PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharr
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V34653

1. Corporation Name

MEELECK PROPERTIES, INC.

(8)

Principal Place of Businass M i 1) Ali lrt”sa

TR

509 SE 9TH STREET 509 SE 9TH STREET
SUITE 2 SUITE 2
Eg LAUDERDALE FL 33316 Eg LAUDERDALE FL 33316 3. Date Incorporated or Qualficd 3a. Date of Last Reporl
2. Principal Place of Business T 7723_ h:18||[1g]}\djref,f__ - 4. Ft) Number Applied For
21} e e ] o] 650333687 Not Applicatle
Suite. Ant. #, elc. Fo- Suite, Apt. #, etc. 8. Cerilicate of Statas Deshed 1 $a-75 Adc!utional
22 27 Fee Required
City & Stats | . Gy & State 6. Eiection Campaign Financing $5.00 May Be
-;(;1 R 28] N L Trust Fung Contribution Added to Fees
2p Counrry - o - Country 8. This corporalion has hahilty for intangible tax undor s 198.032.
24 EI 291 30] Floridas Statutes O yves LClMo
9. Name and Address of Current Registered Agent ~ ~ " [~ " " 10. Name and Address of New Registered Agent
B1] Nanme
AI.LEN, GARY A B2 Street Acdress (P.O. Box Number is Not Acceplabils)
509 SE 9TH STREET
SUITE #2 83
FT. MRDALE FL 33316 84| Ciy FL 851 Zip Code

1. Pusuanl to the provisions of Sections 6070507 and 607 1608, Fiorda Statutes,

or registered agent, or both, in the State of Flond Such chanyge was adthorized by the corporation’s boand of drectons. [ harety accept the appontment as registered agent. | any

familar with, and accent the obligations of, Saectien 607 0505, Florida Statutes

ther b namesd o rpr:r{ftiom subnnits thes stalermaent for the purpose of changing its regué!ered office

SIGNATURE o e } . ) I
St Typed o g e N - o . MV gl 1 Ay o e .w qwu re ; TDATE

12, OFFICERS ANDDRECTORS —— F1a. ) A[)DIVIIONS’CHANGF% TO OFFIGERS AND DIRECTORS IN 12

TiLE PSD [ peLeTe 1TITNE [ Change (7] Aadition

NAME ALLEN, GARY A 12 NAME

seersooness | 509 SE 8TH STREET, SUNME 2 1 3SREL 1 ADLRESS

Ly 2F FT. LAUDERDALE FL 14 QI -51-26 S )

TITLE V1D [ DEEIf 2 17k [ Chang: [ Addition

NAME ALLEN, R.G.H. 22 1AM

street ooness | ST, GHRISTOPHERS 23 STREET ADDFESS

orestze | GHANNEL ISLANDS GB o ot ) L

TITE D [} DELFTE FTILE . | [ Change [ Addition

NAME ALLEN, TIMOTHY MARK 32 NaME 3 54'-'}‘ < E

stacetaomiess | WOODLANDS COTTAGE P ; LA

ey st 7 LANCASHIRE ENGLAND SN R PR Y R S -

NILE D [JoeLEIE 4 1TITLE - [7] Change [ Additon

HAME LEVIEVRE, YVETTE S. 42 NAME

swee aooness | ST. CHRISTOPHER'S 4 3SIREET AIDRESS mg@

QY -§1-2P CHANNEL ISLANDS G.B. o 44y ST T T =T o e e -

TITLE D [ DELETE 5 1 DLE [ Change [ Addition

HAME ALLEN, PAMELA SHIRLEY 57 Nl

STREET ADQRESS ST. CHRISTOH'ER'S 5 3SIFEET ADDRESS

CITy-53- 218 CHANNEL ISLAND GB N saoyse S

TTLE [ BELETE § 1TILE [ Cnange  [] Addttion

MAME 62 NAML

STREET ADDRESS €3 STREET ADRESS

CITy-S1-2IF 64 CITy ST 2F

14, 1 do hereby certfy that the infarmation supphod with this ling is voiuntary fmished and does not qualily for the exernption stated in Soction 1 1@07{3”\-\' Florida Statutes. | further
cartify that the: informalion indicated on this annual repart or supplementa’ anaual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am as officer or director of the covparation o 19e receiver of lustes oripowered Lo exacule tis repott as required by Griapter 607, Flonda Statutes, and thal niy name

appears in Block 12 or Block 13 if changed, or o an attashment wth an address

SIGNATURE: AL

A ALLER, RESIDENT

SIGN/HE ANO TYPED OA PRINTED NAME DF SIGNING OFFICEA OR DI

ECTOR |

T4 7632 o413

| W Bl towe Sric: #

l. "'7-20 16

CR2E034 (12/95)




