FILE NOW: FILING FEE

FILED

PROFIT k2
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary ol State

DIVISION OF CORPORATIONS

Jul 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MEDEA CORPORATION

(1)

(RO R ORI

Principal Place of Busincss

P.0. BOX 5207
ORMOND BEAGH FL 32175

Mailing Address

PO. BOX 5e97
ORMOND BEACH FL 32175-5297

01/27/1875

8. Date Incorporated or Qualified J 3a. Dale of Last Reporl

_08/07/1996

2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Applied For |
21] 26| . 59-1612691 | |Not Appiicabie |
Suite, Apl. ¥, otc. Suite, Apt. 4, etc iti
i — f 8. Ccrlificate of Status Desired D $8'75 Add.m{mal
El 27] Fee Required
City & State | Ciy& Slale 6. Elaction Campaign Financing $5.00 May Bo
E\ o 2~8] L | Trust Fund Contribution Added io Fees
Zip ’ | Gounlry L 2w _ Country 8. This corporation has liability for intangible tax undor s, 189.032,
;] 251_____ R 39J_ e ?_0],, o Florida Statutes Oves Ono o
9, Neme and Address of Current Registered Agent _____1g. Name and Address of New Reglstered Agent
SPANO JR, CHARLES D B1) Name
42 W‘NWESTER ROAD 82{ Streel Address (PO Box Number is Not Accoptable)
ORMOND BEACH FL 32174
83
84} City 85| Zip Code

FL.

agent. | am familiar with, and accept the obligations of, Section 60T 0505, Florida Slalutes
SIGNATURE

Signalure lyped of printed name of segestored agenl and tite ¢ apphcalide

11, Pursuant 1o the provisions al Gections 6070502 and 607. 1508, Flarida Stalules, the above-named corporation sutimits this statement for the purpose of changing its registorod
office or registerod agont, or both, in the State of Flonda Such change was autharized by the corporalion’s board of direclors. | hereby accept the appeiniment as regislered

Wﬁ[’f;l(ﬁ('Ht.’g’ﬁi:?é&!’l{g’r’\"}‘ i,ig’nalu’rc- 'rqu.' ad when reirstat ngy

B 17X T

12. OFFICE 38 AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

1LE Pis T T Oobitee TR ime [J Change 1 Addilion |
NAME SPANO, JR., CHARLES D. 1.7 NAME

streeTaporess | 42 WINCHESTER RD. 13 STRELT ADGRESS

anv-si-ze | ORMOND BEACH FL B 14 CITY-51-7 -
TITLE T DEETE 2110 [T change 1 Addition |
HAME 2.2 NAMI

STREET ADDRESS 2.3 STREE] ADORESS

CITY-$1-2IP 2.4000Y-S1-2F

TIE TJoitne 31 TNLE [T change 1] Addition
NAME 3.2 NAME

STREE} ADDRESS 3.3 STRECT ADDRESS

GITY-SI- 2P 3.4 CITY-§1- B3

e T okEE a1 TMLE [T change [ Addition |
HAME 47 NAME

STREET ADDRESS 4.3 SIREE] ADORESS

CITY-ST-2IP 44CIY-S-21p

TITLE T DELETE st | El Change [:| Addilion
NAME 5.2 NAVE

STREEY ADDRESS 5.3 STREET ADDRLSS

CITY-S1-2P 5.4 GITY-51-21P

L T becete B TIILE [T change ™ T_1 Addition
NAME 6.7 NAWE

STREET ADDRESS 6.3 STREET ADCRESS

CITY -51- 2 6.4 CITY-ST-2IP

14, |1 do hereby certify (hat the information supplicd with this filing does not qualify for the exenipation slaled in Soction 119.07(3)(). Florida Statules. | further cortify that the
infarmation indicalod on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same loga! eflect as if made under oath, thal
or trustee empowered to execute this report as required ty Chapler 607, Flarida Stalules; and that my namo

Lam an officer or director of the corpgraliquer the recel
appears in Biock 12 or Block 13 ilWhmom with an address.
o . N 3 Y Y W -

/Atl‘ﬂ o . A T

CR2E034 (9/96)



