SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’

Secretary of Slate i
DIVISION OF CORPO}élONS

s

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90005 012 ***550.00

DOCUMENT # v/40534

1. Corporation Name

MEUERS AND ASSOCIATES, P.A.

/

KRR EREEDM R

MEUERS, LAWRENCE H.
2580 GOLDEN GATE PKWY
STE 109

NAPLES FL 33942

Principal Place of Business Mailing Address
25% GOLDEN GATE PKWY 2590 GOLDEN GATE PKWY
$TE 109 STE 109
NAPLES FL 34105 NAPLES FL 34105 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5395 Park Central Court [6] 5395 Park Central Court 65-0333605 Not Applicable
ite, Apt. #, otc. ita, . #, atc. —
—I Sulte, Apt. #, et Sulte, A 8. ¢ 5. Certificate of Status Desired 0 $8.75 Addltional
22 _2;‘ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
7 Naples, FL 28] Waples. FL Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24) 34109 25| USA lEf 34109 30] USA Intangible Personal Property. Yes M
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81| Name

Meuers, Lawrence H.

82! Strest Addr%s?s; éF"iO Box Number is Not Acce&tabie)

Park Central Court

83

84| City

as) %3401”83

Naples FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | a iliar wjth, and accept th tgations of, section 607.0505, Florida Statutes.
SIGNATURE { Xmﬁw Lawrence H. Meuers 7/2/99
Lﬂgnamre. Iwﬂs or prirnsd"n_sme of registered agent and titla if applicable. {NQTE: Registered Agent signaiure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ oeLeTe 11TITE [ change [ Addition
NAME MEUERS, LAWRENCE H 1.2 NAME
streeraoress | 7518 CORDOBA CIR 1.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 1.4 CITY-ST-2IP
Tme (1 oELere 21 TLE (7 crangs [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP T
TILE D DELETE FATIE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ Joerers 417ITLE 1 ) changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTYv-5t.2Pp 4.4 CITY-ST-ZIP
TITLE D DELETE 5.1 TITLE D Changa D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZP
TmE [ oeLere 81TITLE [ change [ Addition
NAME - 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 0 £.4 GITY-§T-ZIP

in Block 12 or Block 13 if ghanged, or on an attachment with an address.

1 I ikl gy

LR

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director.of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

s R 14 Lawrence H. Meuers 7/2/99 9h1-513-9191

SIGNATURE: {(XQuum~1~;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0009708

CR2E034 (5/99)

[0 WIT T NI
R

Fre

8y



