FILE NOW: FILING U_ E AFTER MAY 1 IS $550,00 FILED

PROFIT I LORIDA OE PARTMENT OF STATE

CORPORATION $andra 8, Mortham Jun 22 1998 8:00am

ANNUAL REPORT Socrotary of State

N ‘ 1998 7 ~“ _“,N,IS'DN OF CORPORATIONS Secretary Of State
DQCUMENT # P 770000 7265 7

Colporalion Name

‘M E G TRanspoETRTION & YAINTVANCS, JRC

frincipal Place of Busness Ma\hnq Address

2965 S, /9*5r 2965 S, 19¥S5r
“haat, k. 33T 7,",,,' . 33

3. Dale Incorporated or Quallied 3a. Date of Lasl Report
[ o o o#/2: /97
2. Pringipa! Place of [hisness 2a. Maling Adeitots 4, fFINunider 7 Appliod For
25] ‘5-0777}’3@ Not Applicable
Sote. At B ek T TG, At i ole T ;
Sule. At . ek o, e 5. Cerliicate of Status Desired O $8.75 Additional
;;l 27[ Fee Required
Cily & Stare Caty & B 6. Clcclion Campa gn Financing $5.00 may Be
E 28[7 L . Trusl Fund Contribation /"_[:;I__ Added lo Foes
zip Commey Sin _ Coantry 8. This corporalon has liability for intangitzle tax under s 199.032,
241 EF)J ZQJW - ) L 340]«_ ) Florida Slalules os [ JNo
_9. Name_ and_l_\dc;r_éss of Curient chistercd Agcnl o ] 10. Name and Addross of New Reglstered Agent

81| Nama

B2| Streel Acidress (P.0. Box Number is Not Acceplable)

/pfa@ /7’, /:'20/60»)
2965 Sed 19555 -
Hom, 2 3700 A= i

17, Pursuant 1o tha provisians of Sechons GO/ 0807 and G071 06, T o Statutes. the above-namod corparation submils this slalement for Ihe purpose ol changing ils regislered
office or registered agenl, o both, n the Ste of Honda Such change was aulhorized by the corporation’s board of directors.  hereby accept [he appoinlment as regrstered
agent | am famibar waith, and accept the ablganons ol Section 607 0On05 1 lorida Statutes

Zip Code

IGNATURE e
SIGNATURE TG AIG Va1 e ol ATl Bgpl e HOTE Hegnlarod Agent St o ared whisn rengsiats g DATE
12, ] aifichi ADORiclons . 1. _ AODITONSTETANGES TO OTTICERS AND DIRECTORS N 12_—_ |
TIILE kgs,pw}" [T odiere T [T change ] Adgiion | &
NAME 12 NAME
Fovize 7y, FEX DiGgor 3
STREET ADORESS 295 S0 /9 S, 13 51REF T ADUAI 55 S
o
CATY-ST- 2IP Arem, p ,Bp /VJ‘: 14CHY-51- 710 &
it v |mEAGHE 2110E {Tchange ] Addition |O
NAME 27 NAME
STRTET ADDRESS 23 SIRFET ADDNFSS
CIre-S1- 2P o 2 ALHY-51-79
T | G 31Tne O change LT Adaition
NALE 37 NAME
STRIET ADDRESS 33 5IREE] ADDRISS
CIty-ST- 2P L o ) 34.CIIY-5E-7ip
T T vicete a1 e [Jchange [ Addition
NALIE 4 2HAME
SIRLET ADDRESS 43 SIRCETADDALSS
£y §1- 2P o o o Jaaonr s
TOE TJoakie 51111 [T Cange [T Addilion
NAME 52 NAME
STREET ADDRESS §3STRTET ADDRESS
CHY-ST-2P N o 54C0Y ST AP
mr [ otrere 61TILE T change T Addition
NALE 67 NARL ok SN0 I e : l
STNEL ADDRESS 6 ISIREFT ADDRESS /
| G100 CACIY S1-7p

14. | do hereby corlify thal lh("nnl‘c-liin.n!;t;r'w syl |||c| dn(" 7|m| (]le|l|y F()r 1I|v exemplion sfated i Section 119, ()7[3)(|] flnr da Statutes. | furtber cerlily that the
nformation inchcated on s annaal nepee A0 piep@tal annoad repadd s Inde and accurate and thal my signature shall bhave the same legal effect as if made under ol thal
I am an ofhcer or director of e corponapfadon e ebfiver of Tuslen cinpowered 1o execule this report as roquired by Chaplor 607, Florida Statutes; and that my name

appears in Block 12 or Black 131f e hagfet, o aly i)
sIGNATURE: ()Y -  oefozar (Bl




