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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo MISION Of COPORATIONS Secretary of State

DOCUMENT # P@7000046099 (2)

1. Corporation Nama

MEOALLION REALTY, INC.

1O

Principal Piace of Busingss Mailing Address
1608 BALHA) COURT 1609 BALIHAI COURY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/23/1997
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e 28] 59-3449241 Not Applicable
Suite, Apl. #. elc. | Suite, Apl. #, olc. N $6.75 Additional
22 o 7ﬂ7 5. Cortificate of Status Desired 0 Feo Required
City & State | Cily & Siato 8. Election Campaign Financing $5.00 May Be
rzﬂ D - | Trust Fund Contribution 1 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m JE] _ ;‘ Personal Properly Tax due June 30. HKves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALMER, RAYMOND B 81| Name o
913 GULF BREEZE PARKWAY 82| Streat Adgress 5315 .on dumEer s Not Acceplable)
SUITE 41 1609 _Ralihai Ct.
GULF BREEZE FL 32561 83
84| Ty ) ' |es Zip Code
G B L FL 32561

11, Pursuant io the provisions of Scclons 607.0502 and 607.1508, Florda Staiutes, the above-named corporation Submils i slalement Tor the purpose of changing Its fegislered
office or registereg agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agont | am famigfic wilh, and acceg 1hHations of, S#Clon 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE lut8. typrad ru}uir»l:-fﬁl:r_nf!l r’;\g-'.mrnd agein ﬂil Fjﬂf:('n_hl_v T 'k(ﬁfléﬁmﬁﬁlﬁmﬁﬁﬁgmw+ DATE Q/Q/QR

12, OF I ICELRS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T O oei e 11 THLE President [ onange 3 Addition
MAME 12hAE Sandra L. Franz

STREET ADDRESS 1.3 STHEET ADDRESS 1609 Baliha:l Ct,

Y- ST- 7P e 1A CY-5T-2P Cculf Br

TTLE [ DELETE 21 THTLE [T Change ] addition
NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-ST-2IP _ 2.4 CITY-8T- 2P

TILE ] T bareve 34 TMLE [ F Change  |_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-SI-2IP o 34 0MY-57-20

TME T beere 41 TME {J change [T Andilion
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2% o 44 CITY-ST- 2P

THLE |RERTGEE 5HTNLE [T Change L] Adaition
NAME I 5.2 HAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P o 54 Gi1Y-57- 2P

TILE I bLeTe §1TITLE [JChange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CIY-ST-21P

4. | hereby cerlif’y tha! the information suppliod with this filing does not quatily for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this annwal ropor! or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as { made under cath; that | am an
ofhcer or director of tho corporation or the roceiver or teusloe empowered to exocute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chagqoed. or on an atlactpent with an address.
SIGNATURE: Mi %&k/ . Sandra L. Franz, President 3/3/98 (850} 932-5064




