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FILE NOW: FILING FEE AFTER MAY 18T IS §$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

[ DL S

Principat Place of Busmess

POGUMENT # V70206

DON MEALEY OLDSMOBILE, INC.

0)

HEED
9n HAY -1 P 2:19
e i GTATE
Tl L EADA

A

- "\J’dlllf\g; Address
360 8. LAKE DESTINY DR.

350 S. LAKE DESTINY DR.

SUITE 200 SWITE 200
ORLANDO FL 32610 ORLANDO FL 32810 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
: S . 10/07/1992
2. Principal Place of Business | 2a. Mailing Address _ 4, FEI Number Applied For
I o 24 110 S.E. 6th Street 593172140 Not Applicable
Sulte, Apt. #, etc _ Suite, Apt. 4, sic. B ] $8.75 additional
22 o o 7 _[31] 2 Ot}l Floor B. Certificate of Stalus Desired O Fee Raquired
City & State Gty & State 6. Election Campaign Financing $5.00 Mey Bo
23 . e 28] Ft., Lauderdale, FL Trust Fund Contribution Added to Fees
Zip | Counlry | éw Country 8. This corporation owes or has paid the gurrent year Intangible
2_41 2§l _____________ e 2_9J 33301 m Personal Properly Tax due June 30. Yes  [lNo
9. Namo and Address of Cutrent Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name .
HUMPHRIES, J. GREGORY CT Corporation Systems
20 N' DRANGE AVE' 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 1000 1200 S, Pine Island Road
ORLANDO FL 32601-4626 83 B
8| Cy plantation FL ]’5 %9

s e st g wii

office or regislered agent, or bolhy, in e State of Florida Such
agent. 1 am familiar wilh _and accept the obligations al, Scclion

11, Pursuant o the provisions of Sactions B07.0507 and 607 1508, Florda Slatutes, e above-named corporalion submits this statement for the purpose of changing its registered
chaeaﬁ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BRYAN

v e

' 0

S ONATURE e i B e e e ¢ W—%ﬁ!ﬁmm \ o B g
12. OFFICERS AND QIR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Db I W BV 11TME P T Crange [ Addilion
NAvE MEALEY, DONALD C. 17 NAME SOIOIRS 1 S
steeet aooress | 380 S, LAKE DESTINY DR., #200 1.3 STREET AUDRESS =0RA07 98-~ 0T 0= ~-0ins
Av-srze ORLANDO FL 32810 14CiTY-51- 2P ok 100, 00 sk 150, 1]
e ~ 8T [T DELETE 21 THlLE v [H Change [ Addition

£ PEACOCK, W. WARNER 2.2 NAME
stheeranoness | 350 S. LAKE DESTINY DR., #200 2.3 STRELT ANDRESS
LiTy-S1-2P ORLANDO FL 32810 B 2.400Y-51- 2P
TITE CToiLeTe ATTME SD ] Change XX T Addition
e 32 At COLE, JAMES O.
STREET ADDRESS 33sTRECTADDRESS | 11 Q7 é .E. 6th Street
C{TY-51-21P - - o ) 34 CITY-$1-2IP Ft. Laudardal
TIE T T T T T T EETE 41TIE e M%m
NAME 4 2 HAME
STREET ADDACSS 43 STREET ADDRESS I:-LIX %eé . E?tlg%gegtreet
CITY-ST-2IP e 44 CY-5T-7F Ft. Lauderdale, FL 33301
e L1 DeteTe SRLT: D [T Change L Knddition
NAME 52 bt HAWKINS, THOMAS
STREET ADDAESS s3SHEETAODNSS | 110 S.E. 6th Street
GiTY- ST 2P T —EM—--EL-—LaudeJ:dalE-,Mﬁl_*D_‘
TILE "y BA DELET E1HILE Thange Addition
NAME [7 \ /! 6.2 NAME
STREET ADDRESS L’; 7’ 6.3 STREEI ADDRESS
CITY-ST-21P 64 CITY-51-7

indicated on this annual repoen of supplement
officer or direglor of the corparation or (he:
Block 12 of 3 if changed, or on an alinchment with an address.

QIGCNATIIR

14, [ hereby carlily that he informiation supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)i}, Flanida Statutes. | futhar certify that the information
al annual report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
receiver or trustee smpowered to execule Lhis repart as required by Chapter 807, Florida Statules; and that my name appears in

CR2EG34 (10/97)

C_H ﬂ’?t‘/ ?‘/ﬁhmfhﬁ A O, LJ/.JQ/% (OISH\F)MQ“ I:rﬁ:J

7



