FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MEDIKOTE CO INC

(6)

Principal Place of Business

G/O MORRIS & MORRIS. PA.

B hﬂailarmi;-}\'(‘;a;éss

GO MORRIS AND MORRIS. P.A. CPAS

L T

3500 CARDINAL POINT DR.. STE. 1 PO BOX 56375
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32241-6375 DC NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
e e 06/01/1945
2. Principal Place of Businoss __2a. Mailing Address 4, FEI Number Appliad For
21 B les] £9-0836995 Not Applicabls
Suite, Apt_#, elc, Suite, Apt. #, etc i
— 5. Corlilicate of Status Desired O $8.75 addtional
m S 2_7] - Fea Required
City & Slalo . City & Stato 8. Electon Canmpaign Financing $5.00 May Be
?3-\ o ) 2}] Trusi Fund Contribution Added to Faes
Zip Caounlry | Gounlry 8. This corporalion owes or has paid the current year Intangible
;l—l EL] _31_;]________ ) ;ﬂ Personal Propertly Tax due June 30. ﬁ ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, LESTER J B1] Mame ..
10108 ASHWOOD 8 82{ Streel Address (P.O. Box Number is Not Acceptable) !
BOYNTON BCH, FL. FL 33437
83 k
P
84| City FL 85| Zip Codo

:h change was autharized by the cor

office or rogistered agent, or both, in lho State ol Forida
wction 6070505, [Harida Statules.

agent. | am familiar wilh, and accept the abligations of, S

SIGNATURE

1. Pursuant to the provisions of Sections 607 (402 and 607, 1508, Florida Staluies, the above-named carporation submits 1his stalement for the purposa of changing ils registered

poration’s board of directors. | horeby accept the appeiniment as registored

indicated on this annual repotl or supplernental annual reporl is rue and a
officer or direstor of tho corparation ot the roceiver or ruslee empowered
Block 12 or Block 13 if changed, or an an altachimont wilth an addross

!-.‘f’.., )! N

EI_(JW{-_IV;"{(-J el 2 ol b LS prpenl :v_w__r( l!l}fllirlrl{;i'“ -|Ijh'7 TTTNOTE Regisms?trg}hrﬁ é[{iﬁ:ﬁ-};EvTu]T:EW"TdRraiTsiallng) T batt g
12, C_ll [-_I(:[ liS_AN[) [ CrORs ) 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
TILE PET T T T omer 13 T0LE [ Change [ Addiion | &2
HAME HOFFMAN, LESTER J 17 HAME §
sweeranoress | 10109 ASHWOOD PLACE 3 STRLET ADDRESS &
CITY-ST- 2 BOYNTON BEACH._ F|. ?3437 1.4 CIY-S1- 2P ﬁ
TITLE 1 DELETE 2170ME T change 1 Adddion |
NAME 2.2 NAMKE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P o o 2 4CITY-51-2P
TIE - o CIoetere ™ Javmme Clchange ] Addition
MAME 3.2 NAMC
STREET ADDRESS 3.3 SIREET ADDHESS
CITY-ST- 2P e 34 CITY-5F-2
TIRE 7 beeeTe 4TI "3 Change ] Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-5T-21 . o 44 CITY-S1- 1P
TE [T cELETE 51TNLE [T Ghange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STRETY ADDRESS
CITY-ST-21P 54 CITY-51- 7P
HILE T " T DELETE BN T Change L] Addition
NAME 67 NAMF
STREEY ADDRESS 6.3 SIREET ADDRESS
CIFY-§T- 2P e 64 0NY-51-7P
14, | heraby certify thal tho information supiplied wilh (his frling docs nol gualiy far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

:urato and that my signaturc shall have the same legal effect as if made under oath; that 1 am an

U}wr%

s required by Chapter 607, Florida Staiutes; and thal my name appears in

d\a \m;




