FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P96000055340

1. Corporation Name

PRICE & MEEK REALTY SERVICES, INC.

Mailing Address

62995 POWERS AVENUE
JACKSONVILLE FL 32217

Principal Place of Business

62935 POWERS AVENUE
JACKSONVILLE FL 32217

FILED
Apr 06,1999 8:00 am
ecretary of State |

04-06-1999 90009 021 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 2] 59-3391504 Kot Applicabie
.Sulite, Apt. #, etc. Suite, Apt. #, elc. ) R iti
pL.m. &% ute. Ap 5. Certifcate of Status Desied [ $8.75 Additional
22 27 Fee Required ’
T M. Ot = B = ] 0 C bt — e = — —= — ee— = PRy — .. — T . - —— .. T = = e e d
A Cry 5 State City-&-State & Eleciion Campaign Financing O $5:00 My Be ™~ | |
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24 E‘ —2;) [;‘ Personal Property Tax. Clves  ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
FALLGATTER & BOND, PA. = S ——
121 WEST FORSYTH STREE[ Strest ress (P.O. Box Number is Not Acceptable)
SUITE 900 B3
JACKSONVILLE FL 32202 |
84| City FL 85 Zip Code )
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed nama of registared ageni and title il applicabla. (NOTE: Regisiared Agent signature required whar reinstating) DATE 6

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 D

TME P [ DELETE 1ATME [Change  []Addition __,‘:.

NAME MEEK, MICHAEL C. 12 NAME 3

seeT aooress| 6299-5 POWERS AVE 1.3 STREET ADDRESS T

CITY-ST-ZP JACKSONWVILLE FL 14 CITY-ST-2P &

TME S . [] DELETE 2ATME CjChange  [JAddiion] ©

NAME PRICE, SAMUEL 22 NAME

street aooress| 62445 POWERS AVE 2.3 STREET ADDRESS |

arv-st-ze | JACKSONVILLE FL 32217 2.4 CITY-ST-2P ‘
L TME — = ] o e s e [JDELETE - RA1TME ool cms e s ez Change . [ Addition; ==

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.GTY-$T-2P

TMLE [ DELETE 41TME (JcChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-8T- 2P

TTLE 1 DELETE 51TME [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST. 2P

TME |3 DELETE 6.1 TTLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2ZIP B4 CITY-ST-2P

14, | hereby certify that the information suppliegwi
indicated on this annual report or supplpmiental annual r
officer or directer of the corporation orfthe receiver
Block 12 or Block 13 if changed, or or] an att; Ent with an address, with all other like empowered.

SIGNATURE: =

- TR gt e s eany
EIFIEE e —— - i

AT o RT A1 eememer | WRY s Sz

is filingyloes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report-as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIRMATIIOE AND TVEER A DRINTED NAME NE SHEMING OFEIPED AR DIRECTOR

Daytime Fhone #



