FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

1ody
ANNUAL REPORT  igiiEgs Soratry o St Secretary of State

1998 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P95000040371 (3)

1. Corporation Name

MEM ENTERPRISES, INC.

A O

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

Principal Place of Business Mailing Address
9201 SOUTH WEST 16 STREET 701 S0UTH WEST 16 STREET
PEMBROKE PINES FL 33005 PEMBROKE PINES FL 33025
DO NOT WRITE N THIS SPACE
3. Daie Incorporated or Qualified
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650582781 Not Applicable
Suile, Apt ¥, etc. Suite, Apt. #, etc. iti
flo. Ap © e Ap &. Certificate of Status Desired O $3'75 Additional
z:l ;;] Fee Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 may Be
£3 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
rle 25 Fi) 30 Personal Properly Tax due June 30. Cdves [nNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
PITTER, CARL § #1] Name
7447 NORTH WEST 5TTH smEET 82| Street Address {P.0. Box Number is Not Acceptable)
TAMARAC FL 33319
B3
84| City FL Issl Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. ! am familiar with, and accopt the obligations of, Section 607 (505, Fiorida Stalutes.

SIGNATURE
Signaturs, typed & printed namo o iegittered agonl and bve it appheable (NOTE: Repistered Agent signature requited whan reinstaling) CATE
12. QFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE “FD T DELETE TATITLE [ Change L] Addition
NAME CHANCE, MICHAEL A 1.2 NAME
smectapcress | 1289 NORTH WEST 185 TER. 12 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33020 14 CHTY-S1- 2P :
TITLE .7 DELETE 211ITLE 1] change LI Addition
NAME CHANCE, MICHELLE A 22 NAME
smeeraporess | 1281 NORTH WEST 185 TERRACE 2.3 STREET ADDRESS
CITY-57.29 PE”BROKE PiNES FL 33029 2 4 CITY - 5T. 2IP
TITLE ' )] L] peeve 31TILE [ change [ Addition
NAME HEBBERT, MICHAEL G.0. 32 NAME
smeeraooness | 9701 SOUTH WEST 16TH STREET 3.3 STREET ADDRESS
oY -S1-28 PEMBROKE PINES FL 33025 34, CITY-51-21P
WiLE TToeETe AT " Change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-57-2P 44 CITY-51- 7P
TILE T oEETE 5.1 TALE T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST-2IP
TLE TT DELETE B1MME "I changs  [J Addition
NAME .2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-8T-2P G4 CITY-8T-2P
14. | heraby cerlify tha! the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual repor! or supplemental annual raport is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion of BIven siea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. an address.
Y 4/02/98 954 Lys widh

SIGNATURE: . ___

CR2E034 (10/97)



