SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S Yo FLORIDA CEPARTMEN] OF STATE
CORPORATION ol Y Sandra 8 Mortham
ANNUAL REPORT {3 , Socretary of State
1 996 R, ,ﬂ ” .19,:,!* DIVISION OF CORPORATIONS

DOCUMENT # V04048 (7)
MEVERS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address H““ I||I“I|“| ||I||“||| |‘|I‘ mml“ I||||||||’ |l|” Iml I‘l" \|||

2310 TALL PINES DA 2310 TALL PINES DR
STE 210 SUITE 210
I‘UASRGO FL 4641 h;neo FL 34641 3. Dale ncorporalad or Qualhed 3a. Date of | ast Heporl
R 01/02/1992 06/26/1
2. Principal Place of Business 2a. Maling Addrass 4. FE{ Nurnber N
- 140th Ave N. |l 4700 - 140th Ave, N. | 593087767 . e
Suite, Apt #, et Suile, Apl # etc . B.75 Acditional
. r— : . rhiticate of Status Degsined A
2l Suite 104 27J Suite 104 5. Cerbhcate of Status Degire ~ ] Fee Required
City & Stale . | Ciy & Srate . 6. Eloction Campaign Financing I:_.I $5.00 May Be
23]Clearwater, Florida 2] Clearwater, Florida Trust Fund Coniribution 1 AddedtoFess
Zip b CO.U““V e Courntry 8. This corporation has hanty far intang bie tax ander s 199 032,
24 34622 25]P1ne‘|]as 2;' 34622 mp-lne.]]as Fiorida Statutes D YCSE' No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Mame
DOLAN, MARK R N
112 EAST ST 82| Streel Address (P.O. Box Namber 1s Not Acceptable)
STEB o3
TAMPA FL 33602
B4} Cily FL 85| Zip Codae

11, Pursuant to the provisions of Sechans 607.0502 and B07 1508, Fonda Siatutes, the above-named corporalan submits tnis slarement for the purphsc af changing its reg
office or registesad aganl, o bota, 19 the State of Florida Such change was authorzed by the corporation’s board of drectors | hereby aceepl e appomtmeant as reguatare
agent | arm famibar with, and accept the obligations of, Section 807 0505, Florida Satutes

SIGNATURE __ . .. . .. - . R S o R

Sip e g d e P eT 0 G 1 e tened Bl e S Apg oA TP VTE Flanf st Bt § Qusite ecy whed whieon fue G s DAn
12, OF +10E RS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
TITLE DP ’ “ U DELETE 11 TR ‘ o I_J Change: [j Addition
HAME MEVERS, DAVID A. 12 NAME
steeranoress | 851 FALMOTH DR. 13 5TAEL T ADPRESS
CIry-ST-21p PALM HARBOR FL pean-sIe | |
TILE ST T peteit Z1TILE [ Crangr [ Addton
RAME MEVERS, DAVID A. 20 NANYF
seet ancress | 951 FALMOTH DR. 23 STREET ADDRESS
CilY-ST-7P PALM HARBOR Ft. 2405120 N
TIRE ) T7T ovetie 1ITILE U1 cnange [ Adition
HANE 7 MAME
STREET ADDRESS A3 STHEET ADDRESS
CITY-5T1- 2P 34 Cily-ST-2IP ]
THILE [ T oecere 41TINE [ thage ] Adazen
NAME 4 7 hANE
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-21P ) 4400y 51-2ip , o _
TIME [T veere 5 1TILE [ 3 oharge [] Adton
NAME S2NAME
STREET ADDRESS S 35IRCE L ADDRISS
Cily-ST- 2P ) 540TY §7 2P
TILE L] oeete 61 TILE [T crange [ ] Acditen
NAME B2 NAME
STREET ADORESS 63 STREET ADORESS
Ciry-51-2IP G40y -SI-2F

13. | do heraby ceruly that the information supoliod w.th this fikng is voluntarily furmished and does not gualify for the exermption stated in Section 118 07(3){k) Florida Statutes |
further cartfy thal the informatics ndicated on this ansaal repart or supplemental annual reports e and accurate and that my signa‘ure shal have the same logal eflect as if
made under oath: that t am an officer or director of the corporation ar the receiver or truslee empowered to exccute this report as reguired by Chapter 617, Flonan Statutes and
that my name appears in Bloc< 12 or 134f changad, or on an atachment with an add-ess

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTE

CR2EQ34 (3/96)




