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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000037724

1. Corporation Name

M.E. LIQUIDATION CORP.

FILED

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

Mailing Address

521 NW 13TH ST,
GAINESVILLE FL 3260t

Principal Place of Business

521 NW 13TH ST.
GAINESVILLE FL 32601

Feb 24, 1999 8:
Secretary of State

02-24-1999 90183 018 ***150.00

00 am

(T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quatifed

04/28/1997
2. Principal Place siness N 2a. Mailing Address ‘B 4. FEI Number Applied Far
7 |04t Co mw‘%mﬁ ASN Qeeyy \adew Dive, | 593467490 Rot Aeplcads
Apl. ¥, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
ﬂf wt)\ X F \ 7 5. Certifcate of Status Desired O " Fee Requirad
B City & SlateE “ .%& St. \ 6. Election Campaign Financing $5.00 may 8o
3] 26N \\\S‘OK\\J\Y‘Q 28] ﬁ)\{ ‘\ \ W‘U‘\ Trust Fund Contribution D Added to Fees
Zip Country Country 8. This corporation owes the current year Intgngible
t‘ El E‘ E‘ Personal Property Tax. Yas ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agerk
81| Name
~ GORE, MICHAEL D 82| Street Address (P.O. Box Number is Naf Acce ) :
\ B -NW=I3TH ST ree ress (P.O. ox um ris e -
" <CANESVIIE-Ft-3260 1oL ol
i 83
e ’me%\ FL || 264

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, ectnon 607.0505, Florida Statute

WAL Qbarpdd)

\\ l?..\ t\‘-"\
\ oAk X

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
ion's board of directors. | hereby agcept the appointment as registared

SIGNATURE
Signature, typed or printed name of registarad agent and itte f applicable. {NOTE: Agent sig required when re
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERY AND PIRECTORS IN 12
TME DPST O DELETE L1TIE Change [ Addition
NAME GORE, ARTHUR J 1.2 NAME \Q\k \\ Qﬁ " \.&Q:D\’\\\)l
streeTaooress| 521 NW 13TH ST. 1.3 STREET ADDRESS _Y 3
crv-stze | GAINESVILLE FL 32601 acmv-sr.zp Q\WQ\‘ . 33047
me D OJ DELETE 21TITLE Change ] Addiion
e SHUKOVSKY, DAVID J 220 \QW\\ O LN@M
streeTaopress| 7604 ALISTER MACKENZIE DR. 23 STREET ADDRESS
arv-stze | SARASOTA FL 34240 2amv-5T-20 an?\ L P RRML
TME VP [J DELETE 34 TILE %Change [} Addilion
- GORE, MICHAEL D 2 \Q\\ Y (Q{LQ\\QQ—‘DV
sReeTaporess| 521 NW {3TH ST 33 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32801 34.CITY-ST-2P '32 (9*‘7
TLE D [} DELETE 41TIE Change [ Addificn
e SHUKOUSKY, LAYRA . \‘N \ ng:
smreeTaooress] 7604 ALISTER MACKENZIE DR 43 STREETADDRESS-
GITY-5T-ZP SARASOTA FL 34240 44 GITY-ST-2P \ 33 lﬁ \\ -7
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE ] DELETE 6.1TTILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental anny
officer or director of the corporation or the receiver ¢
i ith all other like empowered.

AL Fm&T tive | \Ll ‘\q

SIGNATURE:

epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sto€lempoweked to execute this report as required by Ch.a‘ter 607, Florlda Statutes; and that my name appears in |

BR-06- 0bg 2

0063811

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTECTHAME OF SJGNI OFFICER OR DIRECTOR

\men

Daytime Phone #



