FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

%
",

R, S
RS s

PROFIT ;;)ﬁé?*"': M, FLORIDA DEPARTMENT OF STATE
P ) IR p iy
COR OHAj ION . 1 iﬂﬁﬁﬁ Sandra B. Mortham
ANNUAL REPORT SRl L S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

JEFF MEIER, INC.

S44587

(1)

Principat Flazo of Busingss

Maihng Addrgss

FILED
Jan 29 1997 8:00am
Secretary of State

T S

11256 OLD KNGS RD 11256 OLD KINGS RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 322191003
3. Date Incorporated or Qualifiod 3a. Date of Last Report
2, Frncipal Place of Business "1 28 Waing Adcress 4, FEI Number Applied For
n 26| 59-3060588 Hol Applicable
Sute, Apl Rt Suite Apt. #. etc, iti
g e e A 5. Cerlificate of Status Desired O $8.75 Aaditonal
22] e 27] Fee Required
City & Siale | Gy & Stawe E. Etection Campaign Financing $5.00 may Be
S o 25' Trust Fund Contribution Added to Fees
- i _ County ] _ap Cauntry 8. This corporation has liability for intangible 1ax under 8. 199,032,
2! o) o 30 Florida Statutes ves []No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBISON, MARY A 1] Name
1
2600 INDEPENDENT SOQUARE 82| Street Address (P.0. Box Number ss Not Acceptable)
JACKSONVILLE FL 32202

B3

84| City

85| Zip Code

FL.

Aons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
it or bath, m the Stale of Flonda. Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
nd azcept he obgaticns of, Section B07.0505, Florida Stalutes. ’

i-I \T;“Ir;h.pl;lw.’.a:ﬂﬂ o

(NQIE Regicered Agent sgnature reguiresd when reinstating)

DATE

K OITICERS BND DIRE CTORS 13, ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it DPS |G 13 TILE [T Crange L] Addition
NAME MEIER, JEFF 17 HAME
sreee s | 11256 QLD KINGS RD 1.2 SIREET ALIDRESS
Clv-87 7p JACKSONVALLE FL 18 GITY-5T-2F
T i LI DFETE 21 TILE [lchange [T Addition
NAME 2.2 NAME
STHFED ADLF:SS 2.3 STREET ADDRESS
-5 P 2 4CIY-51-2P
T [J orLene 31 TIE 1] Change L] Additon
haws 32 NAME _
STREET AUDPESS 33 STREET ADORESS -
GIEY-50 - 12 ~ ) 34.CITY-51-2P
TILE [J DELETE L1TILE L Crange L] Acdilion
NAME ; 4 2 NAME
STRHLY ASDFESY | 4 3STAEET ADDRESS
CITv- 51 44T -ST- 2P
It I peLete s1TILE T TCrange L] Addton
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
OTY-S1 77 5.4 CI1Y-51- 2P
T (] prceTe B.1TITiE U] Charge L] Addition
MAsAE 6.2 NAME
SIFEET ALDRESS £.3 STREET ADDRESS
CIIY-51. 2P B4 CITY-S1-71P

tan an offu
appaars 1 Bincs 12 oo Block 13 if g

SIGNATURE:

SIGHATURE AND

y atlaphiment with an addrass
NS 6 A m
i T i Aafl

14, | do hereby cerlify Inat the intormation suppliod with tes filing does not gualify for the exemption stated in Section 119,07(3)1), Florida Statwes, | further certity that the

nforrr ation inchcatid o 1nis annual reporl o supplemental annual report s true and accurate and that my signature shall have the same legal ettact as if made under oath; that
or diractor of the corporation or the receiver or lrustee empowered to execute this report as required by Chagyer 607, Fiorlda Statutes; and that my name
G, ar on

F9f 766 2407

PRINTED NAME OF SIGHING DFFICER R DJHEC TOR

T Daw

[ /24917
T

Dyl Prio e 4

CR2E034 (9/96)



