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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Seorelary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT # V32535

. Corporation Name

MEGANOTIONS, INC.

Principal Place of Business

" Mailing Addross

office or registered agent, or both, in the Sate of | loida Such change w
agent. | am familiar with, and accepl the obligations of, Section 667.0505, Florida Statutes

9)

GOV TEAR R

- | 8024 NW, 20TH 8T, 8024 NW. 20TH ST.
.| SUTE & SUITE A
&) WA FL 30122 MIAM! Fi. 931221077 o
o us us 3. Date Incorporaled or Qualified 3a. Dale of Last Report
¢ [(2 ®rincipal Piace of Business failng Address 4 FiTNumber Applicd for
< [at B - K §5;0@9034 Not Applcabiic
] Suite, Apt. #, etc, Sulle, Apt. 4, elc. it
Y P ! N P € 5. Cenificate of Status Desired 1 $B'75 Addlmonal
ez - . S B I Fee Hequpﬁ_qm B
Clty & State City & Slale 6. Elosticn Campaign Financmg $5.00 May ee
I;:;] 6 . Twst Fund Contribution . AddedtoFeos
Zip i Country A - Country 8. This corparalion has liability for mtan[yblo tax uncler 8. 199, 012
24 25} o 29[ - ?PJ,. o Florida Statules Cvos o o
i 9. Name and Adq[gss of Current Reglistered Agent ) 10, Name and Address o_f_[vlew Heglslered Agenl _
ZIGHELBOIM, RON B1| e
{ “25 WNE“A AVENUE [82| Siract Address {0 Box Number Is Nt ;f\-clf;:eptab!ej - -
i CORAL GABLES FL 33134 N B ]
i 83
84| City N FL—Fs[ 7 Gode

11, Pursuant to the pl(lvl"IUHS af Soctions 007 0602 and GOY 1508, Flonda Statules, the above-namaed Corp(lrahon ‘subyrmils tis statement for the puf;fo‘ic of chaﬂ{;\\rlg its registon
wils authorized by 1he corporation’s board of direclors. | herehy accept the appainlment as registered

14. 1 do herehy certify thal tho informati
Information indicated on tlus annaal 1
1 am an officer or direclor of the corp
appoars in Block 12 or Block 13l ¢

‘OIS AT I .

SIGNATURE __ . _ . I

Signalure, mwdn prted Daemes of reegpe ity s e naned IR gl ond \l (NO‘I lmu nru’l Agrad Bk (OO B Wi R Ltig) DATL
12. TUTomci RS AND DinECIoRsT  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) D oient B 1”1!‘m7 n T B I:] Chaﬂgc D Addton
NAME DGHELBCIM, RON 12 NAML
IS!REET ADDRESS 1425 VENETIA AVENUE 1.5 STREL | ADDRESS
CIFY-ST-2IP CORAL GABLES FL TACOY-51 20
TLE T Doeate ™ farunr B ) o O Change” [ Agdition
NAME 2.7 NAW
STREEY ADDRESS 23 SIRFET ADDRESS
CiTY-51-2IP 2 ACHY-ST-7IP
TiILE B o T oene 31IME B - T change  [] Addition
NAME 3.2 HAMI
STREET ADDRESS 3.3 SYREIT ADDRESS
CATY - §T-2IP B a4 CIEY-S1-2p o ) i
TITLE L neveTe 417ME [J change [T Adgition
HAME 4.2 NAMD
STREET ADDRESS A3 SIREEL ADDRESS
LATY-51- 2P e e QAALTTESAE I ! — ]
TiME T ptitte ST “Tlchange [ Adoition
NAME 52 NAMI
STREET ADDRESS 53SIRCE) AGDRISS
CITY-57-2P L4 CITY-51-2F
L I N FCGT CER TR - ’ T Oeohange T Avdition |
NAME 6.2 NARE
STREFT ADDRESS 6.3 STRLET ADDRESS
Ciry-51-2IF EACNY-S1-7F | i

21757

¢] aGE Not qudhiy for the exempll(an stalcd m Scclon 119.07(3)(), Flonda Slatutes. | furhor cerlify that tho

ol or ‘\u;:;u!( mental annual reporlis rue and accurate and that my S|gndture shail have tho same legal effect as if made undor oath; thal
ILion o 1ho receiver of truslec empowered 10 exeoule This report as reguired by Chaplor 607, Plorida Stadutes; and that my name
o an atlachmenl with an address

(2.ca3.9 P00

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



