FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomATon 4 FLORIDA DEPARTWENT OF STATE Jun 18 1997 8:00am

Sandra 8. Morthafp
ANNUAL REPORT '

1997 DIVISlglzccr)effa(;gg;i?:iﬂ‘ONS Secretary Of State
DOCUMENT # P96000020293 (2)

1. Corporalion Name

MEL-RE DEVELOPMENT, INC.

KRR I

Principal Place of Businoss Mailing Address
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD.
SUITE 208 SUITE 203
FORT MYERS FL 23807 FORT MYERS FL 338073650
3. Date Incorporated or Qualilied 3a. Date of Last Report
3 03/05/1996
2. Principa! Place of Business 2a, Mailing Address 4. FE} Number Applied For
’m El o 05'0’153’;0, Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ao I P 5. Certificale of Status Dosired O $B'75 Addilional
2—2| ;iv) Fee Required
Ciy & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bo
_2?| }—B| Trust Fund Contribulion Added to Feos
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . ?5] (20| 30] Florida Slalules [(Tves [dne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTELLO, TRUMAN J 83| Namo
12670 NEW BRITTANY BLVD. 82| Street Address {P.O. Box Number is Nol Acooptable)
SUITE 101
FORT MYERS FL 33907 83 ,
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalules, the above-named corporation submits this statement far the purpose of changing itg registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinlment as fegistored
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e~ T ——
Signatura, typed or puinted nanie of rgistaced agont and e it apphcabio {NOTE: Registerad Agant sigialure requirad when reinglating} DIATE
12, ’ OFEICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE Vitsident [T DELETE 1YL [T cnange [T Addition
NAME Cdward Adk QS’ 2 12 RAML
stoeer a0okiss | £4p 70 New! Br ﬁ‘fanl{ Bivd # 2. 13 STREFT ADDRESS
gry-stze | Fob. m‘ FL 33@@_’7 14 0TY-57-7P
TLE T etre 20 31ILF [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEI ADDRESS
GITY-ST. ZIP 2. 48HY-51-2IP
TITLE [J veaie 34 TILE [Jchange [} Addition
HAME 92 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-§T-2IP 34 CITY-§1-2P
ITE [T oetete 41TIMLE I change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CilY-S1-7p 44 CITY-§1-2P
TITLE T I OrETE 5.1 TILE [Jcnange T Acdition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREF1 ADDRESS
CITY-51-2IP 54 CIY-81- 70
e [T DELETE B THLE [FcChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHELT ADDRESS
CHTY-§T-2IP 64 CiTY-51-2P

14, | do hereby cerlily thal the information supplied wilh this filing does not qualily for the exemplion stated in Secton 112.07(3)(1), Florida Statutes. | Kifjher cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effeét as if made under oath; that
I am an officar or director of boration or the [eceiver or fruslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bio an M\ ('mchmum with an adidress.
v L™ .
A HEr S

& Tt o 1. ewer ww A YT eFewry
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