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12. ' OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T eepm o o TJDHEE  fumEe- ¢ b [JChange (] Addifon
NAME MEASE, RICHARD H " * \'r .';_‘f _Il:‘if o PPV 4 ISl S F1
-stertapoeess| 8012 HOLLYRIDGE ROAD = +# -+ 2-oet ik 13 STREETADDRESS | Fivd Ga B '
tervsrae | JACKSONVILLE FL 32256° '* * H#A" bl B oz |7 *
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1. Corporation Name ' ‘AP“‘98000059424 e E "t g
RICHARD HELGREN MEASE ENTERPRISES, INC. IR Y o :
“' - [ B SRR -5 .-{ EETRE L - "_f
Principal Place of Business Mailing Address . e k) w
y [y LES e s + o
8012 HOLLYRIDGE ROAD 8012 HOLLYRIDGE ROAD * ~' V=~ i S 4 R '
JACKSONVILLE FL 32256 T T 7T JACKSONVILLE FL 32256 - - - - Lo .
DO NOT WRITE IN THIS SPACE_ y
3. Date Incorporated oar.QuaI_i{ed R 1 I
07104 14 JUlEeil g g LV
VAL Fi) e e fs a1 ® a3 07/01/1998 " o MR
2. Principal Place of Business . . f Y ey |28 M?i[ingl-%ddressfﬂ B T - EE!Numbef«n‘ N . St Appiied Far’
21] e . 5'7-’-",’5'2&33'/9/' oot Not Applicabls
ite, Apt. #, slc. Suite, Apt. #, etc, v T ‘ . iti
Suite. Apt. # le.. ... - o APL T - e o . 5. Certifcate of Status Desired O $8 75 Ad@tlonal
E] ;ﬂ L ; e e T Fee Required . .
., Ctysstate . . . - City & State - ™ . -+ . |~ Elstiion: Campalgn Financing ~ E‘!;‘ Ui~ $5.00 may Be
E‘ m - T - [+ = Trust Fund Contribution . Added to Fees
" Zip Country R £ S Country.i_~' "'|''8. This Corparation owes the current year Intangible Y
m r?.?‘ _2;] IR i ’m Tt % o3l Personal Property Tax. O es No
4. Name and Address of Current Registerad Agentits’ - s 10, Name and Address of New Registered Agent :

' T L T ag B1| Name v | o )

. -~ -DOYLE, WILLIAW.E.ESQ T e 82| st t;\dd ‘(P;Z) B V‘N ber is Not Acceptabie)

t N - ~ Stree ress (P.0O. Box Number is Not Acceptable) .... . -

. 1301 RVERPLACE BOULEVARD . .. ..oy, 0. Box _ |
SUITE 2600 ‘1:1"}3\, 4, v 83(.. Lo - e 2. !
JACKSONVILLE FL 32207 . A uf D : S e

AR WL nh 84| Cty . - ¢+ 44 : 5] Zip Code
o I R . FL

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phona #



