FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION GF CORPORATIONS

" DOCUMENT # 857416

1. Cotporation Name

MEDIPLEX CONSTRUCTION CO., INC.

(2)

Principal Plag

6 of Businoss

167 FIRSY AVENUE

Méﬁing Addross

187 FIRST AVENUE

FILED

May 13 1997 8:00am

Secretary of State

AT

NEEDHAM MA 02194 NEEDHAM MA 021942812
3. Date Incorporated or Qualified 3a. Date of Last Reporl 1
o 08/12/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] N 042799849 | not Applicatle
ulte, Apt. #, eto. Suite, Apl. 4, elc. it
Sulte. Apt b H P e 5, Certificato of Stalus Desired D $B'75 Adc!lluonal
27'1 Foe Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2;[ Trust Fund Conlribution Addod to Fees
Zip Country | “ip | Country 8. This corporalion has iability for intangible tax under s. 199.032,
?5—| 20 30] Florida Stalutes Clves [Ne
9. Neme and Address of Current Reglstered Agent . 40, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE |SMND ROAD 82! Streol Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Codo

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or repistared agonl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE e S R
Signatrs. typed o printed name of registerad agent and tile if apphcablc (NOTE Hagisleted Agenl g-gralure required whion reinstaling) DATE

12, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I Dei: LITALE “Othange | Addition
NAME GOSMAN, ABRAHAM 12 NAME

streer aporess | 513 COUNTY ROAD 13 SIREE] ADDRESS

crv-st-2e | WEST PALM BEACH FL 33480 14CITY-51-2P

TIE D M oriete 21TNE [T change & Asdilion
WAME CASSESE, JOSEPH N. 2.2 NAME

streer aporess | 197 FIRST AVENUE 23 STREEY ADDRFSS

comv-st-2¢ | NEEDHAM MA 02194 ] 2 4CIY-51-21

TILE Vv (_J DELETE 31T [T change TJ Aadition
NAME SHERWIN, JONATHAN 8. 32 NAME

steer aonress | 187 FIRST AVENUE 33 SIREET ADDRESS

orv-sr.ze | NEEDHAM MA 02184 4, CY-81- 7P

e v i A1T0LE [dthange L] Addition
NAME JACOBS, FREDERIC H. 420

staeer aponess | 107 FIRST AVENUE 43 STKEE] ADDRESS

grv-si-ar | NEEDHAM MA 02164 44 CITY-51- 2P

TITLE T I pEcRNE 5.1 1T [T change 1 Additien
NAME LEATHERS, FREDERICK 5.2 NANE

streer aopress | 197 FIRST AVENUE 5.3 SIREET ADURESS

orv-st-ze | NEEDHAM MA 02184 5ACITY-81- 717

TME [ (3¢ DeLeTE 6110E [Tchange L] Addition
HAME CLARY, JAMES 6.2 HAME

streer aopress | 197 FIRST AVENUE 63 STREET ADDRESS

arv-st-ze | NEEDHAM MA 02194 BACITY-S1-71

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion $19.07(3)0), Florida Statutes. | {urlher certify that 1he

information indicated on this annual reporl or supplementat annual reporl is frue and accurate and thal my signature shall have tho same legal eflect as if made under oath; 1hat

| am an officer or director of tha ¢
appears in Block 12 or Block 131

CIARIATIIDE:.

t

ag allachmmeon

wgAtion ot the receiver or truslog ,'mp%tercd o exocule this report as required by Chaplor 607, Flofida Statutes; and that my name
1 an address,

P2 €S

{0 Nt L///Pé? POV I DA

CR2E034 (9/96)



