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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000078651

1. Corporation Name

TERRA MERIDIAN, INC.

N

Principal

2815 NW.
SUITE 30

GAINESVILL= FL 32609

Place of Business Mailing Address

13TH STREET

SUITE 301
GAINESVILLE FL 32609

2815 NW. 13TH STREET

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 038 ***150.00

AR S AR

DO NOT WRITE IN THIS SPACE

3. Date i corporated or Qualifed

09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3534717 ol Appicablo

Suite, £pt. # olc. Suite. Apt. % etc. 5. Certifcate of Status Desired .| $8.75 Ad(;!lllonal
E m Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing 0 55.00 ay Be
EJ Z;I Trust I°und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m la El Personai Property Tax. [Cves ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CHAU, TERESA BIC :
2815 N.W. 13TH STREET 82| Street Address (P.O. Bo < Number is Not Acceplable)
SUITE 301 83
GAINESVILLE FL 3260¢
84| City FL 85| Zip Code

11. Pursuant to the provisions of S zctions 607,050: and 607.1508, Florida Statites, the above-named corporation subm s this statement for the purpose of changing its -pgis:ered
office 3 registered agent, or beith, in the State of Florida. Such change was autherized by the corporation's board of Jirectors. | hereby accept the ap sointment as regiistered
agent. 1 am familiar with, and a cept the obligations of, Section 607.0505, F orida Stalutes.

SIGNATURE

Slgnatyre, typad or printed n.me of registersd agen and title if apphcable.

(NO" E: Registared Agent

rec jired when

DATE

ADDITI ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12, OFFICERS AN DIRECTORS 13,

TIMLE ] DELETE 11TMLE [iChange [ Addition
NAME D . 12 NAME

STREET ADDR'iSS CHAU, MICHAEL K. 13 STREET ADDRESS

CITY-5T-2IP 2815 NW 13th ST, #301 14CITY-ST- 2P

e TTGAINESVILLE, FL 326U0Y T[oekmeE 24 TITLE [JChange [} Addition
NAME 22 NAME

STREET ADDR 35§ 2.3 STREET ADDRESS

CiTY-ST-2P 2 4 CITY-ST-2IP

TTE [J DELETE 31TITLE [ClChange [ Addition
NAME 32 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIMLE [ DELETE 41TITLE [JGhange [ Addition
NAME 4.2 NAME

STREET ADOR iS5 43 STREET ADDRESS

CITY- ST-21P 44 CITY-ST-2IP

TMLE [J OELETE 51TITLE [Change  []Addition
NAME 52 NAME

STREET ADDR'5$ 53 8TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [] DELETE 6.1 TITLE []Change ] Addition
NAME 62 NAME

STREET ADDR-SS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the informe lion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir fermation
indicated on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made urder oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Stalules; and tha: my name appears in

AT (35215725355

Block 12 or Block 13 if change:d, or on a

SIGNATURE:

/

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR GIRECTOR

ttac yment with an address, with all other like empowered.

“ Daytime Phone #

CR2ZE034 (11/98)

|
|
I
|
‘
i
|
'



