FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i May 02 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

~ MELTA CORP.

(8)

Pencipa! Place of Businoss

Maiﬁr-lg AGdross

(T

£ ] 561 MONAB RD 561 MCNAB RD
i | POMPANG BCH FL 33080 POMPANO BCH FL 330608323
i 3. Dale Incorporaled or Qualificd | 3a. Dale of Lasl Reporl
1 . e 01/14/1991 05/01/1996
¥ | 2. Principal Place of Business _2a. Mailing Address 4. FElI Number Applicd For
¢ (2] T o 65-0312234 Not Applicablc
; Suite, Ap! #, atc. Suile, Apl. 4, clc. iti
' P ' 5. Cernificalc of Status Desired ] $8.75 Add_ltlonal
H z—zl 27 Fee Required
City & State - City & State 6. Flection Campaign Financing $5.00 May Bo
) 28] o Trust Fund Conlribution Added to Fees
- Country | Zip __ Gountry 8. This corporation has liability for intangible tax under s. 185.032,
{24] 25 20 [s0] Fiorida Stalutes Clves Do
. 9. Name and Address of Current Regislered Agent o 10. Name and Addreg_sw .Ngg.' Reglstered Agent
EISENBERG, DONALD L. 1] Name
- '10100 NE 16TH AVE. (82| Sioui Address (7.0, Box Numher i Not AcGopianie)
E -
" NO. MiAMI BCH FL 33162 83
- saf ciy FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-namecd corporation submits this slalemend for the purpose of changing ils registered
office or registered agent, or both, in [he State of Florida Such change was authatized by the corporalion's board of directors, | herety accepl the appointmert as registered
agent. | am familiar with, and accept the abligations of, Section 607.0008, F lorida Slalules.

BIGNATURE _____ I S R e e et e,
i) Stgnature. typod o printed nae of regeduted ageend and tite it appdalie (NOTL Hog sterad Agenl signatone reguired whon reicstanag) DAL
i [z OFFICERS AND DIRCCTORS ~ " " I4p. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
i [ Tome D T btieTe 1AL F [(Tthange [ Addition | &
k NAME SPIEGEL, RITA 1.2 HAME 'gg’
stReeT noress | 6862 VILLA SONRISA 18 STHEET ATDRESS o
CITY-SI-2IP BOCA RATON FL _ Ruomysiae o
TITiE O citer 210 [ JChange L] Addition |O
NAME 2 NAME
STREET ADDRESS 23 SIRE{Y ADDRESS
CTY-S1-2 N 24 COY-SI-IF
I TME |REEE 31 10LE [Jchange L Acditin
i NAME 32 NAME
F 1 staeer aporess 33 STREF ADDRESS
I |Lom-srze N - N PR N
THLE 41T L] change ] Acaition
NAME 4.2 NAME
| STREET ADDRESS 4.3 SIREET ADDRESS
GITY-ST-2P . 44 CY-51- 71
= Tme CJotele  Foimu T chage 1] Addition
5 HAME 5.2 NAME
‘ STREET ADDRESS 5.4 SIRELT ADORESS
CITY-$1-2I B 54 CHY-ST- 21
TTE [Fooee B1INLE [JChenge [ ] Additian
NAME 62 NAME
STREET ADORESS 63 SIRLET ADDAESS
CITY-S1-21p o 64 CiTY-ST- 1P
14, 1 do hereby certily that the informalion suppliod with this filng docs nat gualify for the exemnplion stated in Seclon 119 07(3)i}. T fanda Stalules. | furfher certify 1hal Lhe
infermation indicaled on this annual reporl or supplemental annual report §s true and asourate and that my signalure shall have the same legal eflect as # made under oath: that
1 am an efficer or directar of the corparalion o 1he receiver of lruslee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes, and thal my name: .
i appears in Block 12 or Block 13 il changed, or on an attachment with an address.
| IR AT IS E . 0 L. .A)n.nnio 5 P AP TP il ia ( it ] A



