IP
Wi T LeLETE 59 TLE [JChange [T Addition
(YA 52 NAME
STREET ADLISESS 5.3 STREET ADDRESS
CHY-ST. 2P 54 CAY-57- 2P
WL ] peLete 5 TILE I change T Addition
NAME 6.2 NAME
STRFED RDORTSS 4.3 STREET ADDRESS
Y51 2P B4 CITY-ST- 29 p

appears in Block 12 or Block 13 anged. of on an atlachment with gn address.

SIGNATURE: ki xf A L

14, | do hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the
informiation mchicated on this annual saporl or supplemertal annual report is true and accurate andg that my signature shall have the same legat efiect as It made under path; that
I am an ofhcer o director of the corparation or 1he recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stazes; and thal my name

9543& 96783V

BIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfeo/9 7
VA

Daytime: Prone #



