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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

R

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrolary of State
CHVISION OF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

MEED ASSOCIATES, INC.

BRIV

Mailing Address

2001 CLINTMOORE ROAD. SUITE 334
BOCA RATON FL 33496

Pringipel Place of Business

2001 CLINTMOORE ROAD. SUTTE 334

BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

(02/05/1997

) 2. Pringipal Place of Business __29‘ Mailing Address 4. FEI Number Applied For
;Tl 2G| (056" 07 2 .ftf '{ tf Nat Applicable
Sulte, Apl. #, etc. Sute, Apt. #, etc. T
i - 7 5. Certificate of Status Desired O $8.75 aasitional
22 27| Fes Raquired
City & Stata | Ciy & Sate 6. Flection Campaign Financing $5.00 May ee
23] S Trus! Fund Contributian Added 10 Fess
Zip Caountry - Country 8. This corporation owes or has paid the current year Intangible
;I 2—51 2sﬂ 30 Persanal Properfty Tax due June 30. ves [ No
§. Name and Address of Current Regislered Agent 10. Name and Address ol New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82] Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| Cily

FL Issl Zip Code

11, Fursuant 1o the provisions of Sections 607 0507 and 607 1608, Florida Stalutes, the above-namad corporation submits 1his statement for 1he purpase of changing its registerad
office or registercd agent, or hoth, n Lhe State of Flondn Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgnalure, Ivped v prinledt tarkae of respstened agent and e it appheatile {NOTE Fegistered Agent signat.are requirsd whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 7 OFLETE 1A TILE [JCrange L] Addition
NANE MEED, BARRY DR. 1.2 NAME
staeeraovhess | 2901 CLINTMOORE ROAD, SUITE 334 13 STRELT AUDRESS
CHY-S1-2IP BOCA RATON FL 33496 1.4 CITY-ST-2if
TIE [T DELETE PR [ change [T Addition
NAME 22 NtE
STREET ADURESS 2.3 STRLET ADDRESS
CITY- 5T-2iP 2. 4CQr-Si-2p
THLE ] DELETE L0 Change T Acdition
HAME
STREET ADDRESS
CiTY-S1-2IP _
TITLE ] peLere [ Change ™ [T Asdition
NAME
STREET ADDRESS
CHTy-§T-2P - .
LE [T DELETE O thange  [J Addition
NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2P
TME 1 OFLETE &1 TILE [l change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP /\ ) A 6.4 CITY-51-2IP
14, | hereby certify thal the informagdn suppled with this 1iling ddol: not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this annual raporifr supplefncital annual rehworf i true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgfatan or the recciver or Irufites npowergll 1o exacule this reporl as required by Chapter, 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changled, or on gn altachmont wi ddress.
ohdlae -1 8-2746

BNIAASR A TIIOE .

CR2E034 (10/97)



