FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT #\ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 g

DOCUMENT #  P95000027680 (4)

1. Corporation Name

MEG ASSOCIATES, INC.

Principal Place of Business

3843 SW. 99 AVENUE
SUITE 2
MIAMI FL 33165

Mailng Address

3649 S.W. 99 AVENUE
SUITE 2
MIAMI FL 33185

O O RO

3. Date Incorporated or Qualified

04/06/1995

3a. Date of Last Report

22) 27}

2, Prncipal Place of Business 2a. Mailing Address 4. FE} Number ' Applied For
21] E] @J‘ - !25"’7 g / / / Not Applicable
Sulle, ApL. #, elc. Suite, Apt. #, efc. $8.75 Additional

5. Certificato of Status Desired O Fos Floquired
oo Require

&l 2] ] 0

. Gity & State City & State 6. Election Camnpaign Financing $5.00 May Be
23| EEI Trust Fund Contribution Added to Fees
7 Country adls} Country 8. This corparation has liability for intangible tax under s 199.032,

Florida Statutes [ ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.0. Box Number is Not Acceptable)

B1] Name
GARVER, ESTHER 82
3849 S.W. 99 AVENUE
SUME 2 8
MIAM! FL 33165 B4| City

Zip Code

FL |®

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursvant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . o o o e .
Signeture, typed or printed naime of tugste-ed agant and s i apgilcabis (NDTE: Registered AQen| sigraturs required when reinstating DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGCTORS IN 12
fIne D [ DELETE [RRAT [] Change ] Addition
NAME GARVER, ESTHER 1.2 NAME
SIREFT ADDRESS 3849 S.W. 69 AVENUE, #2 1.3 $TREET ADDRESS
CHY-51-2IF MIAMI FL 33165 14 CITY-§1-2IP
TLF [J DELETE 21T [ Changs  [] Addilion
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADORESS
Ciry §7-2p _ 24 CITY-ST-2P
1L [7 DELETE 3TMLE [ Change  [F Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| CrY-5T-7P 34 CITY-5T-2IP
TILE [J DELETE 4 1TILE O Change ] Addition
NAKE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-2IF 4.4 CITY-8T-2IP
1Lk [J DELETE 5 1 TIE [ Change  [] Adddtion
hat: 52 NAME
STREE] ADDIRESS 53 STREET ADDRESS
| Cny-si-2e 54 GITY-§T- 21
e [ DELETE 6 1T0LE [ Change [ Addition
hAME 5.2 NAME
STREEI ADDRESS 63 STREET ADDRESS
CIIyY-51-2IP 64 CITY-ST-7iF

appears in Block 12 or Block 13 if changed, or on an attachment with_an address.

SIGNATURE: _Mptbte On .
BIGNATURE AND TYPED OR PRINTED NAME OF EIG'WZ OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption statad in Section 119.07(3)k), Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y2096 Far2a3/x39

Oaytura Phone 4

CR2E034 (12/95)



