" FILE RGW: FILI
T
s+ CORPORATION *

« ANNUAL REPORT

1996 ~
DOCUMENT # S552

1. Corporation Name

MEMPHRE LIMITED, INC.

Principal Place of Busingss

C/O QUARLES & BRADY. BARNETT CENTER
4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES FL 33940-3080

2. Principal Place of Business
21

Suite, Apt. #, eto,

City & Stale
B

Zip Couﬁy

NG FEE AFTER MAY 11S $225.00

2a. Maihng

21]

FLORIDA DEPARTMENT OF STA] £
Sandra 8. Miortham
t Secretary of State

OCIVISION OF CORPORATIONS

T

Maiing Address
G/O QUARLES & BRADY. BARNETT GENTER

4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 33940-3060

A

3. Datd Incorporated o Quafied ‘]Féﬁéftﬁ“[ast Feport

ddress

2]

“Sult, ApL #, ele.

C\ty’ & Slate

& FETNumber

850271153

Applied For

Not AppIEenble

N

5. Cerlificale of Status Desirag $8.75 asdional
Fes Requited
6. Eloction Campaign Financing $5.00 May Be —'
Trust Fund Gontribution t Added to Fees

8. This corporation has liability for intangible tax under s 196.032,

Ex

25]

florida Statutes

[ ves EIno

8. Name and Addross of Current Repistered Agen

0. Name and Addrass of New Reglstered Agent ~ """

MR. LEO SALVATORI, C/0 QUARLES &
4501 TAMIAM) TRAIL NORTH

SUNE 300

NAPLES FL 33840

11. Pursuant to the provisions of Sections

607.0502 and 607 1608 Flonda Stanies, 1
or registared agent, or both, in the State of Forida. Such chan
famitiar with, ang accept the obligations of, Section 607.0505, Florida Statutes,

Nare

he above-namedl Gorporalion sUbmts This sitement for the purpose of changing
6 was authorized by the corporabion’s hoard of diractors, | hereby accept the appointment as registored agont. | &

Zip Code

FL |®

its registered office |

SIGNATURE __ . . . S R R o

Bignalare. typod o prinled nar,ﬂff?hl_.ue\i & et enimi i ay gt . :rJO‘]L_He;f;'i:f Agent 5‘;9‘_,_ rexcuiredd whis's reistan) o DATE 6
iz, OFICERS AN DIREGTORS — |3 T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12 2
T P DELETE ] . . : | Change Addition | &2

BA Q M B ¢ [ Baird Limited K = g
NAME N, JACQUELINE M. N 3
stestsovass | P.O. BOX 8332, CHARLOTTE HOUSE N/A P.0.Box N-7768 Njj g
vesize | NASSAU BAHAMAS o Nassau, Bahamas &
e S B DELETE Boyne Limited kgl Change [ Additon | ©
v COLEBY, VANESSA Z P.0.Box N-7768 N/
STREET ADDRESS P»O- BOX N‘8332; CHAHLOTTE HOUSE N!A 23 SIREET ADDR[_&S,‘ Na ssau Ba hama S
NASSAU, BAHAMAS P '

Ciny-st-21p ' e e p— 1111 58 L S S |
TLE T el DELETE ERRIIT; [T Change L[] Additon
NAME YEOMANSON, PETER F. 32 haME
sinceraocress | P.O. BOX N-8332, CHARLOTTE HOUSE N/A 53 SIAEET ADDRESS
Ciry- S1-217 NASSAB.E JAMAS . e @ 38C0V-ST2P e _—
TILE 52 S 41TIME . [3 Change ] Addation
NAKE, £ 3 NAME
STREET ADDRESS 43 SIREET ADDRESS
Oy 81- 2 ] ,,iﬂ_?‘_‘_‘f_‘til:L‘FLAMT.__M,M‘_.,.
T [ Todere 5T | rOOD0185Se ?:cr’.'nge £ Addion
NaME 52 RAME “UB:’U?J’SB”'UIDEE""D 0
STREET ADDRESS 53 SIREET ADDRESS wak225. 00
cirv-si-zie I e e _ R BACHY-ST2F S ]
TLE [7) DELFiE 6§ 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CItY-§1- 7P 64CITY-S51- 2 ¢ @ - ()7 - qé

14. | do heredy certify thal the imlormation supplied with

oath; that | am an officer or direct:
appears in Block 12 or Block 13 §

SIGNATURE: _
SIGHATLI
Jacagudli

ne M,

TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

this fi

address.

o)

]

RBain/ UVomoacoas O

ling is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}. Flonda Statutes, | further
certify that the information indicated on this anmual report or supplemental annual report is true and accurate
! the corporation or 1he recaiver or trustee empowered to execute

INGES, Or on an altachiment with an

7

and that my signature shall have the same legal effect as if made under
this report as required by Chapler 607, Florida Statutes; and that my name

.14th May, 1996 1-809-322-1161

Date Dyt e P




