471606

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelry of State ecretary of State

1999 OIVISION QF GORPORATIONS 04-26-1999 90126 042 ***150.00

DOCUMENT # P96000102677

1. Corporation Name

M.E.B. CONSULTANTS, INC.

NIRRT

R Principal Place of Business Mailing Address
6426 ELMW(OOD AVE 6426 ELMWOQD AVE
SARASOTA FL 34231 SARASOTA FL 3420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Apk lied For
m 26 650718239 , ot Applicable
Suite, Axt. #, efc. Suite, Apt. #, etc. . iti
? 5. Cerlifcate of Status Desired [ $8.75 A idiionl
22 ;] Fee Required
City & Siate B City & State 6. Electia1 Campaign Financing O $5.00 _r.iay Be
EI 'El Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This oc rporation owes the current year ntangible
;l E‘ El W Persoral Property Tax. [Jes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

SHOOK, YVONNE E
581¢ CORTEZ RD W
BRADENTON FL 34210 23

84| Cciy FL las

11. Pursuant to the provisions of Sé clions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the apgointment as registered
agent. am famifiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

\ Zip Cide

SIGHNATURE

Signalure, typed or printed narne of registered agent and litle if 2pplicable. (NOTI= R Ageant requ red when rai DATE 6 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 274
ME o, P (] DELETE 11TME [Clchange [ Addition E !
NAME BEDWE\.L, MAX E 12 NAKE g i
stReeranore 35| 6426 ELMWOOD AVE 1.3 STREET ADDRESS b
CITY-ST-2IP SARASOTA FL 34231 14 CITY-ST-2ZIP &
TIME 1 DELETE 21TME [JChange [ ] Addition | ©
NAME 2.2 NAME
STREET ADDRE:SS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 GITY-ST-ZPP 3 -
TTLE ] DELETE 31TME JChange  [7) Addition
NAME 3.2 NAME
STREET ADDRES 33 STREET ADDRESS ,
cny-s1-2IP 34.CITY-ST-2IP ,
TITLE [J DELETE 4ATITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [J DELETE 51 TIME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE( S § 3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZIP
TITLE [ oELETE 8.1 TILE C]Change  [] Addition
NAME £2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Ftorida Statutes_ | further cortify that the infarmation
indicated on this annual report o- supplemental znnual report is true and acct rate and thal my signature shall have the: same Jegal effect as if made unier oath; that  am an
officer ¢ r director of the corporat on or the receiver or trustee empowered to e€xecute this report as req lired by Chapte- 607, Flarida Statules; and that ny name appears in
Block 1?2 or Block 13 if changed. or on an attachinent with an addr?, with all other like empowered.

sonature: /2 fsenlorSimaxie pue  H/E/77 4. 7k-oe8l

Daytma Phane #




