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REFRELY TR

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DLPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # p25g;_0

1. Corporation Name

M. E. V. CORPORATION

(1)

Principal Place of Business

22020 MT, EDEN RD..
SARATOGA CA 95070

Maibrig Addross

22020 MT. EDEN RD.,
SARATOGA CA B5O%

FILED
Apr 08 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

(9/0%/1969

) 2] 20l

2. Principa! Place of Business 28. Maihng Addross 4. FEI Number Applied For
;I E'EI 94-2239356 Not Applicable
Suite, Apt. #, al: Suite, Apt. #, elc iti
R - 6. Certificate of Status Desired 0 $8.75 Additional
27] Fes Requirad
City & State |__ City & Stale 8. Election Campaign Financing $5.00 may Be
2E| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year intangible

Personal Property Tax due Junse 30. [ Yes D No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SERRANO, ROBERTO o1 Name | o, Rotd
T30 NW. mTH TERRACE 82| Street Address {P.O. Box Number is Ngcceptabia)
MEDLEY FL 33166 4 lagos YOss rove. Poin

" %ona \\s

FL 2344

14, Pursuant to thg/proviss
office or regigfe
lliag, with £ind accapt the abhgations of, Sechen 607 0505, Florida Statutes.

ns of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corpdation submils this statement for the purpase of changing its re.gisterea
gent. of both, in the Slate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as rogistered

3/30/9Y

4 4 Kot Lyon mMp
' P ed nama of rogeteli agont Ans It it applicable

Fatu? (NOTE Regisfored Agent signature required when rainstating; UDATE T
12. L4 | O OIICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DECETE l 11TITLE [ Change [T Addition
NAME PATTERSON F. JEFFREY 12 NAME s
swheeT aDoress | 22020 MT EDEN 1.3 STREET ADORESS
CITY-ST-2IP SARATOGA CA 14 CITY-ST-21P
TITLE 1] [ oriete 2.1 TIE [Jchange [T Addition
NAME SUTHERLAND, DOUG 22 NAME ¥
steeTaporess | 6001 POWER INN RD 2.3 STHEET AUDRESS '
CITY-S1-2p SACRAMENTO CA 2 4GTY-ST-20 :
TE [ [T oecere 31TIE [Jchange L] Addition
HAME PATTERSON, ELEANOR DAVIS 32 NAME s
staeer aporess | 22020 MT. EDEN RD. 33 STREET ADDRESS
CITY-51- 29 SARATOGA CA 34.CIV-5T-2IF
NLE VD [T bELETE L1TME [T crange LI Addition
RAME PATTERSON, F. JEFFREY 4.2 NAME :
smeeraporess | 22020 MT. EDEN RD. 4.3 STREET ADORESS -
CITY-S1-2P SARATOGA CA 440ITY-51-210
BLG DC I DELETE 5.1 1MLE [ trange L Addition
NAME HAGEN, D. NEIL 52 NAME
smeeravoress | 6001 POWER INN RD. 53 STREET ADDRESS
CITY-S1-2 SACRAMENTO CA 54CIY-5T- 2P
TLE 1) [-J oeLete 61 11LE [Jchange [ Additian
NAME JOHNSON, DR. ERNEST 6.2 NAME
staeeraooress | 450 HOPKING I 6.3 STREET ADDRESS
CITY-St- 2P SACRAMENTO CA 6.4 CITY-ST-2IP

indicatad on thes annual report or supplomental annual repart is true and accurate and tl

Block 12 or Block 13 if CWK:N wilh an address.
QIGNATIIRE: A r——— .

14. | hereby cerlify that the infarmahon supplied with 1his filing does not gualify for the exemﬁtion staled in Section 118.07(3){i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or Irustee empowored 10 execute this repord as required by Chapter 607, Florida Statutes; and thal my name appears in

als)dd Aot §b15332

CR2EQ34 (10/97)



