SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Aug 10, 1999 8:00 am
Secretary of State

(RN 1.1

DIVISION OF CORPQRATIONS 08-10-1999 90013 038 ****6]1 25

1999 =
DOCUMENT # 723330\/

1. Corporation Name

MEDCOM CONDOMINIUM, INC

LU

W

Mailing Address

1435 OUNN AVENUE
DAYTONA BCH FL 32114

Principal Place of Business

1435 DUNN AVENUE
DAYTONA BCH FL 32114

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 05/03/1972
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. . - - - - |-4. FEI Number.. _ Applied For
22] [27] 59-1398883 Not Applicable
City & State City & State iti
_| Y m v 5. Certifcate of Status Desired (] $8.75 Additonal
23 28 Fee Required
Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
_| f2s] 29 [30] Trust Fund Contribution Added (o Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TWEED, MD C GILBERT 82| Streel Address (P.O. Box Number is Not Acoeptable)
1435 DUNN AVE
DAYTONA BEACH FL 32114 ‘ 83
84| Ciy FL ‘85 | Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its reqgistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registersd agent and title if applicabie. (NOTE: Regit Aganl sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11 TMLE [JChange [ Addition
NAME TWEED, C. GILBERT 1.2 NAME

streeTaooress| 1435 DUNN AVENUE 13 STREET ADORESS

CITY-ST-ZP DAYTONA BEACH FL 14 CITY-ST-21P

TME VD [ DELETE 21TME CChange () Addition
NAME TWEED, TERESA 22 NAME

smeeraooress| 1435 DUNN AVENUE 23 STREET ADDRESS T

ITY-5T-ZP DAYTONA BEACH FL 32114 2.4CITY-ST-2P

TME sTD X DELETE 31 TME Rchange [ Agdition
e THOMPSON, GEORGE 22 KAvana, & EREN

streeTanoress| 1445 DUNN AVENUE 3.3 STREET ADDRESS Danh

crvsrz | DAYTONA BEACH FL 32114 swam-srze h%li;?m Beach, P 3

TME [ DELETE 44TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2P 44 CITY-8T-ZIP

THE (] DELETE 54 TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omyst-gp L O L 54 CITY-57-2P

TIMLE R [J DELETE 61TILE [QChange [ Addition
NAME " 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B.ACITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed or.on an attachment with an ad 58, with all other like empowered.

CgERt e i en O o T

CICNATIIRE: . f N T P Ged A2 inD]

CR2E037 (5/99)



