FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATHONS

Apr 08 1997 8:00am
Secretary of State

DQEHME[\‘T # P96000023094 (1)

MEGANARL INCORPORATED

Principal Piace of Husiness

7479 CONROY ROAD, SUITE ¢
ORLANDO FL 32635

Mailing Address

1470 CONROY ROAD, SUITE ©

2. P iiifz\i’f;ﬂ Place of Husiness

1]

e -
27

z?J

ORLANDO FL 32835-2765
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1996
2a. Mailing Addross 4. FE| Number Applied For
ZEI - 52&0‘50' Not Applicable
Suite, Apt. #, el. $B.75 Additional

0

§. Certificate of Status Desired Fee Required

_ Cily & Suto | City & State 6. Eloction Campaign Financing $5.00 May Be
23] . o 28[ Trust Fund Contribution Added 1o Fees
e . Country L Country B. This corporation has liability for intangible tax ynder s, 199,032,
24| . 25] o 29—| m Florida Statutes Yas m
T 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
JEFFERY, RANDALL E JR. Bt} Namo
7479 CONROY ROAD, SUITE C 82| Streat Address (P 0. Box Number is Not Acceptabic)
ORLANDO Fi. 32835
83
B4( City 85| Zip Code

FL

J

791, Pursaant to the prov sions of Sections 607 0502 and 607.1508, Florida Statutes,
agent.

SIGNATURE

office or registered agenl, or botly in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimint as registerad
1 am fiamilar with, and dC(,E,M the obligalions of, Soction 6070505, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing its registered

Ehigrahn N‘p;:\] o P et rane o 19 \um—agu;\l and e | applicabla {HOTE: R

cgistared Agenl signature required when rainstating) DATE

EE _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
it [J DeLeTE 11 TILE Aecident O change Tyddition | 55
P! 12 NAME do H e. :Ieé‘} VLI, b §
SREET AIDRESS 13 STREET ADDRESS q. q Con k’o o
BT -SE 7 14 CITY- 5T-2IP .b 1 % bg i
K [T oeLett 21T v‘@ pPreside msmy T Change A Rudilion | O
A 22 NAME &
SIREFI ADLE 2 3 STREET ACORESS w W
CTY-§1- 2P 2.4CMY-$1-2F M
THILE T DeLETe 11 TIME T Change™  [J Addition
NAME 3.2 NAME
STRELT ADDSESS 3.3 STREET ADDRESS
wo 3.4.CITY-5T-2IP
T3 DELETE 41 TITLE [Jthange [ Addition
Nk 4.2 NAME
SIREFT ALIRE G5 4.3 STREET ADDRESS
| Gare-sTak - 1 44 CITY-ST-2P
Tl ] ecete 5.9 TILE [J change ] Addition
Lt 5.2 NAME
SIRGE N ADINLSS 5.3 STREET ADDRESS
CAFY- ST 54 GITY-S1- 2P
JiLe o [ DELETE B.1TILE 3 change T[T Addilion
KAME 62 NAME
SIREEL ADRESS 5.3 STREET ADDRESS
Clly-51- 7 6.4 CITY-57-21P
14. | do herchy certity thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information incd gated on this annaal reporl or Supp\-
I 'am an officer or drcctor olgweTBTharalion s f
appears in Block 12 or Blockl 13 il chan I

SIGNATURE: _ oIS

SIGNATURR AND TYPED G

mrnal nnual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that
r trustee ampowered 1o execute this report

RS T or enfope-ionn

quired by Chapter 607, Florida Statutes; and that my name




