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

CR2E034 (10/97)

PROFIT GRED- FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO am
CORPORATION P Lo Sandra 8. Morthom ay .
ANNUAL REPORT W ILAT Secretary of State S f S
. 1998 DIVISION OF CORPORATIONS GCI’etal S/ 0 tate
1. Corporalion Name P95000055565 (2)
‘MERIDIAN INFORMATION GROUP, INC.
Pringipal Place of Business Mailing Address Il | I
3640 YACT CLUB DRIVE. SUITE 140t P.O. BOX BO0047
AVENTURA FL 33180 AVENTURA FL 33200
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1995
2. Principal Place ¢f Business 28, Mailng Address 4. FEI Number Apptied For
21] 26] 650595356 Not Appicabie
Suite, Apl. &, etc Suite, Apt ¥, etc. itior
' P : d B. Certificate of Status Dasired (| $8.75 additional
22 ﬂ Fee Required
City & State Cry & Siate 8, Election Carmpaign Financing $5.00 May Bo
E] m Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;} E‘ m 30 Personal Properly Taxdue June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KERR, LAWRTENCE J. 81| Name
1428 BRICKELL AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 83
84| City FL esl 2ip Code
1. Pursuant to tho provisions of Sactions 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this statement for The purpose of changing iis registered
ofhce or registered agent, or both, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimsnt as registered
agent. § am familiar with, and accep the cbiigatons of, Section 607 0505, Florida Staluies. ’
SIGNATURE e e e
Signalure. typar of printod narme of gantnied agent and Wtlo # applicablo (NOTE Ragistared Agenl signature required whan rainstating) DATE
12. OFF ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELeTe 11 TTLE [J Change [T Addition
NAME FIGUEREDO, JOSE V 1.2 NAME
semaooness | 3640 YACT CLUB DRIVE, SUITE 1401 + 3 STREET ADDRESS
: CIIY-S1- 2P AVENTURA FL 33160 14CNY-5T-2P
; TITLE SiD [T oeweTe 21 TE [ change [T Addition
: NAME FIGUEREDO, CLAUDIA X 22 NAME
sweeraponess | 9040 YACT CLUB DRIVE, SUITE 1401 23 STREET ADDRESS
: it ST 2 AVENTURA FL 33180 7 4CTY-ST-2F
: e [T oewete 31T0LE [ change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cy-St-71p 34.CITY-ST-2IP
TmE [T BELETE 41 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51. 7P 44 CITY-ST-ZIP
me T oELeTe 51 TIILE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-5T- 2IP 54 CITY- 5T-2iP
TR W e - co ‘ T oruere 6.1 TITLE T Change ] Addlion
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY -51- P Fa) 6.4 CITY-5T-2P
- 14. | hereby cerlify thal the informglion supplied with thiglliling doos nol gualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this anrwdl reporlr supplemental anndal report is irue and accurale and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of thg corpora¥on or tha receiver & truslen empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifchanged, Y on an affachmer with an address. —
- Czo )
b —
SIGNATURE: /020 Uit d4 52 s J - S0 ARPTD lca L 90 )




