FILLE NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000058459

1. Corporation Name

MEHARG-CARSUS, INC.

Mailing Address
PO BOX 915347

Principal Plice of Business

8001 5 ORANGE BLOSSOM TR

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 027 ***150.00

A

#702 LONGWOOD FL 32791-5347
ORLANDO F1. 32809 us DC NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
07/11/1996
2. Principa Place of Business 2a. Mailing Address 4, FE] Number Applied For
m 26 53-3390245 Not Agplicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

[27]

$8.75 additional

. ific: Status Desired
5. Cerlifcite of us Desire O Fee Recuired

24] [2s] 2] [30]

22]
City & Sate City & State 6. Electioy Campaign Financing 0 $5.00 ray Be
2_3| E‘ Trust Fund Contribution Added Ic Fees
Zip Country Zip Country

8. This ccrporation owes the current year intangible
Personal Property Tax. es {dNe

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

81| Name

MEHARG, PAMELA G.
637-103 SABAL LAKE DRIVE

B2| Street Acdress {P.O. Box Number is Not Acceplable)

LONGWOOD FL 32779 5

84| City

85| Zip Cade

FL

agent. am familiar with, and ac cept the obligati sns of, Section 607.05605, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submils this stalement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the carpore tion's board of cirectors. | hereby accept the apfointment as req stered

SIGNATURE

Slgnature, typed or printed na ne of registered agent and tille if applicable. (NOT!:: Registered Agent signalture req rad when reinstating) DATE
12, QOFFICERS AN[D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME P [ DELETE 1ATME [ClChange [ Addition
NAME MITCHELL, DAVE 1.2 NAME
streeTaopress| 2781 W. STATE RD. 434 13 5TREET ADDRESS
CITY-51-2P LONGWOOD FL 32779 1.4 CITY-ST-2P
TITLE STV ] DELETE 217TME [JChange  [JAddition
NAME MEHARG, PAMELA 22 NAME
streeTaooress| 2781 W. STATE RD. 434 23 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 2.4 CITY-ST-2P
TITLE [J DELETE 3ATITLE [JChange  [] Addition
NAME 32NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-2IP
TTE 1 DELETE 41TIE [Change [ Addilion
NAME 4. 2NAME
STREET AGORE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2P
THLE ] DELETE 51TMLE Cichange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP J
TITLE [] DELETE BATITLE [JChange  [] Addition
NANE 6.2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-2ZIP 64 CTY-ST-ZP

14. | hereb certify that the informat on supplied witk this filing does not qualify fcr

the exemption stated ir Section 119.07:3)(7}, Florida Statutes. | further c2rtify that the information

indicate-d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder cath; that | um an
officer ur director of the corporaiion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

on an attachment with an address, all

Block 12 or Block 13 if changed

SIGNATURE:

other fike empowered.

oo fre ( 401 ) 7660975

jUY. 75T Y

CR2EQ34 (11/98)

5 ATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICE!:
P D W iR

Fo BT )

OF DIRECTOR Daytime Phone #




