"FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
- PROFR SRR, FLOFIDADEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT R - Secretary of State

1997 \ &‘,m,‘*/’ DIVISION OF CORPORATIONS

DOCUMENT # 655748 @)

1. Corparahan Name

MED-E-COM ENTERPRISES, INC.

R ERVR R

|l

[ Principal Puace. of fusiness Maiing Address
1869 NORTHWEST 7TH STREET 1889 NORTHWEST 7TH STREET
MIAMI FL 33125 MIAMI FL 33126-3508

3. Date Incorporated or Qualified | 3a. Date of Last Repori

02/13/1880 04/30/1996

3. Pranc ot Piase of Busness | 24, Maing Aadiess 4 FENumbar e
21| , e 26] 59-1973685 Not Applicablo
S, A4, et Suile, Apt. 4. olo. " — $8.75 Additional
22] 2?] B. Certificate of Statug Desired (] Fee Roquired
_., Gty & Stafe | Cuy & State 8. Elaction Campalgn Financing $5.00 May Bo
23] e e o ‘;‘;] Trust Fund Contribution ] Added 1o Feos
| .. Country . fw Country 8. This corperation has liability for intangible tax under s. 199.032,
. ] - 2ﬂ ;;l Florida Statutes Llves Mo
s .8, Name ar dress of Current Registered Agent . 10, Name and Address of New Registered Agent
RANDLE, JAMES A B1| Name
1889 N.W. TTH ST 82| Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

ons Gf Sections 607 0602 and 607.1508, Florida Statules, the above-namad corporafion sUbms this slatement Jor the purpose of changing is registered
4 ol agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

agienl. | am Larikar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Sl i

i taradl agort and tile 4 apIcabie (HOTE. Rogistarod Agent signalure required whan renstatng) GATE

T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T DeLere 11 TIME Ul Crange ] Adaaitian
1.2 NAME
s aooaes | 1889 NW. 7TH ST 13 STREET ADDRESS
Lowsia MAMIRL _ 14 017 ST- 2P
T T DeleTE 21 H1E [l Change ] Adaition
RaM: 2.2 NAME
SIRE T ARDRESS 23 STREET ADDRESS
LNy sl b 2 4 CITY-ST-2iP
T T T {_J DELETE 31 THLE [T Change” T Addition
MARE 3.2 NAME
STRELEADUEFSS 3.3 STAEET ADDRESS
sl 7e ) 34, CHY-ST-2iP
T S [T oELETE L11ME [J Change [ ] Addition
Nk 4.2 NAME
SIREET ADLR: 54 4.3 STRELT ACDRESS
SREAMEINT L S 44 CITY-51-21F :
T i T ] oELETE $1TIME [J Change L) Addilion
PlAkF 5.2 NAME
SIREE] ADRIAS 53 STREET ADDAESS
Ol 51 2 5.4 OITY-ST- 2P
L e Yo S BETTTRR T
AR 6.2 NAME i
STREF ! ASDALSS 5.3 STREET ADDRESS
ILENTER L (L W 6.4 CITY-§T- 2P
14, 1 cio horeby ceet ly that the information supplied with this fring does not qualify for the axemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify thal the

intormation indicaled on lhis annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| anan oficer or deeclor of the corporabian or the raceiver grjrustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name

appcars i Binck 12 or Block 13 if ghayged, or on an altg W with an address.
~
Y2597 305 6432243

Date Daytimea Phone #

0163509

CR2E034 (9/96)



