FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; 1;_: "ia, _ FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale : S ecretary Of State

1997 X ‘E’., ’ DIVISION OF CORPORATIONS

DOCUMENT # §25411 (7)

1. Corpgration Name

M.E.H. CORP.
Frincipal Place of Fusiness Mailing Address “II"I'I m “m Iml ||||| mll "Iml" Immlll m” I'I” |'I" Im
P.0. BOX 403300 P.O. BOX 403300
MIAMI BEACH FL 33140 MIAME BEACH FL 331401203
8. Date Incorporaled or Qualified | 3a, Date of Last Report
o 01/16/1991 | 08/12/1996
2. F’rincib?ll Place of Businass 2a. Mailing Address 4. FEI Number Applied For
_2_1‘1__““7)________‘” ?8-| 65"0232301 Nol Applicable
Suile, Apt. #, ol Suite, Apt. #, stc. . $8.75 Additional
}E[ E’;l 5. Certificate of Status Desired D Feo Roquired
City & Gtate City & State 8. Elaction Campaign Financing $5.00 May Bo
2—3] ....... — ;‘ Trust Fund Contribution O Added to Feas
Zip __ Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;‘_I 26 ?9] ?6] Fiorida Statutes Oves OIno
____________ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81
HERSKOWITZ, MARK E. Neme Barbara S. Herskowitz
3470 CHASE AVE B2| Siree! Addross g’.o. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 4205 Meridian Ave,
83
Miami Beach, FL 33140
84| Ciy F L 85| Zwp Code
$1, Fursuant 10 the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olffice or registered agent, or both, in the: State of Florida_Such change was authorized by the corporation’s board of diractors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations pf Seclion 607 , Florida Statutes.
sighatupr ___ 1 M o -2 S - 97
Srgnatute, typed o pinted nsmie of registersd agenl and tie I appheable \_\lOTE‘ Registerad Agant elgnature required when reinstating) DATE

|: 2. OFFICEAS AND DIRECTORS -~ J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T pelete 11 TILE [ Chenge [ Addifion | G5
NAME HERSKOWITZ, BARBARA 12 NAME §
streen oveess | 4205 MERIDIAN AVE. 1.3 STREET ADIDRESS a
env-stze | MIAM) BEACH FL 14 CITY-ST-21P 8
TILE [T oeLene 21TTLE [Jthange ~ [ Addition |3
HAME 22 NAME
SIHEET ADDRESS 23 STAEET ADDRESS
GiTy-51- 21 2 4CITY-5T-21F : .
Lk I DELETE 31 TILE [T Change [ Addition
haE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2iP ‘A 34 CITY-5T-2IP
e [T orLete 41TLE [ thange L) Addition
NAME 8.2 NAME
SIREET AUDRESS 4.3 STREET ADDHESS
oiv-st-ae | 4400y -SI-2P
TMLE [T oewete 51 TLE [T Crange T Addition
NaME 5.2 NAME
STREFT ADDRESY 53 SYREET ADDRESS
LY. 81-7p 54 CITY-8T- 2P
wme E DELETE 51 7L [J Crange 1 Addition
NAME B.2 HAME
STRFET ADDRESS 6.3 STREET ADDRESS
CiYy-§I- 7w 6.4 GITY-ST-2IP

14. | do hereby certify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am ar aflicer ar director of the corparation or 1he receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narmg
appears in Block 12 or Block 13 if changed, of on an attachment with an addrass. .

SIGNATURE: . [~aAdount rE 4 -A5-97 HWSHWB-4 500

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGE REGTOR Tals Diaytime Phone 4
0192418




