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

corporaton  MRWRR T Apr 23,1999 8:00 am
ANNUAL REPORT haArTy Secretary of State ecretary of State

1999 o DIVISION OF CORPORATIONS
04-23-1999 90073 034 ***150.00

D, e
DOCUMENT # /950000/85%/7 &

1. Corporation Name

Mehgers LINE  INC

J - 3 .

Principal Place of Business Maiting Address

IS0 MNw A AuvE
Boca EATOMN,FL 3Z¢I2 oo G

2. .Principal Place of Business 2a. Mailing Address 4. FEIl Number | Applied For
7 26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
P P 5. Cenrtifcate of Status Desired O 53 75 Add.monal
E} ;l Fee Required
City & State City. & State .. . P - q;ea“gn,gampaiwsnemg_,ﬁ;;;_a;$5:oo;MaW ——
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ E] ;\ [_33] Personal Property Tax. Oves M‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registr B |

M| N ADUSHUD. e g gre
'{- 82| Street Address (P,0. Box m oy mECED Ie\l r ]
LEMGHE  peo bl ACE R S s A
o . 0

83 = ’

84 City 3OCA EA—TON ‘ FL % }5%6.__

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagwjliar with, and accept the oblig[ay ojf.ﬂe?@ﬂ)?.ﬂsoa Florida Statutes.
SIGNATURE T_Q.%W ;n At) Le (e g L A2
Sl Lra, d

n(p‘:ﬁ!éd name of registored agent and ile  applicable J #” {NOTE: Registerad Agent signature required when reinstatng) DATE
12. r OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
mE P &SI DEMT 0J DELETE 11TME CiChange [ Addition
NAME AVGUSTIAO Vol eco 12 NAME
STREETADDRESS| 7 782 FOLBo RRVGH (¢ ANG 1.3 STREETADORESS
CITY-ST-2IP Bochs RATON , F2 33 YW 14 CITY-ST-2P
TILE [J DELETE 21TME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TIE ... . - —_ .- DEIETE. _Najnme - N —— [ Changa - [ Addition.| -
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME C [J DELETE 41TME [OChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [ DELETE 51TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETABDRESS
CIiY-8T-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE §1TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this fling 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 shali have the same legal effect as if made under cath; that | am an
officar or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other fike empowered,

o[ P9

SIGNATURE: /

CR2E034 (11/98)

Daytima Phone #




