FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B Mortham pr vvam
ANNUAL REPORT Socretary of Stale f S
1998 DIVISION OF CORPORATIONS S e CretaI S’ O tate
DOCUMENT # 468 ( )
1, Corporation Name 554 1
MEDEA CORPORATION
LT
P.O. BOX 5207 P.0. BOX 5297
ORMOND BEACH FL 175 ORMOND BEACH FL 32175
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
01/27/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ——e |20 59-1612991 Not Applicable
Suite, Apl. ¥, elc. Sule, Apl. #, etc. . R i
51 o Tll vie. Ap ¢ §. Certificate of Status Desirad L_.l $8,:;5':‘::jr;%nal
City & State Crty & Stale 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added lo Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;D] ;6] Personal Property Tax due June 30. Oves Do
p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SPANO JR, CHARLES D 81{ Name
2 WNCHESTER m B2{ Street Address (P.O. Box Numbaer is Not Acee
.0. ptable}
ORMOND BEACH FL 32174

83

84| City F L

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flornida Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as ragistered
agent. t gm Iamilias with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

05] Zip Code

SIGNATURE
Signature, typad o printd name of ragslerod sgent and tle f alratse {NQTE: Regstered Agent signalure requined when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PIS [T DELETE 1.1 TITEE [ Change 1 Addition
NAME SPANO, JR., CHARLES D. 12 NAME
steeetaooress | #2 WINCHESYER RD. 13 STREET ADORESS
CITY-ST-2p ORMOND BEACH FL 14 CIFY-5T- 2P
TITLE [T vevere 21TNLE [dchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P 2 40TY-ST-21P
TME [T oELETE 31TE J Change L] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P L 34.CITY-5T-2IP
TINE [T DELETE 41 TTLE [ Crange [ Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1- 2P o 44 CITV-ST-2P
TiILE T peteve 51TLE [Change L] Addtion
HAME 52 NAME
STREET ADDRAESS 53 STREET ADDAESS
CITY-ST-2P 5.4 CITY-51-21P
TLE I pecete 6.4 TLE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 Cily-ST-2P

14, | hereby caﬁi(g that the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ urther cerlify that the Information
indicated on this annual reporl or supplomental annualyeporls true and atcurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar of direcior of the corporation or the recever i 1o execute this report as required by Chapter 6p7, Florida Statuies: and that my name appsears in

Block 12 or Block 13 if changed. or on an attachr
ys Za/f/ Folf DI~L[$ Y

SIRMNMATIIDE-

CR2E034 (10/97)



