FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g ) FLORIDA DEPARTMENY OF STATE May 01 1997 800 am

R e o Adaniad

i

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000001480 (8)

1. Corporation Name

MEADOWLARK COMPUTER CORP.
12609 SHADY PINES CT 12609 SHADY PINES CT
WELLINGTON FL 33414 WELLINGTON FL 334144752
. 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
i 01/01/1996 porE
i+ 1 2. Principat Piace of Buginess 2e. Mailing Address 4, FEl Number Applied For
2 ;E] 65-0631112 Not Applicable
) Sulte, Apt. ¥, elc. Suite, Apl. 4, ofc. i
{0 P g 5. Certificate of Status Desired O $8.75 Additional
§ :_2;' ;zl Fes Required
¥ Chy & State | City & Site . Election Campaign Financing $5.00 May Bs
fl 23 2;| Trusl Fund Contribution Ol Added to Fees
Iy Zip Country Zip Counlry 8. This corporation has Lability for intangible tax under s. 199.032,
24 m —2;1 m Florida Statutes x Yes [ No
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageant
CLOSE, THOMAS V 81| Name
12609 SHADY PINES cr 82| Street Address {P.O. Box Number is Nol Acteptable)
- WELUINGTON FL 33414

83

84| City Zip Code

FL 135

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
¥ office or registered agent, or both, in the State of Flanda. Such change was autharized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
g° agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Slalutes.

SBIGNATURE _ e o —_ —
Signature, typed or prinlpg name of rogislorod ggent and W ¢ it appkcatilo {NOTE " Registered Agant signalure requred when reingtating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE [4] T peLeTe TITILE [ thenge [T Addition | &5,

HAME MARKS, RICHARD N 1.2 NAME 3

sheer aporess | 12609 SHADY PINES CT 14 STREFT ADDRESS <

Cy- ST-2P WELLINGTON FL 33414 T4CY-ST- 7P &

TMLE [ DELETE 21 TML [T change T A&ddikon {O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADTRESS

CITY- §7-2IP 2.4 CY-51-2IP

TIME L1 DILETE 3.1 TILE T Jchange [T Addition

NAME 32 NAME

SYREET ADDRESS 32 STREET ADDRESS

CITY-51- 2P 34, CIHY-ST-IIF

TME LT DELETE 1IN [JChange [ Addition

NAME 4.9 NAME

STREET ADDRESS 43 STHECT ADDRESS

CiTy-ST-2P 44LMY-S1-7IP

TLE | ATl 51TILE [ cnange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-5T-2IF 54 CIIY-S1-2IF

TTLE LT oetere B1I1LE [ 1 Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STRECT ADURESS

GITY- ST-2P S4CITY-§1- 2P

14, I do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that 1he
information Indicated on this annual ropotl or supplemental annual report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that

| am an c;fl’i%?f Dﬁ ?geclcévl oiklhc corh a!iog or the receiverhor trusloc emp%\»\éercd to execulgdhis report as required by Chapter 607, Florida Statutes; and that my name

appears In Bloc or Blog| chagged. or on an altachment with an address - én/
Bl oeifond ool e ool il 6 Teamp N AKS, ) b
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L oy e =




