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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000084341

1, Corparation Name

MERISTEM MANAGEMENT SERVICES, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

4141 N E 13TH AVENUE
POMPANC BEACH FL 33064
us

Principal P'ace of Business
§450 SOUTHWEST 81 STREET

8141 N E 139TH AVENUE
POMPANO BEACH FL 33064

FLORICA DEPARTMENT OF STATE

0160370

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 045 ***150.00

TN MNETATI I

f

DO NOT WRITE IN THIS SPACE

us 3. Date 1 corporated or Qualifed
09/30/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Apjplied For
21 Lt oy &7 Sz "] L4s?2 Sy 9t CF 650784133 Noi Applicable
ite, Aot #, etc. Surte, Apt. #, etc. ifi
Suite, A2 et uie, A 8t 5. Cenrlifcate of Status Desired O 58'75 Adt:!|i|ona|
Z‘Il m Fee Retuired
City & Etate City & State 6. Electicn Campaign Financing $5.00 110y Be
23 t/i m‘m { pé,- E] Ml Ay ‘Fl—— Trust Fund Contribution = Added to Fees
dip__ . Cour try Zip Country 8. This curporation owes the current year Intangible
m ‘g -'3 /tﬁz E‘ M ‘g 29 37[[/—2 J;I M—(; Persor al Property Tax. [ves Fho
"g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
" 7 ' g
AMERILAWYER CHARTERED 82| Slreet Acd C(P [3) r—lsu 1 bg's f{f sl;(b;e)R
reet Acdress (P.O. Bp» Nu i
343 ALMERIA AVENUE Lasn &)%) S e~
CORAL GABLES FL 33134 83

84| Tity

|

Yl ,ar,

FL |®

office cr registered
agent. | am familia

agent, o
r with.zhd 25 gept obligatians of, Section 607.0505, Florida Statutes.
R

. %ip Coade
3 /73_‘3__
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statemant for the purpose of changing its registered
h, in the State cf Florida. Such change was nuthorized by the corpor:tion's board of directors. | hereby accept the apg ointment as reg stered

/2 /44

SIGNATURE

Signature, typed or printed na ne of registered agent and tide if applicable. {NOT - Ragistered Agent signature requ red whan rainstating) T DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PTD [ DELETE 11TME ClChange [ Addition E
NAME HASLER, DAVID 12NAME =
streerAnoRess| 6450 SOUTHWEST 81 STREET 13 STREET ADDRESS a
CITY-5T-21° MIAMI FL 33143 16 CITY-ST-ZF &
TITLE vsD [T DELETE 21 TIILE ™Thange [ Addition | ©
NAME HAASE, JOHN R 22 NAME '
sTree apoRe 5| 6450 SOUTHWEST 81 STREET aasweeranoress | [Lpg ) ME 13 rh Aveous
CITY-ST-ZPP MIAMI FL 33143 2,4 CITY-ST.Z1P Pomriny Bened FL 006§
TME ] DELETE 31TTE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-57-2IP 34 CITY-ST-ZIP
TE 1 DELETE LATLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE! 'S 42 STREET ADDRESS
CITY-ST- 2P 4ACTY-ST-2ZP _‘
TITLE {J DELETE 51 TITLE [DChange [ Addition
NAME 5.7 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-5t-21P 54CiTY-87-2P
T [T DELETE 61 TITLE F [JChange [ Addition
NAME 67 NAME
STREETADDRES § § 3 STREET ADDRESS
CITY-ST-71P 54 CITY-8T-27 |

14, | hereby' certify that the informatian supplied with this filing does not qualify fo- the exemption stated in
indicated on this annual report 0 supplemental znnual report is true and accirate and that my signatu
officer < r director of the corporat on or the receiv »r or trustee empowered to execute this report as req
Block 1.2 or Block 13 if Chﬂ% na ment wit address, with all other like empowered.

SIGNATURE: __ © DAV s esd

Section 119.07t3)(i), Florida Statutes. | further ci:rify that the information
re shall have the: same legal effect as if made un Jer oath; that ¢m an
sired by Chapte - 607, Florida Statutes; and that ny name appea's in

SIGNATU :E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




