FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAKIMENT W7 STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSUIENT # P9G000020290 (8 -]sa.z-.(»;:@;\i:%;ﬁ?f: g
MEL-RE ASSOCIATES, INC. A

R

Principat Place of Busingss Mailing Adciress
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD.
SUITE 200 SUITE 208
FORT MYERS FL 33807 FORT MYERS FL 33807-3650
3. Date incorporated or Qualdied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
F'4l ;6“ ',05 "'O[PS 370& Not Applicabie
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
.—' P ! P 6. Cerlificate of Status Desired o $8.75 cdilonal
22 27 Fee Reguired
City & State ___ Ciy & Srate 6. Election Campaign Financing $5.00 May Bo
2—3] - 28 - Trusl Fund Contribution Addod fo Fees
Zip Country i | Country 8. This corporation has liabifity for intangible tax under s. 199, 032
24 25 20| 30] Florida Statutes [d¥es o ]
0. Ngme and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
COSTELLO, TRUMAN J 81| Name
13670 NEW BHnTANY BLVD. 82] Strocl Addiess (P.O. Box Number is Mol Acceptahle)
SUTE 101 -
FORT MYERS FL 33807 83
) (84| City FL 85! Zip Code

11. Pursuant 1o lhe provisions of Soctions 6070502 and 607 1608, Florida Stalltes, Ihe above-namod corporation submits 1his slaloment for The pLrpose of changing its registerod
office or registerad agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accepl the abligations of, Soction 607.0505, Florida Statutes,

information indicaied on this an reporl or supplemental annual roport is lrue and accurale and that my signature shall have the sarme legal efloct as it made under oath; thal
| am & ser of direclor of the co n or the receiver or trustoe empowerod 10 execute this report as required by Chapler 607, Fiarida Slatutes; and that my name

SIGNATURE e e . . S S [
Signalwre, lypod of Frnlud name of Fgislerud agent ano i it applcable (NOTE. Bagslorod Agent signatare fequirod when reinslating) DATE

12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ’p,%(d@ 'D Ad\t- TTnELET T [T crange [ Addition

NAME ¥ 1.2 NAME

STREET ADDRESS E\d&l'l% New 3”“2‘“‘1 Bl #3032 13 STREFT ADDRESS |:lDljDDE£24EBQ_DI? 5

orsiee | EL 00w, Elogide, 33907 Nocorrsie ~06/26/97--01098 ]

TITLE T I DELEIE 21 1LE r 1 555 00 - mgﬁﬁ%@}dmm

NAME 2.2 NAME

STREET ADDRESS 23 SIREF] ADDRESS

GITY- 5T- 2P 7.4 GITY- §T-2IP

THLE I DELEEE 31 TILE [ Cherge T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDESS

CIY-S1-2IP sdomy-seap |

TLE CITELETE 41 TILE T Change L] Addition

HNAM 42 NANS

STREE RESS 4.3 GTREET ADDRESS

city- .- zip 44 CITY - §T- 21P

TILE [J DECETE 51TIILE [Jchange [T Addition

NAME 5,2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-51- 2P 54 Ci1Y-S1- 7P

TLE - (MEEGR PR nange Aadion |

VT2 £.2 NAME &/Z B

STREETADORFSS | 6.3 STAEET ADDRESS

CITY-S1-2p ) ’ §.4 CNY-ST- 2P

14, | do hereby oeﬂi?y that the information suppficd with this liing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Stalules. | further certify that the

appofrs in Block 12 or Blopk 13 i yyachmcnl wilh an address.
. (AT g P oS DI T xRS

[ S
P R ——

CR2E034 (9/96)



