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

PROFEIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1997 Dlwsls:csgat;gzpscﬁznows Secretary Of State
POCEMENT#  £a300000597

' mS_Medo D.C Pardners Tne.

Principal Place of Business Mailing Address

15685 Brood same
3 FL o

,OeN \/0 r k \ U \[ }OO 56 3. Date lncgjpir}i%od/vtr?%aliﬂed 3a. Date of Last Report

2. Principal Placo of [ysinoss 28. Ma\mgéda\oss 4. FEI Number 7 Applied For
[21] \5 85 p)LQQdMJ{ 2] e 13 -3 '?/5 2 O‘? Nol Applicable
Suita, Apl. ¥, elc Suille, Apt #, elc. I
L 1,{\ - ? 5. Cenificate of Status Desired O $8'75 ""‘?'“mﬂ
E' %j p‘ . 2—7] Fee Reguired
City & Slate U | Cry & State 6. Election Campaign Financing $5.00 may Be
’E un 0 ( ) 25] Trust Fund Conltribution O Addod 1o Feos
Zip ! Golinir Zip Country 8. This corporation has liability for intangible lax under 5. 199 032,
’-2:] /DDBID ;;I u g |?9] -:E Florida Statutes [J Yes Y;l No
9. Name and Address of Current Reglsterad Agent 10. Name and Addross ol New Registered Agent

B1| Namme

CIZ-;O C; rp&pfi’jb—%ﬁé‘zﬁ% B2| Street Address (PO Box Number is Mol Acceptabile)
. 7 ) il et W S e ¥ Tt Ko ' e

Lot ) R D NS L | i A i | ] .
Plntaton, FL 33324 ” ~03/22/37--D1007--012
84| Cily w2200 (0 FL |85 Zip Code

11. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Flonda Statules. the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authonzed by Ihe corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familar wilh, and accepl the abligations of Section 607 0005, Florida Slatues.

SIGNATURE __ I B e . . . .
Signature fgpet o preted Bace ol eger e agent aed bl apaticabe {NDTE Flegistered Agent signalurc requited wheet re nstaling) DATE

12, TCFTICERS AND DIRECTORS [ 13. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

e [Joeire L P/ D R [T Change [T Addilion | &5

NAME 1.7 HAMC O e M. Lewos, Jr. 3

STREET AODRESS asen aoeess | 1SS BTO a

CiTy-5T- 2P L wov-seae [ Adews York DY 20030 &

TITLE [T oeLenE 2HIE V, 7 ! ! O thange [ Adwiton | &

WAME 25 HAMI Owen D. Thomas

STREFT ADDRISS pasiet aonnss | Same. address as w &

CITY-SI-2IP 7 4Cy-8T-21P

TITLE [Joetere 1 TIMLE Y [T Change [ Addilicn

AN 32 BAME ¢ wiillam Fosler

STREEY ADDRESS IR ADDRESS | SAME &S K2

CITY-Sl- 2P - 34.C1Y-51-2IP - O

TITLE prLe 41100 Vv Change Additien

NAME 4 A mic hael M. Foster ’

STREET ADDRESS 3sTHEL L ARG | Same &S ¥ Z

CITY-51- 2P ] o _ aonvestae | g

e T T T Mo “oy 1L icC [J Change L] Adaiticn

NAME 5.2 HAML James M. Hiwrn \\0{\

STREET ADDRESS LISIRE MRS |[SAME AS A2 /(5 \\a\'

Ciy-51-2P - e 54 CITY-S1- 7P U\

ML - TJonnt 6.1 TITLE v [ Ghange [ Adaricn |

NAME 6 7 NAME Chrishan 8 Malone

STREET ADDRISS 63 STREET ADDRISS | SAmE A # 2

CITY-ST. 2P 40T 510

14. | do horeby certily that (he inlornatian supiphea will this bhing dacs nat quality for the exemption stated in Scetion 119.07(3)(i), Florida Stalules. ! furlher cerlify that the
information indicaled on this annual repet or supplesienzal aanaal repost s llue and accorate and thal my signature shail have the same legal elfect as if made under oath: that
| am an officer or direcion of the cosporation o the reeoe of truslen erpowered Lo execule this repor: as required by Chaplor 607, Flonda Statutes. and that my name

sonarone: & Midlo s o 'rcm‘///bmﬂos‘kr, VPQ//9/27 202761873

SIGNATUAE AND TYPED OR PRINTED NAME 'GNING QFFICER OR DIRECTOR Daytine Phoae &




