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

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000088349

1. Corporation Name

CYTO MERIDIAN INC.

Principal Place of Business

5519 EIGHTH STREET. SW
LEHIGH AGRES FL 33971

Mgiling Address

5519 EIGHTH STREET. SW
LEHIGH ACRES FL 33971

DO NOT WRITE N THIS SPACE

AR WM

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90069 048 ***150.00

il

3. Date Incorporated or Qualifed

11/17/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Eg—aé WJ'? Applied For
21 ] @ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ditional
uie. 7o P 5. Certifcate of Status Desired [ $8.75 Ad fitiona
22 ’2_7] Fee Required
City-2 State o -} City.& Sta 1~ 6—Election-Campalgn: Fmenomg—n e $5:00-fray B | -
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_l 25 29 [3—0I Personal Property Tax. Clyes [Ne

9, Name and Address of Current Registered Agent

___10. Name and Addrogs of New Registered Agent

81] Name & ”

CORPORATION SERVICE COMPANY S gt f@ Y7,
TALLAHASSEE FL 32301-2525 23
y i — 4 _
“| Lo Metits FL #5722

, in the State of Florida. Such nge was authorize;
ccptt e opfigations of, Sectio 7.0505, Florida

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the ? poingment as registered

SIGNATURE ’

'Signature, typed or pnnied name of registered agent and bile f apflicable. {NOTE: Registered ApShi'signature required when reinstating) DATB'
12, T OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11 TILE [Change [ Addition
NAME CORNELL, PAUL 12 NAME
streeTaopress| 2750 GULFSHORE BLVD. N, #601 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-ST-2P
TMLE v {1 DELETE 21 TMLE [IChange [ Addition
NAME WARNER, ROY 22 NAME
smeetaooress| 1376 ARCHER ST #8 2.3 STREET ADDRESS
CITY-5T-ZIP LEHIGH ACRES FL 2.4CITY-§T-ZP :
TME VP [J DELETE 34 TITLE T T [CIChange  [JAddition
NAME MICHELL, ADRIAN 33 NAME
streeTaonress| 5137 HEMINGWAY CIRCLE, #3205 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34116 34.CITY-§T-2F
TME P {1 DELETE 41TME [Change [ Addition
NAME MITCHELL, J A 4.2 NAME
sreeTaooress| 2152 PADGET CIR 43 STREET ADDRESS
CITY-8T-ZP NAPLES FL 44 CITY-8T-ZP
TmE [] DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS :
CITY-ST-ZP 54 CITY-ST. 2P )
TIE [J DELETE 6.1 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADLRESS £3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-$T-ZP

T
14. [ hereby certify that the information sdpplied with thi
indicated on this annual report or upplemental_ann |

report |s true and
o 10,

UIRED 12 Q;mwu 1995

filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
axecute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Fhone #

0452501



