FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT -Q\h FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISON 0" COMPORATONS Secretary of State
DOCUMENT #  Pg7000017601 (0)

1. Corporation Name

: MELLON INTERNATIONAL, INC.

,«

00O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/25/1897

Principal Place of Business Mailing Address
900 BOUTH MIAMI AVENUE 900 SOUTH MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130

oy

. [ 2. Principal Placs of Businoss 2a. Mailing Address 4. FEI Number Applied For
ER kAl ST A zgl SR CD 5 s} '-l 6{0"‘“‘\‘1 Nat Applicable
B ite, Apt. #, etc uites, Apt. #, efc. it
. P - g 6. Certificate of Status Desired [ $8.75 addiional
E ;I _ Z;I Fea Required
i City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
% 2;[ Trust Fund Contribution Added to Fees
; Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
i, ;:] 25 29] :TD] Personal Property Tax due June 30. Oves Ono
i §. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
H b J
¥ AMERILAWYER CHARTERED 81| Name
L K K] AI-MEF:“A AVENUE 82| Street Address (P.O. Box Number is Nol Acceptabile)
1. CORAL GABLES FL 33134
% 83
f B4| City FL Ia;l Zip Code
e 11. Pursuant to the provisons of Sections 607.0507 end 6071508, Florida Statutes, the ahove-named corporation submits this stalement for the purposs of changing its registered

office or reglstered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 607.6508, Flerida Statutes.

EE SIGNATURE B
f Slgnature. typed o prated name of regatored gy anck e i apploabin (NOTE: Rﬁ»gwsmmd Agont signature required when reinstating} DATE
: [z OFTICERS AND DIl CTERS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v nLE PSTD T 1AT0LE {1 Change  [J Addition
t HAME HABER, GARY 1.2 NAME
STREET ADDRESS 900 SOUTH MIAMI AVENUE 1.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 33130 14 CITY-5T- 2P
TILE W 21TILE [Jchange [T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STHEFT ADDRESS
eTY-S1- 20 2 4CIY-91-2P
TITLE T DELETE 31T0LE [Jchange L Addition
NAME 3.2 NAME
= | srreer aporess 3.9 STALET ADDRESS
| emvsrze . - 34.0T¥-5T-2
TITLE T3 DELETE 4111LE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44CITY-§1-7P
TILE [ DELeTE 51 TITLE [Tthange [ ddition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
\ CITY-51-2IF §.4 CITY-51-2IP
TILE T oevere 6.1 11LE [ change [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5Y-21P l B4 CITY-ST-2iP

14. ! heraby cerlify thal the information supplied with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
Indicated on this annual seport or supplementaantual reporl is true and accurate and that my signatwre shall have the same legal effect as if made under naih; that | am an
officer or dirgclor of tha corporation or the: rogfiver of Trustge empowerad Lo execute this repoft as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an atygfohiment wiitfan pddiess,
[ X
QICGNATIIRE- - Amt\ VR O yaat TYSe-v5-39

CRZE034 (10/97)



