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g FIKE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT " \ FLORIDA DEPARTMENT OF STATE Jun 02 1 997 8 Ooam

CORPORATION Sandra B, 'Morlhmp

Meer | E o Secretary of State

AT, P S g | g

DOCUMENT # P9 5000031830

1. Corporation Name

MEB Commeréiar, Lve,

s 17%%?&5 i

Principal Placa of Business Mailing Address

1930 WEST Commencinn OIS NE LY TN ST
Brod Sware YIOR

Wmirey

Fu
Lﬂ'mﬂﬂ ki, FL 3 3 35’ n m‘ nmi B MGH, 3. Date Incprporaled or Qualificd 3a. Dale of Last Repord
33iba /
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 26] le6-Ob4bbp*?! Not Applicable
Suite, Apt. # alc Suite, Apt 4, elc o
P — ? 5. Certilicate of Slalus Desired 1 $8.75 Adcﬁ_ltlonal
;ﬂ 2?-’ Fes Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 may Bo
2 }E] Trust Fund Contribution ) Added 1o Fees
Zip Country Zip | Counry 8, This carporalion has Lability for intangible tax unger s 199.032.
24] 26 29 30] Flofida Stalules Elves [N
9. Narmme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Lawrenct H. Rotoww 81) Nare
1031 Jives .bﬂ; r ,I ﬁo Ab 82| Streot Address (P.O. Box Number is Not Acceplable)
Swire 138 9 83
e F > 3“1 -
M ' 84| Ciy FL 85 | 7ip Code

11, Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in (he Slale of Florida. Such change was aulharized by the corporation’s board of dircctors. | heroby accept the appointment as registerce
&gent, | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

ad agonl and tile 4 Applcabic | (NO'E Hopstered Agenl sgratire reau od ¢hign reinslaingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12
TITLE PRESIDCaT ' [ pecere e — [ Charige — [ Adeition”|
NAME Marnn Os ek 1.2 NAVE ‘
swevanress | QIR S OC eaw bﬂ, eDIS 18 STRFE T ADDRCSS
CITY-S1- 2P Hiroawe 2art, Fi. 33009 1401-81-2r
TITLE I T peceie 21100LE - [T change [ Addilion
NAME 27 NAME
STREET ADDRESS 23 STRCLT ADDRESS
LITY~5T- 2P 2 4CITY-ST-2Ip
TMLE [Tpeteie L1TmF TTcnange 3 Addttion
NAME 27 NAMIE
STREET ADDRESS 13 STREHT ADDRESS
CITY-$1- 7P 34 Y- §1- 2P
TITLE [T oeLETE 41 TILE [ Change” ] Aadition |
KAME 42 RAME
STREET ADDRESS 43 STRELI ADOIRCSS
GTY - 51- 7P 4407V 51 2F
IMLE [ netere 5111LF “[Jcrargs ] Adtition
N 52 NAMI TOO2207T3E27
STREET ADDRESS 5 4 STRELT ATIDRESS -6 10497 --01038--040
CITY-§- 2P 54 CITY-S1-70 s*% 165, (0
TILE ) I oiete 61T T Change ™ T Additicn |
NAME 6 NAME 05
STREET ADDRESS 6.3 SIHI¢1 ADDIRESS {3197
CITY-57-21 B4CITY-51- 2

14. 1 do hareby cerlfy 1hat the informaton supphod with 1nis 17ing does not gualify for the exemption staled in Section 119.07(3)( }, Florida Stalutes | further certiy that tho
informgdion Indicaled on this annual report or supplemental annua’ report is true and accurale and that my signature shalf have the same legal efloct as il made under oath; that
| am an offiger or dirccior of the corporation or he receiver or rusiee ompowered (o cxecule this report as required by Chapter 607, Florida Stalutes; and that my rame

appears in Block 12 or Biock 13 il changed, o- on an atiachynent with an address.
SIGNATURE: ____:%“_/_‘_’L‘?D__ _________ (805)944-3218
At Saylime Phone @

GFFICEA DRGIAECTOR

CR2E034 (9/96)




