FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B Marthan,

PROFIT /{?:_'1“:. iy - FLORIDA DEPARTRENT OF STATE
CORPORATION N

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

MERIDIAN ASSET MANAGEMENT, INC.

®©)

M(n\ r\g A Jre

1812 COTTAGE GROVE ROAD
TALLAHASSEE FL 32300

Principal Place of Business

1812 COTTAGE GROVE ROAD
TALLAHASSEE FL 32303

O

3. Date Incorporated or Qualfied

03/06/1991

3a. Date of Last Report

05/01/1995

Trust Fund Contributon

2. Prncipal Place of Business 22 Ma ng Adiross 4. FEI Number Apphed For
21 ZEl e 65'0283260 Not Applicable
i o 7 saite. At B, ele _ ) it

Suite, Apt. ¥ et cy G AR B, ELC 5. Certitcate of Status Desired 1 $8.75 Additional
22 B 27} _‘_ Fee Required
__I City & State _ Cy&staw 6. Electon Campaign Financing O $5.00 May Be
23

Added fo Fees

B: This corparation has hability for intangible tax under s 199.032,

Flonda Statutes [ ves ﬂ\f\lo

" 10. Name and Address of New Registerad Agent

(P.O. Box Number is Not Acceptabig)

Zip Country | i N 7 -Counlry
24 2 S - mE _
9. Name and Address of Current Registered Agen 1 )
81} Name
MCEACHN. ROBIN 82| Street Address
1812 COTTAGE GROVE ROAD
TALLAHASSEE FL 32303 83
84| Cuy

FL

85 | Zp Code

or registered agenl, or boln, in 1he
famiiar with, anct acoept the obagat ons of, Secton GO7.080%5 Flonds States

11. Pursuant to the pravisions of Sections 807 0502 and 607.1508  Florida Stalutas, the above named corporation sdbrmits this statement for the purpose of changing its registered office
State of Fond Such changs was awthonzed by 1o comoration’s boar of decctors 1 hareby ascepl the appointment as registered agent. 1.am

SIGNATURE _ o . T _ T
SEpafare T e ] Froge " [ PR b Ao d A T R atiare g el e b nee Tt gl DATE

12, OFtiCE H% AN[J ﬂ\ 3 ® WOQw B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST C] OELETE RIS [ Changz [ Addition

HAME MCEACHIN, ROBIN R 12 havs

STREET ADDRLSS 1812 COTTAGE GROVE ROAD 1A SIREE] ANDAESS

Cily-50-2° TALLAHASSEE FL 32303 o A€y -S-2P

TLE [[] DELETE 2 1 TILE [ Change [ Addilion

NAME 22 Nt

SIREET ADDRESS 23 STREFT ADDIRESS

City-ST-2° ) i 24 CITY-S1-2F

TIMLE [ CeLETE 3 1HILE [ change ] Addition

NAME 37 HAME

STREET ADORESS 33 STREE L ADDRESS

CiTy - SI- 2P o 3400750 0P

THLE [J OtLETE 41TLE [ Cnange  [] Addition

NAME 47 NAME

STREET ADDRESS 4 4 STREET ADORESS

CITY-57-7IP o - 4401572

TITLE [ DELETE 5 1TILF [ Cnange  [] Additan

MNAME 52 NAME

STREET ADDRESS &3 STHEE T ADDRESS

Ciry-5T-2IP R 54 0ITY-5T-2F o

TIILE [C] DELEIE £ 1NILE [ Change [ Addition

NAME £ 2 KA

STAEET ADDRESS 61 SIREET ADDRESS

CITy-51-2° 64TIY-ST-2

14. | do hereby cartify thal the nformation supphed with Wz firg
certify that the information indicated an this annual repon ¢
oath; that { am an offcer or drector of e Corporation oy,

1 10 execute

A r——

oluntarily furnshedd and does not gaalfy for the examption stated in Section 119.07(3)(k), Florida Statutes, | further
mp mentaw arnual report 1s mw and accuraleand thal my signature shall have the same legal effect as if made under
g S rogscrt as required by Chapter 607, Florida Statutes, and that my name

549

free

(904386 5500

Oy i Posne: ®

CR2E034 (12/95)




