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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §27912

1. Corporation Name

MEYERSONSHINE, INC.

Principal Place of Business

0173168

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90090 037 ***150.00

.

Mailing Address
506 LOLISA ST 506 LOUISA ST
KEY WEST FL 33040 KEY WEST FL 33040
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
21 26] 650242570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 additional ;
: ;‘ 5. Certifcate of Status Desired O Fee Required ]
 City & Statar | T e — e T “City & State - - 6. Elaction Campaign Financing 5— T $5.00 May8e '
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[24] [25] [20] [30] + Persanal Property Tax. Oyes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
) 81| Name
.. FARRELLY, GREG Gregory G. Farrelly
506 LOUISA ST 82| Street é\d/dgss g.OtBoxl Nfumb;rois Ng: Ach‘eapt]a:bII-(_a)e 11y
- ata o]
KEY WEST FL 33040 a3 ‘
' 506 T.ouisa Street —
84| City 85| Zi 8
Key West FL ’ 33040 ,

11. Pursuant to the provisions of Sections 607 p502 and/$07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered §gent, or both, in the Sthte of FI hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am famil ith, and accept the [5Higats 07.0505, Florida Statutes. !
SIGNATU ) March 7, 1999
Signature, M or prin istared nt fnd titte it apgli NOTE: Reg: d Agent sk required when i DATE —
12, . \ é“‘\OFFTGERS AND DIREGTORS : 13. 5 ADDIT‘:)ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE PD . > [J DELETE 1.1 TIMLE ClChange [ Addition E
NAVE MEYERSON, ROBERT B. 12NAME 3
sTReeTA0Ress| 2805 N HWY A1A, #204 1.3 STREEY ADDRESS S
ary-st-zp___ | INDIALANTIC FL 14CIY-ST-2P &
TITLE [] DELETE 24 TME [JChange [ Addition | ©
NAME 22 NAME |
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-ST-ZIP 2.4 CIY-$T-2P
TME — * of cme = 2 e — - - — [JDELETE ~-J31Tme - e A o = [}Change ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP 34. CITY-8T-2IP
TME [J DELETE 41TME C1Change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-§T-20P 44 CITY-ST-ZiP
e L] DELETE 5.1 TILE [JCrange ) Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHTY-ST-TP
TITLE [ DELETE 8.4 TITLE [ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

Block™2.0f Block 13 if changed, of g

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supgfmental annual report is trua and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an

= ‘officer or director of the corporation £

& receiver of trustee erppowered to execute this report as required by Chapter 607, Flonda Siatutes; and that rny name appears in

b. Meqeassw  4-12-99_dor-179-2879

S OIAEer

gfidress, with all other like empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Daytime Phors #



