PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMEN] OF STATE
Sandra B. Morthar
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S34538 (6)

1. Corporation Name

MEL. INC.. OF PERDIDO KEY, FLA.

<A e

Principal Place of Business Maihng A’id&ﬁ’
3980 NAYY BLVD:. 3980 NAVY BLVD.
S22 STE 39
PENSAGOLA FL 32507 LP]%NSICOLA FL 32507 3. Date incorporated or Qualified 3a. Dale of Last Report
| 02118/1991 06/12/1
2, Principal Place of Business 2a. Mailng Address 4. FEI Numbor Applied For
2 26] . Bg3054193 Not Appicable
= e} Suite, Apt. #, elc i
Sute. Apt. #, elc. Sk Apto.ete §. Centificate of Status Desired O $8.75 Additional
22 27] Fee Required
Gy & State Ciry & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 ] o m o Trust Fund Cantribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
b )
24] E‘ 291 30} ) Fiorida Statutes [1ves [INo
9. Name and Address of Current Registered Agent T " "1g. Name and Address of New Reglstered Agent
81| Mame
MCCALLUM, JAMES A. 82| Street Address (F.0), Box Number 15 Nat Acceplabile)
7213 FLOOD REEF .
PENSACOLA FL 32507
84| City - FL [55\ Zip Code

1. Pursuant fo the provisions of Sections 607 0407 and 67,1508, Flonda Slalules, the above named corparation submits this statement for the purpose of changing its registeredt office
or registered agenl, or DOM, In the State of Flonsa Suah changa was authonzed by the corparation’s Foard of directors | hereby accept the appaintmient as registered agent. | am
farmihar with, and accept the abligabions of, Seclion 607 0505, Honda Statutes

aath; inat | am an officer or drector of the corporaton or the receiver or trusteo enpowerad
appears i Block 12 or Block 13 if changed, or on an attazhment with an addieg

SIGNATURE:

exetute this report as required by Chapter 607, Florida Statutes; and that my name

R oSl

Danyime Price & 8

TWRE AND TYPED DR PRINT ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ e U . . e .
Siy o o gemtad fdi e O teinlenn g pe 4 atel Dl Vo BETE He e benad AGt g 1at s 8o il @i e L0y Dale
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPS [ DEETE P UTITLE [ Change  [] Aadition
NAME MCCALLUM, JAMES A 12 HaME
SIREET ADDRESS 7213 FLOOD REEF 1ISTREET ADDRESS
CITY-ST-21F PENSACOLA FL o 140017 51-2P R
TITE [] DELETE FRRA [ Change  [] Additian
NAME 22 NAME
STREET ADGRESS 2 3 SUREET ADORESS
CITY-ST-2IP o 240M S1-2F R
TITLE [ DFLETE 31 0I0LE [ Change [ Addien
NAME 32 NAME
STREET ADDRESS 33 STREET ADTIRESS
CTY-ST-20 o 3407 -81- 2 o
TITLE [[] DecETe 4 1TILE [C] Change ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTr-ST-21P R 440t -S1-2F e
THLE [ DELElE 51 TILE [ Charge  [] Addition
MAME 57 Nahit
STREET ADDRESS 53 S1REEY ACDRESS
CITY-8T-21P e 54 CITv-§1-21 o
TITLE {7) DELETE 6 1TILE [ Change [} Addition
NAME B2 NAME
STREET ADORESS B3 5TREET ADDRESS
CiTy-ST-2IF B4 Gy -5-2F e
14. | do hereby certfy that the informiation supphed with this filng is voluntarily fuenished and does not gaalfy for the exermption stated in Seclion 119 07(3)ik}, Florida Statutes. | further
cerbty that the informaton ind:cated on this aroual repaort or supplemental anngal report is true and accurale ana that my sgnature shali have he same legal effect as if made uncer

CR2E034 (12/95)




