MAY 1 1S $550.

0 FILED

FTER

PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Hame

MERIDIAN, INC.

AN

Mailing Address

5910 SPEARMAN CIRCLE
NORTHPORT FL 94207-3086

Principal Place of Basiness

5310 SPEARMAN CIRCLE
NORTHPORT FL 34207

3. Date Incorporated or Qualitied

09/05/1996

3a. Date of Last Report

2. Principa’ Frace of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] Apolicd Gy Not Applicable
“Sule, AL 4. elo Suile. Apt. #, elc. JIL ;
| e antEee oA 5. Certificate of Status Desired 0 $8.75 Additional
22] E] Fea Required
| CtydSuae Gity & State 8. Elaction Campalgn Financing $5.00 May Be
23] ;E] Trust Fund Contribution Added to Foes
e Country Zip Country 8. This corporation has fiablity for Intangible 1ax under s. 199.032,
241 —2—5—‘ ;ﬂ ;E} Florida Statutes Yag No
- 9. Namé and Address of Current Reglstered Agoent 10, Name and Address of New Reglstered Agent
LITTIN, GERALYN Y 81| Name
5910 SPEARMAN CIRCLE 82| Streot Address (P.O. Box Number Is Not Acceplable)
NORTHPORT FL 34287
a3
84| Cily 85| Zip Code

FL

11, Pursuant 10 tho pravisions of Sections 6070502 and B07.1508, Florida Statules, the al
agent | am famitar with, and accep! the obligations of, Section 607.

SIGNATURE

ofhce or registered agant, or both, in the State of Florida. Such changg;ﬁva}sz au:jhorsized by the corporation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes. )

bove-named corporation submits this statement for the purpose of changing its registered

.‘i!gjvi_:']u;- Topuiech 08 prnted) name of tegue e agent and ine il applicack (NOITE Registerad Agent signaturg raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt D (7 DELETE 1ATITLE [ change L] Addition | &
HARE LITTIN, GERALYN Y 1.2 HAME g
sireet anpkess | 5910 SPEARMAN CIRCLE 1.3 SYREET ADDAESS |
anv-sr 2 | NORTHPORT FL 34287 14CITY - ST- 2P &
i (] DELETE 21 TITLE EJchange  [J Addition |Q
NAME 2.2 NAME
STALE | ADDRESS 2.3 STREET ADDRESS
CIY-5T 7 2.4 CHTY-ST-21P
T 7 seLETe 317IMLE [T change [ Addition
NAME 32 NAME
STHELT ATIDRESS 33 STREET ADDRESS
GiTY-SI- 7 34, OTY-8T- 2P
TE ] pecETe 41TME [T cnange 11 Addition
NAME 4 2 NAME
STREET ADDRFSS 4.1 STREET ADDRESS
Ty - 1. 2P 44 CITY-ST-29
e {7 DELETE 51TITLE [J Change ] Addition
hAME 52 NAME
SIKEFT ADDRESS 5.3 $TREET ADDRESS
Ty SI- 2P 54 GITY-5T-2IP
i [T oetere 8.1 TITLE [T change ) Addition
NAME 62 HAME
STAFE! ADDAESS 63 STREE? ABDRESS

| Gini-star 5.4 CITY-ST- 1P
341 6o hareby cerlily thal the information supplied with this fiing does nat qualify for the exemnption stated in Saction 119.07(2)(i), Florida Statutes, | funther certity that the

infarnation incheated on this annual report or supplemental annual raport s true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an ollicer or director of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 if changed. o on an attachmant with an address.

15( . Lidrda

SIGNATURE: 7\, 000 S K LA b

C e
N

A\ - At - ROl

Davytirna Phone #
4G540

"“;]‘,a.\.,q‘]

PRNTED NAME OF SIGNING OFFICER OR DIRECTOR




