SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000041130 (2)
FIRST MERIDIAN CORPORATION

Pnnmpal PIaCe Of BUSIQCSS Ma\hﬂg Address ..... T ||II”I|' ||| ||||| ||”| ||||| |||” I|"| I|“| ||||‘ ||||| ”Ill |”|’ |||‘ ||||

$01 BRICKELL KEY DR 501 BRICKELL KEY DR
SUITE 210 SUITE 10
MIAMI FL 33131 MIAMI FL 33131 3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 05/24/1895 R
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number i _|Applicd Far
21| @O Alicitecet ey plive 25] SAHE 3 e @ 5-0 54 1 77 Nol Appiicable
Suile, ApL #, etc _ Suite Apt B, etc i . $8.75 additional
2 SUTL 80} 21.] 5, Certhcate of Statas Desired Eg Fee Required
Ciy & State _ | City & State 6. Election Campaign Finanging ﬂ $5'00 May Be
23] MiAMI, FE ) Trust Fund Contribution Y- AddedtoFees
Ip L Country Zip [ Country 8. Tris corparahion has habil ty far intangible tax under s 199.032,
m 3 3' 3} 25] U_S A E] SD‘E Flarida Statutes____”__ L Lh;l\:‘m @ No
9. Name and Address of Current Reglstered Agent e 10._Name and Address of New Registered Agent
B1| Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET B2( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 #
84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flanda Statutes, the above-named corporalion submts this statement for the (}Jrﬁis?ifcha']ging \:grérgrlrsf;jrédi
office or registered agent, of both. in the: State of Flonda Such change was authorized by the corporation’s board of directars | hereby accep! Ine agpaintiment as registered
agent. | am familiar witn, and accept 1he ohiigationss of, Section 807 0505, Florida Statutes

SHGNATURE e e R R
Sigratare typed or poetcg aar e abregetened agend and Wit apgeatee (HOTE Fa gevered Agect sige abire reduire- 1 whon renzianng) [SL33

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &

TITLE D [ ] onere 11TE X crangs [ | Asdeon |5

NAME GERACI, JOHN D +ZNAME 3

STREEY ADDRESS 501 BRICKELL KEY DR VASTREETADORESS | @01 BRickerd K€Y Dfwe - STt S0l 2

QT -§1- 2 MIAMI FL 33131 1ACITY-ST- P Mo, Fv 3242 d

TE D [T becere Z1TTLE B crange [ addtion O

NAME NOGONAN, THOMAS P 22 NAME s

streeraooness | 501 BRICKELL KEY DR ST ADORESS | (o) BRICkeLe KEY pAVE- SVITE §Of

CITY-ST-2IF MIAMI FL 33131 2 40ITY-S1-2 MiAMr, B D33y

TTLE [] pecere 31 HILE T cnange 7] Addien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

€Ty -51-21P 34 CTY-51-79 e

TITLE [_l DELETE 45 TITLE U Change [ Addition

NAME 4 7 NaMe

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-ZIP 44ITY-§1-21P o

TILE [ ] oeere 51TITiE [J crange ] asdwan

NAME 52 NAME

STREET ATIDRESS 53 STREET ADDRESS

CIry-5t-21 EACIY-51- 210 - S

TILE [T oeeere &1TITLE (1 crenge [ Addrian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -3 218 640TY-SI- 7P

14. | do hereby certily that the informabon § ted with this fiing is volurtarily furnished and daes not quality for the exempon stated in Section 113.07(3)k), Florida Sratutes |

{urther cerlity that the information ind gfite nis annual report or supplemental annual repart is true and accurate and that my s.gnature shall have the same legal effect as
made under oath, that | am an oftcedor d of the corparaban or the receiver or trustee empowered 1o exacate Ihis reporl as required by Crapler 817, Flonda Statutes. and
that my name appears in Block 12 orf3lopk spanged, or on an altachment with an address
SIGNATURE: __ O\ J* Yoy THOMM P poousns _ GJ23[4G  (305) 3337006
SIGNATURE IAME OF SIGNING OFFICEA OR DIRECTOR T G e B W




