PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

MELTA CORP.

(8)

Prircipal Place of Business

561 MCNAB RD
POMPANO BCH FL 33060

(T

Mailing Adcress

561 MCNAB RD
POMPANO BGH FL 33060

3. Date Incorporated or Qualified 3a. Date of Last Report

01/14/1991 07/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 65-0312234 Not Applosbie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Ceriifcate of Status Desired O $8.75 Add.itional
@ EI Fae Required
| Gily B State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrioution Addad 1o Faes
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E E] 29 (30) Florida Statutes [ ves Oho
L 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registerad Agent
B1| Name
E|SENBERG, DONALD L. 82| Streat Address (P.O. Box Number is Not Acceplable)
16100 NE 16TH AVE.
| 83
NO. MIAMI BCH FL 33162 il oy R

11. Pursuanl ta the provisions

of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered oflice

or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agant. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . e ) . o - - —_ I e
Sgnature, typed or printad name of regsstered agenl and tile i apphcab NOTE: Registerad Agent signature required whes reinstating! CATE
12, OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.1 TiTLE . ] Change  [] Addition
NAME SPIEGEL, RITA 1.2 NAME
STAEFT ADDRESS 6662 VILLA SONRISA 1.3 STREET ADDRESS
| Clry-s1-2p BOCA RATON FL 1400Y-S1-29
TITLE 7] DELETE 2 1TILE [ Change  [T] Additian
HAME 22 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
Cily-ST-2P 24 CITY-ST-2IP
TILE 7] DELETE 3 1TITLE [ Changs [} Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34 CIFY-ST-2P
TITLF [7) DELETE 4 1TITLE {] Change [ Addition
NAME 42 NAME
STRFET ADDRESS : 43 STREET ADDRESS
| ciy-si-zp ' 4.4 CITY -ST-2IP
THILE s [] DELESE 5 11HLE [J Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-§T- 2P
TITLE [ DELETE 6 1TILE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITE-S7-21P 64 /Ty -5T-7IP

14. | do herely cedity that the
certify that the information
oath; that 1 am an officer o
appears in Block 12 or B

SIGNATURE: _ _

information supplicd with this filing is voluntarily furnished and does not qualify for the examption staled in Section 119.07(3)x), Florida Stalules. | further
indicated on this annual repart or supplementa! annual report is True and accurate and that my signature shall have the same lega! effect as if made under
r director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

13 if changed, ar pn an attachment with an address.
_ Hefae (Gs¢) 78000

F SHGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




