FILE NOW: FILING

FEE

AFTER MAY 1 1S $225.00

: [ PROFIT ‘ (A 3. FLORIDA DEPARTMENT OF STATE
CORPORATION i p '% Sandra B. Mortham

ANNUAL REPORT

- 1996
DOCUMENT # S21315 (4)

1. Corporation Name

M. C. MEEK & ASSOCIATES, INC.

R

Secretary of Stale
DIVISION OF CORPORATIONS

e

-

F’IinCi’[‘){’.” Place of Husiness Mailing Address.
£299-5 POWERS AVENUE 62995 POWERS AVENUE
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217
3. Date Incorporated or Qualified 3a. Date of Last Report
- : _ 12/24/1990 02/17/1895
2. Principal Place of Businass | 2a. Mailing Add-ess 4, FEI Number Applied For
LZT‘ 2;‘ . 59"3048 165 Not Applicable
 Suile, Apt #, elc, | Suile, Apl. #, efc. 5. Cortificate: of Stotus Desired . $8.75 Add_i!ional
L‘&k 27} Fee Required
- Oy & Stale L_ City & State 6. Etection Gampaign Financing . $5.00 May Be
zﬂ ) zﬂ Trusi Fund Contribution Added 1o Fees
dp __ Gountry | Iip | Country 8. This corporation has liabiity for intangble tax under s 199.032,
2| 28] 29| 30} Florida Statutes O ves [INo
[ e. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
PRICE, CHARLES 82| Stest Acdress (P.O. Box Number is Not Acceptabilo)
6299-5 POWERS AVENUE -
JACKSONVILLE FL 32217 83
84| Cily FL 55[ Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o« registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bard of directors | hereby accept the appointment as registerad agent. | am
farnilar with, and accent thi obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o [ R U U U e - e
Slgr-avare, e oF protod rame ol registenet: ageel aid Lk i applcabic PNOTE Flogitens Agonk $ignat e reg. 1t when s st afing) DAtE i
2. GFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD I DiLele TATINE [ Crange [ Addilion |+
NabtE MEEK, MICHAEL C. 1.2 NAME 3
sitaooress | 1170 LAKEWOOD ROAD 13 STREFT ADDRESS a
oTY-§1 AP JACKSONWILLE FL L 1AGTY-ST-27 | &
TILE VD ] DELETE 2 1TILE i O] Crange [ Addtion | ©
KAME PRICE, SAMUEL 22 NAME
sieeraooness | 62095 POWERS AVENUE 23 STREET ADDRESS
| ci-st-zip JACKSONVILLE FL o 2400¥-80-2P |
1L V8T i [ DELENE 3 1TILE O Change [ Addition
NANE PRICE, CHARLES B. 32 NAME
sien sooness | 920 ORIENTAL GARDENS RD 33 STREET ADDRESS
| GiTiSEap JACKSONVILLE FL aammr-size |
TILE D [ DELEIE 4 1ILE [ Change [ Addition
NaME PRICE, CHARLES B. 42 NAME
simeeanpress | 920 ORIENTAL GARDENS RD 4.3 STREET ADDRESS
| onvestze JACKSONWILLE FL o 44CITY-51-2
L [C] DELETE 51TE [ Change 7] Addition
HAMF 52 NAME
STREF b ADORESS 53 STAEET ADDAESS
CINY-S1. 7P o 54CHTY- ST
THLE [C] CELETE § 1TIME [ Change  [7] Addition
HanT B2 NAMF
STHELT ADDRESS 6 3 STREET ADDRESS
| ony-s1-a 64 CITY-ST- 1P

14. | do hereby certify that the information su with this Yling is voluntarity furnished and does not guaify for the exemplon staled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the: informalion indicatect gpethis annual repogf or supplemental annual repor is true and acourate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or directarl the corporatgpr the receiver or trustee empowered 10 execute: this report as roquired] by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if (hanged ith an addrass.

SIGNATURE: e — T e . ____%!’,,,
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ciete

15

o 6&7‘,11'17\8}:-_0_ ;_‘__ T




