FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION ‘
ANNUAL REPORT

1997

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

o <
N w1

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1

PO6000054650 (2)

. Corporation Namne
MEOBILL SYSTEMS, INC.
| Principal Place of Busioess Mailing Address
802 SW 176TH AVE 802 SW 176TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330294635

AR AT

3a. Date of Last Report

8. Date Incorporated or Qualified

I ) 06/26/1896 N A
2, Prncipal Place of Bhsness | 28, Mailing Address 4. FEI Number Appliad For
2 26| bs~ 068 3503 Not Applicable
Suiter, APt #, e Suilo, Apt. ¥, et
ey DR B o Ak el 8. Certificate of Status Desired O $8.75 aadiionar
E e _ 27} Fee Required
L Gty & Gtate | Cily& State 6. Elaction Campaign Financing $5.00 MayBo
123 _l ______ 2&] . Trust Fund Contribution Added fo Fess
b . Lounty | m Country 8. This corporation has liability for intangible tax under s 199.032,
[ELQ ,251 23 30 Florida Statutes Yas No
| o ... & Hame and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
FAVA, LANAM Ocestes Mdnarely
3600 NW 82ND AVE 82| Streat Address (P.0. Box Numbar is Not Abceptable)
MIAMI FL 33186 -
qoa. W b Ave,
B4 City N 85! Zip Code
o Pembroke Pines FL| (23024
11, Pursuant 1o the prov sicns of Seetions 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registerad

Lt the obligations of, Saction 607.0505, Florida Statutes

restes Mlgarele

agent 1 am fan

warld

SIGHNATUHE

offico or mgisW agenl, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1/6{37

;V,:-'r‘ st il B oo a1 s agerl and e it applearl T ROTE: Ha!yslarsn Ageht mpnature recuired when rainstaling}
o _OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr I DELETE 11 TILE 3 [F Change [ Addition
_ Presiden \ L2
N 1.2 NAME LO"GM . M-!‘.\ g\(edo
STRLLT ALTIHE 55 13STREETADDRESS (9 2L, w0 Vb Avéa.
| orveste | vom-stze_ | Pambrete Pives . FL 233024
T L) oecere 21 TILE Vict President [ Crange X Addition
New 22 NAME Orestes m\s af zj»
SYRFFT ADDRE RS 23 STREET ADDRESS qsa s L6 '\g(‘,
| omvsae | o 2acrr-sT7p_ [Powmbroka Plwnes, FL 33024
e [T pELeTe 3.4 THILE i [T change ] Addition
NAME 3.2 NAME
STRLET ACURESS 3.3 STREET ADDRESS
| ony-stae | 3.4, CITY-$T- 21
lILE LJ DELETE 41TITLE [J Crange [ Aduition
NAMF 4.2 NAME
STHELD ARG S, 43 STREET ADDAESS
CFY S ~ ) 44 CITY-S§1- 217
Tl [ orere 51TITLE T change ] Addition
NEM: 5.2 KAME
STREET ADDA S5 5.3 STREET ADDRESS
e 54 CITY-ST- 219 )
Tt T 61TIMLE [T Change ) Addition
NARH 6.2 NAME
SIREED ANDEESS 63 STREET ADDRESS
Clry-&1 217 4 CITY-81- 2P

14, 1 oo heraby cerbly that the infernation su
vifarmation indicated on thig annual rep,
1 am anollicer or director 0f ihe corpaghy
appoars in Block 12 or Block 134 ¢

SIGNATURE:

on an altachment with an address.

AME OF S1GHING OFFICER OR DIRECTOR

plied with this filmg does not qualify for the exernption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the
ipplemental annual report is true and accurate and that my signature shall have the same legal elfect as il made under oath; tha!
: roceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

Lo tﬁgn._&;ﬂelém___..ﬁm,.\mbi‘!q 45 64 H30-30¢0

Daysime Phone #

CR2ZEQ34 (9/96)



