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

[ e

PROFIT
CORPORATION
ANNUAL REPORT

1997

a2 )
“3"&;‘ wE ,}_‘;’/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| Prirncipal Flace of Businss
11505 NORVAL PLACE
TEMPLE TERRACE FL 33617

DOCUMENT # V4932

1. Cariporation Name

MERIDIAN FUNDING, INC.

(5)

Mailing Address
11505 NORVAL PLACE

TEMPLE TERRACE FL 33617-2408

FILED

Apr 23 1997 8:00am

Secretary of State

0

8. Date Incorporated or Qualfied

07/06/1992

3a, Date of Last Repon

FL

[ 2. Princpal Pilage of Busnoss 2a. Malling Address 4. FEI Number Applied For
;311 e e 26 Not Applicable
Suite, Apt B, exc Suite, Apl. 4, elc. N ) $8.75 Additionat
2 27] 5. Certificate of Status Desited DA 6 Retuiiod
| Oty & Staie City & State 8. Election Campaign Financing $5.00 May Be
gﬂ, e ;;l Trust Fund Contribution Added to Fees
i _ Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
@ - R |- 29 30 Florida Statutes ves  [B No
[ 8. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Registered Agent
TRlCKEY. TOB S B1| Name
11505 NORVAL PLACE 82| Street Address (P.0. Box Number is Not Acceplable)
TEMPLE TERRACE FL 33617
83
84| City Zip Code

agent | am famihar with, and accep! the: ohhigations of, Section 607.0505, Flarida Statutes.
SIGHATURE

™1, Pursunnt o the pravisions of Sechans 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

d agent and tite i applcable

(NOTE: Reglsterad Ageni signature requirgd when reinstaling)

DATE

2, OFF ICERS AND DIRECTORS

13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS [N 12
e o [T oeee 11T0LE [T Cnange ] Addition
Wikt TRICKEY, TOB 8. 1.2 HAME
sinerranieess | 11505 NORVAL PL 1.3 STREET ADDAESS
ey sroe | TEMPLE TERRACE FL 1ACITY-ST-ZIP
7{1‘]\_{‘;7# - ""n“"""*)_" ) D DELETE 2ITITLE D Chanﬂﬁ E] Mdlll()r
HAME JONES, L. LEE 22 NAME
sire 1 anoness | 205 N. WOODROW 2 STREET ACDRESS
| crv-sr 20| HTTLE ROCK AR 2,40I1Y-ST-2P
e | [ToiiEE 3TTIE T Changs LT Additon
Nade 32NAME
BIRLET DRSS 3.3 STREET ADDRESS
Crr-sle 3.4.CITY-ST-2P
e 3 DELETE A1TME Ul changs [J Addition
havt 4.2 NAME
STRFEL RO 55 449 STREET ADDRESS
Loavsta | LATITY-ST-2P
LTE [ DRLETE 51 TLE ] Ghange 1 Addition
Kot 5.2 NAME
STREHT ACUHI S5 5.4 STREET ABDRESS
ovstae | _J 5.4 DITY-S-2P
Cone | [JoLete 6.1 TITLE [T Change ] Addiion
hawe 6.2 NAME
STREE T ADDRESS 63 STREEY ADDRESS
oSt 6.4 CITY-F -2

GFFIGER OR DIRECTOR

L5/97_ (813)999-3645

Dayhmie Fyone 3

CR2E034 (9/96)

.

——



