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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katheﬁgiﬂarris
ANNUAL REPORT Se(:n'-,-tar’yt'l’(.;f;.'E"otatf.-!hI
ORPORATIONS
1999 DI\QSION OF C 1ON

DOCUMENT # PT7o0mh55/67Y
1. Corporation Name C’.f MELCﬂZE \.}EA’.(/}C-E“I /U C.

Princigal Place of Business

J/

Mailing Address

JSroNE G are Norr#

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

04-13-1999 90007 046 ***150.00

DO NOT WRITE IN THIS SPACE

L oAy g WO O) PL . 3,? - ‘j 3. Date Incorporated or Qualife;
6 /2¢ f 97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! } Applied For
;I J/ JTUI\}E GATE A) 26 Jam E 5?" 345 3?1 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O $8.75 Additional

s Tr—
4

ul U337 | WA s

[20]

5. Certifcat tat i
m e ;| ertifcate of Status Desired Fee Required
Ciz& State ] City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3_! O_N_‘}_Lo Oab_ . .EA_-“- 2| 28 e = = — e e e ess JTrust:FundiContrbution == =Added:to:Fees=—="=I
= e Zip—m s === ~Countly - =~ I SE-This cofpuration Twes theTturrent year Intangible——= w2t

Personal Property Tax. [Jes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JPit6ee + wiean PA.
MLML’M )
JY3 AumEria AJE -

Cosac A8 A 33,3y

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL ||

1%. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of prnteG name of regisiered agent and Tie i appicacie (NOTE: Regwsiared Agent signatwie required when reinstatmg) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pre S'ped 1T 7 DELETE 11TILE [JChange  []Addition
NAME CATHIE P NOAJELD R.0 12 NAME
STREET ADDRESS K / JTD ANE GATE N 1.3 STREET ADDRESS
CITY-ST-2P Loassidood . F233+5 1.4 CITY-ST-ZIP
TME ! [ DELETE 2ATITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-ZIP 2 4 CITY-5T-2P
TITLE [J DELETE 3ATIME [¢hange  []Addition
NAME 32 NAME
R AR e e e R T AORESS e o
CITY-ST-2iP 34, CITY-ET-ZP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CY-ST-ZP 44 CITY-ST-ZP
TITLE [] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TIME [ DELETE 81TME [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST.ZP

=k

PSR

|
j

CR2E034 (11/98)

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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

SIGNATURE:

PN

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

AT+ r &

ed, or on an attachment with an address, with all other like empowered.

RD FRESBEIT

3ok

Y3-Joy-Jary

HOASEI\)

Daylime Phone #



