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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 | 7 DNlSlos:i:::acrzyo(:Psn;a::nous Secretary Of State

POCUMENT # S3453 (6)
MEL. INC., OF PERDIDO KEY, FLA.

O O

Principal Place of Business Mailing Address
3980 NAVY BLVD. 3950 NAVY BLVD.
STE 3% STE 38
PENSACOLA FL 32507 PENSACOLA FL 32507 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualited
02/18/1991
2. Pirincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59‘3(54 193 *Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, atc. "
A o e 8. Certificate of Status Desired 0 sa'Ts Additione)
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
2 ?ﬂ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_51 m El Parsonal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOCAU.W. JAMES A. 81] Name
7213 FLOOD REEF 82] Streot Address (P.C. Box Numbsar is Not Accaptable)
PENSACOLA FL 32507
a3

Zip Coda

84] City FL las

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing 16 reqistered
office or registerad agent, or both, i the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Bignature Wyped or printed nanwe of ragielored agent and 146 It aggshceblo (NQTE - Rogislarad Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ peLete 1.1 HILE [T Changs [T Addition
NAME MCCALLUM, JAMES A. 1.2 NANE
stheet ooress | 1213 FLOOD REEF 1.3 STREET ADDRESS
CHY-ST-2IP PENSACOLA FL 14 CITY-5T-2IP
TNLE 7 DELETE 21 TITLE [T crange  [J Andition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CY-ST-29 2. 4CITY - SY- 2P x .
TLE T peLeTe 3.1 TITLE [ JChange [T Addition
RAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-29 34. CINY-§1- 210
THLE ] oeLeTe 41 TI0LE [1 Crange [T Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2
TOLE TJ DELETE 5.1 FITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY-ST-2IP
TITLE ~ [T oeLETE 61 TIRLE [ change 7 Addition
NAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CHY-ST-2p

14. I hersby certify thal the information suppliod with this filing doos not gqualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! eflect as it made under oath; that | am an
olficer or diréctor of the corparalion or the receiver of frustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in
Block 12 or Block 13 if chan n attachment with an address.

SIGNATURE: | bt apfan ) Sen. ML - bl L




