FILED

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

e

PROFIT Y Fi.ORIDA DEPARTMENT OF STATE
CORPORATION pi Sandra BPMorthah
* ANNUAL REPORT 7y Sacretary of State
1997 et ‘yﬁ‘/ DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCUMENT # P96000021857 (3)

1. Corporahion Namiee

MEAD INVESTMENTS, INC.

Principal Piace of Basiness

2415 NW 89TH TERRACE
MIAMI FL 33147

Mailing Address

2415 NW B9TH TERRACE
MIAMI FL 33147-3565

L

3a. Date of Last Report

3. Date Incorporated or Qualified

03/11/1996

21]

-S;Ln!r At # el

2. Prncipal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
2 65-0680167 ot e
Suite, Apl #, etc. " i
- P 8. Certificate of Status Desired Cl $8.75 cdional
2?1 Fes Requlred
| Cty & Sule 8. Election Campaign Financing $5.00 mayBo
2;] Trust Fund Contribution Added to Feas

e |, County Zip Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
24} R 25 26] 30] Florida Statutes vos A No
| T, Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Agent
JONES, ROGERS JR B[ Name
2415 NW 8¢ IRACE B2| Sireet Addrass (P.O. Bax Number is Not Acceptable)
MIAMI FL 33147
B3
#4] City 85| Zip Code

FL

agent Lam fansiliar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.
SlIGNATURE

44, Pursvant to the provsions of Sections 607 0502 and 607, 1508, Florda Statutes, the above-named corporalion submils this statemant for the pLrposa of changing ils repistered
oifice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered

appears n Block 42 or Bleck 13 if changod, or on an altachgeent with an address,
PR

v

Lo hure e o1 grrded rae g ol 1y stered agent and it # apphcatle (NOTE: Reg sterad Agent signaturg required when ralnslaling) DAYE
12 - | OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THsF /){{Swf ATy [T orLETE LITILE Lilee presidear [J Change DAL Addition -3
HARE ﬂoglﬁ Tenes 2-; 1.2 HAME 53 e Joves cf §
anrer s | 2 15 Mot 59 13 STREET ADDRESS %‘? Y- w 2y g
[TRSIPTY (£ F7- Vol Fl 3347 1A CITY-ST. 7P Mliame Fl 33143 &
[T ) 7 ecETE 29 TALE [Jenange 11 Aadition &
hAME 22 NAME
STHEE) ADGHTSS 23 STREET ADORESS
Care- Sl 2.4 CiTY-ST- 20
e o M oecere 31TTEE [T thange [T Addition
Kt 3.2 NAME
SIRLTT ADURESS 3.3 STAEET ADDRESS
Comvestae | 3.4, CITY-§T- 2IP
Tin [T DELETE 41 TIILE [Tenange  [F Addition
AL 4.2 NAME
STREL T ARDRESS 43 STREET ADDRESS
CHY-ST- 2P A4 CTY-ST-7P
it ] cecere 51 T0LE [l change [ Addition
e 5.2 HAME
SIFEN ADTRISS 53 STREET ADDRESS
iy 512 54 BITY-§1-2P
HiE LI DELETE 61TITLE [CJchange 1] Addition
NAME 62 NAME
SIRZEL ADOHESS 63 STREET ADDRESS
Gy 81 2 &4 CITY-ST-2)p
14. 1 ¢ hereby cartify That te nformation supplied wilh this filing does not gualify for the exemption slated in Section 119,07(3)(i). Florida Sialutes. | further cartify that the

intorination indcated on 1his annual repart or supplomental annual reparl is true and accurate and that my signature shall have the same legal affect as if made under oath; thal
| ani an ofhicer or director of the carporation or the receiver or lrustee ampowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: v __ IR HRE

OR PRINTEQ HXME OF BIGNING OFFICER OR DIREGTOR

Y77-$7

Date Doylene Fhio e #



