SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PRbFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

S96871 (6)

FILED
Jul 29 1997 8:00am
Secretary of State

MEADOWﬂBOOK TERRACE OF TAMPA, INC.
’ G GO
Principal Place of Business Mailing Addrass
€000 MARKET SQUARE PO BOX 1670
STE &7 - CLEMMONS NG 27012
CLEMMONS NC 27012 us DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualified 3a. Date of Last Report
. 11/27/1991 04/05/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 : 59-1761196 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.

2]

$8.75 Additional

5. Certificate of Status Desired O )
Fee Required

s 8] 8]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation awes or has paid the currant year Intangible
;] E] 2—9] ;lﬂ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
[ 81| N
CAPITAL CONNECTION, INC. ame
7 E NI §T 82| Stieal Address (P.0. Box Number is Nol Acceplable)
SUITE ONE
T FL 32301 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pyrsuant to lha provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

| am an officer or director of the corporation or t
appears in Blogk 12 or Block 13 if changed, or on an atla

QINNATIIRE:

SIGNATURE i
Slgnakro, typed or printed name of registerad agant and Iitle if applicable {NOTE. Regislored Agont signalwre requined when reinslating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE Pb [J oeLere TATITLE [Jchange [ &ddition
NAME LL, DON G 12 NAME
$TREET ADDRESS BOX 1870 N/A 13 STREET ADDRESS
CIIY-ST- 2P MONS NC 14 CITY-S1-2P
TALE [} [T DeLETE 21 THLE [T change [T Addition
NAME ELOTTI, VALERIE 22 NAME
STREET ADDRESS BOX 1870 N/A 23 STREET ADDRESS
CITY ST 2P MONS NC 2 4CiTy-ST-2
TLE [T oeLETE 31 T1TLE [T change T Aodition
NAME 3.2 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CITY-ST- 2IP : 34, CITY-ST- 2
e CJ OELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CHTY-ST-2P e 44 0ITY-81-2P
LE ‘ T ] DECETE 51T1LE [ Tchange ] Addition
HAME ; 5.7 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
(7Y - 5T- 2P 5.4 CITY-8T-2IP
LE TJDELETE 61 TLE [T Change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P i 64 OITY-ST-2P
14. | do hereby cenlfy that the information supphied with this filing doss not quatity for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

information Indicated on this annual report or suEpIeme_ntal anrwal report is true and accurale and that my signature shall have the same tegal effoct as if made under oath, thal
@ receiver or truslee empowered to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name

Weler  aparier s

CR2EQ34 (4/97)



