FILE NOW: FILING FEE AFTER MAY 18T If $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 R M.pw.sﬂf”;’/

Sandra B,
Secretary

i3 FL ORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # P37 600G 28{4d

1. Corporation Name

Mempeo Corporntion

Principal Place of Business

S BN sw 3YTeRRACE
Soutia fliam( ,F 33(Y2

Mailing Address

[,SC»M&)

FILED

Mar 06 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

maeeHd 28,1997

2. Principal Place of Business 2a. Mailng
21 26

Address

4. FEI Number Applied For

©S- 0399042

Not Applicable

Suile. Apt. #, gic
21}

Sune, Apl. #, etc.

$8.75 additional
Fee Required

r.f

6. Cerlificate of Satus Desired

. City & State City & S

28]

tate

8. Eleclion Campaign Financing

$5.00 may Bo

Trust Fund Contribution Added to Fess

(?Ddﬁl'&) L-fPOﬁC.S
S8 Ssw I TERRACE
outh migmwme (FL 33

IN3

23
Zip . Counlry Zip Country B. This corporalion owes or has paid the cuﬁp{’yaav Intangible
E 25 28 o Personal Property Tax due June 30. Yes O ne
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

82| Strest Address (PO. Box Number is Not Acceptable)

k]

B4| City

85} Zip Code

FL

< 1. Pursuant lo the provisions of Sections 607 0502 and BO7. 1608, Fiorida Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
- olfice or regislered agent or bath, in (he Slale of Flanda, Such change was authorized by the corporation’s board of directors | hereby accept the appointment s registerad
agent 1 am famitiar with, and accept (e obhigations of, Section 607 0505, Florida Stantes

SIGNATURE _ S

Signature Typeed e Rttt arhe O R gebTore et e 10 1 gpphicabte (NOTE . Regisiered Agenl signature required whan renstating) DATE
12, OFF ICE [S AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e MPieécToR, E/1/s [T otlete 11 TILE [ crange LT Addition
HANE “RoDoLFo k- ’Po.tje{: 12 NAWE
SREETADDRESS [ YL Sw Y TERRACE 13 STAEET ADDRESS \
eny-51-7P South MAdmL L 33142 140/TY-ST- 7P
TITLE LI DECETE 21TILE [T change [ Addition.
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Ciry-51-21P 2.4 C/TY-51- 2P
e [T oeceTe 31TILE T change ~ L Addition
NAME 3 2 HNAME
"STREFT ADDRESS 33 STREET ADDAESS
CITY-S1- 2P 34.CITY-51- 2P
ME [T oeLete a1 T0LE O change [T Agdiiion
NAME 4 7HAME v
STRELT ADDRESS 43 STREET ADDRESS
CITY- §1- 7P 44C1-31-2P
e LJ DELETE 5THILE e e s coeded phENgE LT Addition
NAME 5.2 NAME e |_.___.!|L! |_...]‘|“_|:! = ':'1 = F“n“L_l! I;-‘c.'.i-
STREET ADDRI 5 H 5.3 STREET ADORLSS "T|-.":""!§l:lf:}",l:,i;§"_ml'l 1012--013
CiTY-51- 2 §.4 CTY-S1-7IP %158, T
TITCE LY oeLers 617I1LE O crange T Asdgjiion
NAME £2 NAME -
STREET ADDRI 56 63 STRELT ADDRESS
Ciry-SI-2p B4CIY-51-21P \

officer or girector ol the corphre

Black 12 or Block 13 1 chay hih an a

doress,

,Rodo

h tis ing Gocs not gualiy for the cremption stated in Seetion 119.07(3){i), Florida Statutes. | further certify that th
“report i rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
yusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mared 31998 (209 Gol-b 3

fo L Toges
J

PRINID NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayt me Phanc 4

CR2E034 (10/97)



