o [J

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEFARTMENT OF STATE
Sandca B. Morthar Jan 29 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISICN OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P9e000020290 (8)

1. Corporation Name

MEL-RE ASSOCIATES, ING.

(AR MOICE

Principal Flace of Business Mailing Address
12670 NEW BRITTANY BLVD. 12570 NEW BRITTANY BLVD.
SUITE 208 SUITE 203
FORT MYERS FL 33507 FORT MYERS FL 33907 : _. DO NOTWRITE IN THIS SPACE
4. Date Incorporated or Qualified
03/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26] 65-0653702 Not Applicable
Suite, Apt, #, etc, Sutte, Apt. #, ete. i
|—-I P —-| P §. Certificate of Status Desired O $8.75 Adciltiona[
22 ) 27 Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. Thls corporation owes or has paid the cumrent year intangible
[24] [25) 29| [30] Personal Property Tax due June30.  [lves [no
9. Mame and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
COSTELLO, TRUMAN J 81| Name
12670 NEW BRITTANY BLVD. 82| Street Address (P.O. Box Nurnber is NGt Acceptable)
SUME 11
FORT MYERS FL 33907 8
84| Ciy ] EL ‘aé| Tip Gade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing ils registered

oifice of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerect
agent. | am famittar with, and accept the obligations of, Section 607.0508, Florida Statutes. .

SIGNATURE

CRBE034 (10197)

Signatura, typad or printed rama of regicterad agant and Lide i epplicabls ({NCTE. ngiéiﬁled Agent signatura required when reinstating) DATE N O
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P (1 DELETE 11 TME [ 1 Crange  [_I Addition_
NAME ADKINS, EDWARD D 1 2NAME
staecT apoRess | 2670 NEW BRITTANY BLVD. #203 1.3 STREET ADDRESS
GITY - $i- 2P FT. MYERS FL 33907 14 CITY-ST-ZP _
LE ] DELETE 21TIE [T change L1 Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 21 , 2,4 CITY - 8T-ZIP -
TLE [J DELETE 3.1 TITLE [Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CiTY-ST-2IP 34. CITY-ST-2iP L
TITLE [ DELETE 41TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 4.4 CITY=ST-2IP . i o
TMLE £ ! DELETE 5.1 TITLE [Tchange T Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 5.4 CITY- 5T-ZIP e .
TITLE "1 DELETE 6.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CATY - 5T-ZiP 6.4 COY-57-2IP e
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){l). Florida Statutes. | further certify that the information

lemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

an address.
/598

OE R

s

indicated on this annual report or
officer or director of the corporation or ¥1e recelver or tr
Block 12 or Block 13 if change. o

SIGNATURE:




