AFTER MAY 1 1S $225.00
PROFIT ’3& FLORIDA DEPARTME NT OF STATE
CORPORATION "

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 812553 (6)

1. Corporahon Name

MEDIKOTE CO INC

V0

Prinoipal Place of Business Mailing A:idres;-s: )
C/O MORRIS AND MORRIS. P.A. C/O MORRIS AND MORRIS, P.A.. GPAS
3733 UNIVERSITY BLYD W STE 107 3733 UNIY BLVD. W. STE 107
JACKSONVILLE FL 322172111 #SCKSOWILLE FL 2072111 | 3. Dale Incomorated or Qualified 3a. Dale of Last Repor
. 06/01/1945 04/13/1995
2. Principal Place of Business _ZaA Mai'ng Address 4. FEI Number Appiied For
2 C/0 MORRIS & MORRIS . P.A. 2G—| C/0 MORRIS 5!;‘“ MORRIS, P_. A. 58-0836995 Not Applicable
Suite, Apl. #, efc. Suile, Apt. &, elc. 5. Ceriicate of Status Desired 0 $8.75 Adcjutional
22| 9315 SAN JOSE BLYD. (2] p.o. BOX 56375 | Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
E?l JACKSONVILLE, FL ) 23] JACKSONVILLE, FL Trust Fund Gonlritaution O Added to Feas
p Country L | Country B. Tnis corporatan has liability for intangible tax under s 199.032,
24] 32257 25| USA 2] 32241-6375 [30] USA Florida Statutes ™ ves Ot
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HOFFMAN, LESTER J
HOFFMAN. LESTEH J 82| Street Address (P.O. Box Number 15 Not Acceplabile)
10109 ASHWOOD PL | 110109 ASHWOOD PL
BOYNTON BCH, FL. FL 33437 83
(84} Gy |as| Zip Code
BOYNTON BEACH FL 33437

11. Pursuant to the provisons of Sactions £07.0502 and 60 715048, Forida Statutes, e above named corporation subnits 13 statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda Such change was authorized by the corporaton's board of drectars. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectiar GA7.0505, Flornaa Statutes

SIGNATURE _ B . .. . B . o R T
Fore Iy D pane 10 el B0 R PR T b Pt e Ul gl e f e e sl g DATE
12, OFFiCERS AND OIRECTORS I ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vsSD [ DEETE 1T [ Change  [] Addition
HAME HOFFMAN, ANNETTE 12 HaME
STREET ADDRESS 10109 ASHWOOD PLACE 13 SIREET ADDRSS
G151 2P BOYNTON BEACH, FL 33437 1400-sT 76 .
THLE PD [] DELETE Z AT 'PST [ Change  [] Addition
NAME HOFFMAN, LESTER J 22NAME
STREST ADDRESS 10109 ASHWOOD PLACE 23SIREET ADIRESS
CTY-50-2p BOYNTON BEACH, FL 33437 ZA0IY-51 2 ‘
THLE sSh (X CELETE 3 HTLE [] Change ] Addition
N HOFFMAN, ANNETTE 2
STREET ADRESS 10109 ASHWOOD PLACE 59 STRIET ANDRESS
| cov-stze | BOYNTON BEACH, FL 33437 | BALGEEE R o
i [ DELETE 4 1NLE [ Change [ Additon
NAME . 42 AN '
STKEET ADDRESS 45 SIREET ADDAESS
CIY-ST-2P ) o 44CTY-S1-2f i o
TIILE [7 DELETE 5 1TILE [] Change [ Addition
HAME 528
STAEET ADCRESS 53 STRICN ADSHESS
LTY-SI-Bp ) - sac0y ST2F 1 .
THLE [ DELETE 6 1TMLE [ Chasge [ Addtion
MAME 62 NAKE
STREET ADGRESS 63 STREET ABLRESS
CiTY-ST-2IP o BACHY-ST-2F |

14. | do hereby cartify that the infarmation supplied with Lnis Sing is valurtarily furnishoo and does not guaniy fur the exenption staled in Section 119.07(3;ik), Fiorida Statutes. | further
certify that the information ndicatad on this apnua repont o sappleniental anoual report is true and acculrate and that my signature shal' have the same legal effect as if made under
oatn; that | am an officer or dir of the cgidoralion ar the: receiver or troston ampowered te excoute s repont as redquired by Chaptar 607, Flarida Stalutes: and that My NATe
appears in Biock 12 or Biao o anoe mar attachnent wiln an address

SIGNATURE: LESTFR J. HOFFMAN

SiGH A PRINTED NAME DF SIGHING DFFICEA OR DIRECTOR D v ) La,7 o0 Frusws

CR2E034 (12/95)




