e

PROFIT
CORPORATION
ANNUAL REPQRT

1996
DOCUMENT #

1, Corporation Name

MEYERSONSHINE, INC.

Principal Place of Busingss

517 WHITEHEAD STREET
KEY WEST FL 33040

827912

FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrotary of State
DIVISION Of CORPORATIONS

(2)

Mailng Address

517 WHITEHEAD ST.
KEY WEST FL 33040
us

N

3a. Date of Last Report

05/01/1995

. Dale Incorporal?)d or Qualified

01/26/1991

2, Principzal Place of Businass _2a. Mailing Addrsss 4. Fed Number Applied For
l 26] - ; 65‘0242570 Not Applicable
i 1 ¥ Stiite, A )
Suite, Apt. ¥, etc | Stite, ApL #, ek 5. Gerfifuate of Status Desiredl ) $875 Adqmonal
EI 2TJ i Fes Required
City & State - City & State 6. Elaction Campaign Financing 0 $500 May Be
El 291 B ) Trust Fund Contribubtion Added 1o Fees
- 2p Country | 2 | Country 8. This corparation has hiabilty for intangible tax under s 199.032,
24| |25] 29] 30/ Floricta Stalutes [ ves [RNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FMLLY, MEG 82| Steet Address (P.0. Box Numbwr is Not Acceptabie)
517 WHITEHEAD ST.
KEY WEST FL 33040 83
84| City FL [85{ Zip Code

11. Pursuant 1o the provisions of Sections 607 050
or registered agent, or both, in the State of For:

familiar with, and accept the abligalions of, Sccnon 5U7.0505, Florida Stalates

S ED7 1504, Flonda Staltes, e above named corpora.on sabmits this statemant far the parpese of changing its registered office
3 Such cnange was aathorized by the corparation’s board of direclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . R . e o . B . el
Bhpataa niesd on e b e s o e A TAEEETT A e T Bt Ages Usigaatre sopiios] e e DATE

12, OFFICERS AND DIRFCTORS _ 13. o f\mDDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 3 DitETE 11 Tk [ Crange  [] Addition

NAME MEYERSON. ROBERT B. 1.2 Hami

SIREET ATRESS 1125 CYPRESS TRACE DR 13 STREET ALORESS

CITY-S1-20F MELBOURNE FL |4 CITY-51-2IF .

TITE [Jpoet 2 1TI0LE 3 Change ] Addtion

NAME 27 KAME

STREE ! ADDRESS 2 4 STREFT ADDRESS

CITY-5T- 1P o 2ACTY-ST-7F i o

TILE [ DELESE 3ATILE [ Changz [} Addilion

NAME 37 NAME

STYREET ADORESS 31 STHEET AJDRESS

Cily-S1-4F o B e R 4Ciy-sSI-2P o |

THLE [C] DELETE 4110k [ Chawge [ Additicn

NAME 47 hAME

SIREET ADDRESS 43 51EE 1 ADDRESS

CITY-57- 7P N 44007 -81-0F

TITLE [CJ DELETE 5 1T0LE [ Change [} Addition

NAME 52 NAME

STREET ADOIRESS 5ASTHLET ADDRESS

Ey-sT-2 e e e S4Q0y_ST- 2P e - .

TITLE [J DeLETE B 1TILE [ Chawge (] Addtior

NAME 62 NAME

SIREET ADDRESS €3 STREET ADDRESS

CiTY-&1- 4P E40TY-5T-2IF

14. | do hereby certity that the informg
certify that the information incic
oath; that | am an officer or dirg
appears in Block 12 or Black

SIGNATURE: _

supphad with this filng is voluntarily furnished and does nol qualify for the exernplion stated in Section 118.07(3)(k), Rorida Statutes. | further
this annugl report

Koster B. ME1E£sn
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

< suppkemental annoal report is true and accurate and that piy signature shall have the same legal effect as i made under
whhe fecehear on usten erpaveeren (o execuie this ropont as required by Gnaptor G607, Fladda Statutes, and thal my name

Ltfchiment with an addrass,
Y-15-66

D e Fram ¥

CR2E034 (12/95)




