~ FILE NOW: FILING F
[ PROFIT

CORPORATION
ANNUAL REPORT

~...1996
DOCUMENT # P95000028312 (3)

1. Cornprerabion Name

MELORESE, INC.

DA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

. F’airu;-q i P..(;ce ol H[minéss Mai!l-ngi A&iress
13 S.E. 45TH STREET G/O JOSEPH E. ROTH CPA
CAPE CORAL FL 33914 11595 KELLY ROAD #H121

FORT MYERS FL 33908

3. Da&?&ﬁ or Qualified 3a. Date of Last Reporl

[ 2. hhu_.pal Place of Business "2a.> 'rv.'léri!mg Address B 4, FEI Number Applied For
[21| o R gﬂ _ b{" b gq OS )\2 Not Applicable
Suite, Apd ¥ et Suite, Apt. #, elc. 5. Cerificate of Status Desired 0 $8.75 Adc!itional
[22| e Ei Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 may Be
[23 o ) o o ZEI B Trust Fund Contribution Addad 16 Fees
A _ Country L Country B. This corporation has liability for intangible tax under s 199.032,
24] 25—1 2;! ) ;6] Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROTH, JOSEPH E CPA
82| Street Addrass (P.O. Box Number is Not Accaptatite)
11595 KELLY ROAD #121
FORT MYERS FL 33908 83

84; Gy Zip Code

FL |®

1. Pursuant fo fhe provisions of Sections 667.0502 and 607.1508, Florida Stalutes. 1he above-named corporalion submits This statement Tor he purpose of changing its registered office
or registered agonl, or bolh, in the Stale of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. ! am
familiar with, and azcept the obligations of, $Section 607 0505, Florda Statutes.

SIGNATIURE

S e o prisitad e of reg e 1 ap o and wte it avcneatie © T TN Rogistered Agant signatiuns renuired when reinstanng! GATE o

12. B o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 1.1 TILF : [ Change  [] Addiion |+
LAPORTA, SALVATORE o 3
sieriaoss | 196 SE. 45TH STREET 13 STREET ADDRESS 2
oISt CAPE CORAL FL 33904 14 C1Y-51-21P E
T N “ [J0EETE 2 1101 [ Change [ Addtion [<0
e LAPORTA, MARGARET 52 NANE

STHEL T ADDRESS 136 S.E. 45TH STREET 23 STREET ADDRESS

oiv st oop CAPE GOF‘W— FL 33904 i 250N 512

THE [T] DELETE 3 1TILE [J Change [ Addition

HANE 32 NAME

SIRLE T ATDRISS 33 STREET ADDRESS

Cy 5580 e . 34 CITY-§T-71P

T [ DELETE 4 1TIME [[1 Change [ Acdition

NAM; 47 NAME

SIHLET AI0RE5S 43 STHELT AQDRESS

GITs e o _ 44 CITY-§1- 21

10.1f [ OELETE 5 1 THLE [ Change  [] Addition

NaT: 52 NAME

SHHES T ADIRESS 53 SIHEET ADDRESS

Uy ST AE e 54 CITY-SE-2P

L [} DELETE & 1 TIILE [J Change [ Addition

RN E £ 2 NAME

SIREE | ADDRESS €3 STREET ADDRESS

- 81- i 64 00y-87-21P

14. 1 de herelay cextify that the Information sLppiad with this filing is voluntarity furmished and does not quality for he examplion staled in Section 119.07[31. Fiorida Statutes. | furher
cerldy tinat the: informabon indkcated on this annual repont or supplenenlal annual report is true and accurate and thal my signature shall have the same legal eflact as if made under
cath that | anan ofticer or director of the corporation or the regefVer or LuSeg empowered la execute this report as required by Chapter 807, Florida Statutes; and that my name

appiears in Black 12 or Blo an addreys.
B-8-96 9V -S5HA-5152

ck 13hchanged, ar on an atla
SIGNATURE: | \?’9{“763« (/ rat/ - - S Ha

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC £C




