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

CORPPF?RF/LTHON _%".}’1\ FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

ANNUAL REFORI : .1}%\: Sandra B, Mortham

1998 - ; ; r—)|V|su(S);Ccr;ta(r;i>{:Pi2:nONS Secretary Of State
: DOCUMENT # 857416 (2)

» Corparation Name

MEDIPLEX CONSTRUCTION CO., INC.

1 n
Lo e

IO RO T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o 08/12/1983 .
2. Principal Place of Fusine 28, Mailing Address 4, FEI Number Applied For
21] 42 // ;/ zs! AP e 57| 042799849 Not Appicable
Suite, Apt. #, elc.

0 $8.75 Additional

Sl uyote. ¢ 5. Ceniticate of Status Desired
; 22 2//1( W }k / . Leniticate of Status Desire Fes Required

// ol e & ' 6. Election Campaign Financing $5.00 Mey Bo
ol . L Trust Fund Contribution O Added to Fooes

i | Prncipal Place of Business Mailing Addross
i 167 FIRST AVEMUE 187 FIRST AVENIE
NEEDHAM MA 02194 NEEDHAM MA 02194

/7, Courtry /'l' 7 COU”W 8. This corporation owes or has pald the currenl year Intangible
25J M/! 29] /7/}/ . ﬂ /5/ | Personal Property Tax due June 30. Ovws O
" 8. Name and Address of Current Reglslered Agem | 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 8. PINE ISLAND ROAD 82| Street Adcress (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

83

8a| City FL B5] Zip Code

11, Pursuant (o the |)ro.v|smr|s ‘of Soclions GO7.0002 and 607 1608, T lorida Stalules, the above-namoed corporﬂ‘llon submits this staternent for the purpose of changing its registored

office or rogistere:d agent o bolin, n hie State of Florida Such chango was aulhorized by the corporalion’s board of direclors. | hereby accept the appoimtment &s registered
agent. | am familiar with, and a(copl the: obligatons o, Seolion 607,0005, Florida Slatutes.
SIGNATURE _ e e e e e e
Shnatu Trlm ot Ly e, AL lll b et ok 1 g e w\-h___ (NUTE Registeced Agent signature fequired whan instangy DATE ﬁ
12, )I I IE 1 H% ANI) i)lH[ e 'l()nﬂ. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE o Doeee e " [ Ghange L] Addition |
RAME GOSMAN, ABRAHAM 1.2 NAME §
£ | smeeraponess | 513 GOUNTY ROAD 13 STREET ADDRESS i
- | onv-st-ze WEST PALM BEACH FL 33480 1460Y-81.2P &
TITLE Y o T T T v 21 TNLE enange [ Addition [O
VY SHERWIN, JONATHAN §. 2.7 NAME
i | smestaooress | 197 FIRST AVENUE 23 SIREET ADDRESS
P crestze NEEDHAM MA 02194 2.4CIY-§1-70
TITLE V T 777”':‘ DELETE 31TNLE D Change D Addition
NAME JACOBS, FREDERIC H. 3.2 NAMI
- | smeeraooress | 197 FIRST AVENUE 3.3 SIREET ADDAESS
v | env-stae NEEDHAM MAO2194 34 CITY-ST-21¢
N T Y [ DECETE A D thange L Addition
HAME LEATHERS, FREDERICK 4.2 NAME
smeeraporess {197 FIRST AVENUE AISTREET ADDRESS | /207 s
OITY - ST-2P NEEOHAM MA 02194 o N wonvste | fot s Mﬁ oAy /
co [ e - CJ DELETE 5ATILE TTGhange ] Addition
H NAME 5.2 NAME
; STREET ADDRESS 5.3 SIREET ADDRESS
: CHY-5T-2IP 54 CNY-81-2F
THLE T T T veEceTE G1TILE L) change [T Aadition
o | nawe 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CHY- §T- 2P L 6.4 CITY-81-21P

14. | hereby cerl‘d?/ that the mfore n supplice with this finmg does not qualily for 1he cxom'plion stated in Section $19.07(3)i}, Flarida Statules. | further certify that tho information
indicated on this annual report or supplemcatal aanund report is llue and accurate and thal my signature shall have the same legal effect as if made undor oath; that { am an
officer or director of the: corpogaliog or the reeeiver or tustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if clua:uW i) atvichiment with an gf

;



