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

ortham
ANNUAL REPORT Secretary o!atr #

1997 '.{_l;" DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # P93000041181 (7)

1. Corporation Name

MEDITECH INTERWORLD INC. .

ol i
Principa! Place of Businass Mailing Address "

325 SABAL PARK PL 325 SABAL PARK PL
APT. 1M #1101
LONBWOOD-FL 327178 ~LONEWOOD FL 327798072
us L .8 us e 3. Date Incorporated of Qualified | 3a. Date of Last Report
06/07/1993 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(23] 26 593220339 Not Applicable
Sulle, Apt. #, elc., Suite, Apt. #, elc.
e, Apt L wie. ApL 4, ele 6. Certificate of Status Desired N 38'75 Adqmonal
EI ;;l . Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] LeNGwobD FL 28] LeNGwooD, FL Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation has Kability for intangible tax under s. 189.032,
;ﬂ 25 ;I ;E] Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" ARECCO, CARLOS B1] Name
’
-,
325 SABAL PARK PL 82] Streel Address (P.C. Box Number 15 Not Acceptabia)
APT 101
. -LOREWOOD FL 32770 %
W 84| City FL 85] Zip Code

11. Pursuanl to he provisions ot Sections 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purmsa?f changing its registered
= office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar vath, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ S - TE
Sty atuees, bipend e pantied nara ol regestersd agont and litle ¢ apphicatls [NOTE Registerad Agent ignalura reguired when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLF [ I DELETE TITME MAMBGOJe DiRecTte R [JChange L Addilion
Hane ARECCO, CARLOS 1.2 NAME JERA A
srater anness | 325 SABAL PARK PL APT 101 13STREET ADDRESS. | B 2.8 Pasd. 1 Q‘l’ 1o
or-size | CONEWOOBEL- Longween FL. 1.4 CITY-5T-2P LM@%M T 277
TIE v [ oecre 2TME Change ‘Addifion
NAME 2.2 HAME
SYHEET ADDRESS 2.3 STREET ADDRESS
ColY-5T-1F zacryst-3ip i
T [V DEcETE 31TLE ‘ [T Change L[] Addilion
hAME 32 NAME
STREFT ADDRESS 3. STREET ADDRESS
CITy-S1-2ip 34 CiTY-ST-2P
TIILE ] oceere 41 WILE [T Change L Addition
HAME 4.2 WAME
STREET AO0IRFSS 4.3 STREET AIDRESS
CITY-§1-71P 44 CITY-57-2P
TME [T okeere 51 TI7LE [J Crange ~ T_] Aadition
HAME 5.2 NAME 0\
STREET ADLIAESS 53 STAEET ADDRESS /\ 9,\
CITY-§1- 2 54 CITY-57- P
TIRE [T oecete 6.1 TALE [Crange L] Addition
NAME 6.2 NAME .. oO0DOZ092650
SAFET ADURESS £ STAEEVADDRESS -02/20/97--01006--027
oY1 §ACITY-ST-2P Wik 165, 00
14. | de hareby cerlify thal the information supplied with 1his Thing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the

mformation indic.ated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
Lam an ollicer or director of the corporalion or the receivar or frustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

hars i ok J )
appears in Block 12 or Blog 13|18anged, an allackrient with an address CaRLOS €. ¢ ceo
Y N i T ; AR
SIGNATURE: _ é L) P B PRV -t

D veesioent L0 7-47  (407)779-7370

i O TYPED MFHNTEO NAME OF BIGNING OFFIGER OR DIRECTOR T)ayﬁmu Phone 4

Toomobmion AL oS Feb 19 1997 8:00am

CR2E034 (9/96)



