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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REIPORT

1998 - Dlwsm&)‘,:ctr:le;acr:g:i;a:;:norus Secretary Of State
DOCUMENT # P97000049629 (3)

1. Corporation Name

MELHORN & ASSOCIATES, INC.
Principal Place of Business Mailing Address R
1261 BAYSHORE BOULEVARD 1281 BAYSHORE BOULEVARD
DUNEDIN FL 34896 DUNEDIN FL 3469
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/03/1997
2. Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
24 26] S - L7 [Not Appiicable
Suita, Apl. #, etc. Suile, Apt. #, etc. - ] $8.75 Additianal
;l *a 5. Certificate of Status Desired O Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28 Teust Fund Gontribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitto
m ?t:l ;;‘ :To| Personal Property Tex due June 30, [ ves No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MELHORN, MICHAEL v 81| Name
1281 BAYSHORE BOULEVARD B2{ Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN Fl. 34698
83
84| City FL 85| 2Zip Code

11. Pursuan to the provisions of Seclions 6070502 and B07.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered sgent, or both, in the State of Flerida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, tyjed o prated name of reg-stared agun: and Wle f apphicable (NOTE: Registerad Agant signature regulred whan reinstating) DaTE
12. QFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PLESI10EUT T BELETE e T chenge [ Addition
NAME PCHAEL V. MELH IR 1.2 NAME
STREETADDRESS | I2F G S 7AEE OL. 1.3 STREET ADDRESS
ov-St-2e | Maypn lepan £t SY0ET 14 OITY -5T- 2P
TLE Res. Menocar DELETE 21WILE [T crange T Adgition
NAME PIOLER 5, MELs s Z2NAME
STREEFADDRESS 240 CdRYC wiavf 23 STREET ADDRESS
omY-S1-2° | MAS A FL - T4e7) 2 4CITY-5T- 2P
TLE TLeANK T - T peLEe 31TMLE T chenge [ Addition
NAME MridEC . mEwtis) 32 HAME
SYREEVADDRESS | 7490  AAERcu TREE DA . 3.3 STAEET ADDRESS
£y -§1-21F Potaan, L. JI62E 34 CIIY-51-2¢
e (SceeTdey [T ELETE 1 THLE [T change [ Agdition
NAME Mictose V. MELfen) 4.2 NAME
STREET ADORESS (200 PoficHd TREE PA-- 4.3 STREET ADDRESS
cy-st-ae | A SO, Fo. S¥Las 4461Y-ST- 2P
e [T DELETE 51TIME Jcmange [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 54 CITY-51- 7P
TMLE [T DELETE B.1TITLE T change [ addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P £4 CITY-§T-2IP

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)

14. | haraby certifﬁ thal the information supplied with this filing doss not qualify for the exemption stated in Seclicn 119,07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this arnual repost or supplemaental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or 1he receiver of frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chgiged, or or an attachment with an address.

QIFNMNATIIDE.




