FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

FS MEYER, INC.

DOCUMENT # P97000027567

909 MAR WALT

Principal Place of Business

% WILLIAM SCOTT FOSTER

DR. SUITE t014

FT WALTON BEAGH FL 32547

Mailing Address

% WILLIAM SCOTT FOSTER

909 MAR WALT DR. SUITE 1014

FT WALTON BEACH FL 32547

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90047 019 ***150.00

A AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/19/1997
2. Principal Place of Business 2. Malling Address 4. FEI Number Applied For
2] 26] 59-3436293 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Apt. #, etc ite, Apt. #, etc 5. Gertifcate of Status Desired [ $8.75 Additional
2_2l ;‘ Fee Required

Gy B State e mmrraioms = v—re. | - City & Staforr—— e 3 T — |65 Elaction Cathpaign Fivaning [T " $5.00 MayBe
E] - m Trust Fung Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI Ea - ;;l Personal Property Tax. R Yes CINo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81f Name
FOSTER, WILLIAM S
909 MAR WALT DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1014 &
FT WALTON BEACH FL 32547 .
84| City j FL asl Zip Code

SIGNATURE

1. Pursuant to the provisions of Saection
office or registerad agent, or both, in t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signatura, typad or printed name of registered agent and title if appicable. {NOTE: Agent sis reguired when ing) DATE

12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D {] DELETE 11 TMLE [MChange [ Addition

vue /| MEYER, F S 12N

smeeTanoress| 843 EGLIN KWY issmeenonmess| 17175 Eglin Parkway

CITY-ST-2ZIP FT WALTON BEACH FL 32547 14 CITY-ST-2F Shalimar. FL 325179

TITLE (] DELETE 21TME [CChange  [J] Addition

NAME ‘ 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-ST-ZIP 2 4 CITY-ST-2P

TMLE [J DELETE 34TILE [JcChange [ Addition
“NAME T T e e et i e e o e Sl o AME TN A ———— e et ——

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST- 2P = 34, CITY-5T-ZPP

TE [ DELETE 4$TME [JChanga [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 44 CITY.ST-2P

TME [J DELETE SATITLE [JChange [ Addiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZP 54 CIY-ST-ZP

TITLE [ DELETE 6ATMLE [JChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

T4 | hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat anpual rapor is true and accurate and that my signature shall have the same legal
officer or director of the corporation or the recsiverjorfrustee empowered to execute this report as required by Chapter 607, Flori
{ ddress, with aif other like smpowered.

S RE REQUIRED

Block 12 or Block 13 if changed

SIGNAT

SIGNATURE AN

N

PED OR VR

tfect ag if made under oath; that 1 am an
Statujes; and that my name appeats in

- CRZE034.(11/98}

NING OFFICER OR DIRECTOR

Aoeddfa /99
Ji

ime Phong #



