FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATICNS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # F94000006052 (4)

MEDAWAY INTERNATIONAL, INC.

Poacipal Place of Business Mailing Address

SUITE 1401 SUITE 1401
4020 GALT OCEAN DRIVE 4020 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-6533

0

3a. Date of Last Report

06/27/1996

. Date Incorporated or Qualified

11/26/1994

24] 2s]

3]

2, Prncipal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
m EI 13"3653035 . Not Apphicable
Sule Apt 4. cle Sulte. At #. ete. 5. Certificate of Status Desired 0 $8.75 Addiiona
';ﬂ ?ﬂ Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo ‘
23 28| Trust Fund Contribution Added to Fees ‘
2p Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032, ‘

Florida Statutes Oves RBwo

0. Name ang Address of Current Ragistered Agent

10, Name and Address of New Aeglsiered Agent

HKES&F REGISTERED AGENT CORP.
SUITE 600

2601 S. BAYSHORE DRIVE

MIAMI FL 33133

Bi| Name

B2[ Street Address (P.O. Box Number is Not Acceplable)

83

84| City 88] Zip Code

FL

|17 Fursuani to the provisions ol Sections 607 0502 and 607. 1508, Florida Statutes, the a

I
office or registered agent, or both, intha State of Fiorida. Such change was authorized by the corporation’s board of directors. | harsby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

bove-named corporation submits this statement for the purpose of changing its registerad

1 the rece
Jor onag

Larn an officer or d raclor of the corporatig
appears in Black 12 or Block 13 if chapefk:

with an address.

SIGNATURE: s

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under ogth; that
trustee empowered to execute this

SIGNATURE |
i ahee, gped o0 puod b Danne of et agent andd 1 1 apgicable (NOTE Registered Agerl signaturd fequired) wher reinstating) DATE — i

12 QOFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

THLE P5TD [T DEceTe TITIE (T Crange LT Adaition | & |

HAME ARRUDA, ALAN 12 NAME §

sracer aooncss | 4020 GALT OCEAN DRIVE, SUITE 1401 13 STREET ADDRESS 5

CITY-5F- 2F FT LAUDERDALE FL 33308 14CITY-51-21P R

TE D [T DELETE 21TME [T Crange [T Addition 1O

NAME HOFFMAN, ROBERT D 22 NAME 1

sweeraoness | 240 W INDIES DR. 23 STAEET ADDAESS

CiTY-51- 29 PALM BCH FL 33480 2 4CITY-5T-2P

TiNE T DRLETE 31 TITLE LJ Change L] Acdition

NAVE 12 NAME

STREE] ADDFESS 3.3 STREET ADDRESS |

CITY-57-210 34. ITY-57-2IP

TiRE o [T DELETE 1 TIE [J Crange ™ T_J Addition 1

NAME 4. 2NAME j
" STREET ADDIRESS 43 STREET ADDRESS |

EIy- 51 21 SACITY-5T-2IP ‘

TIE L3 cevere 51TIMLE [ change  1_J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -1 21 54 CITY-5T-2IP

TITiE [T oeLeTe 61 TITLE [T Change  [J Addition

NAME 62 NAME

STRFET ANDRESS 6.3 STREET ADDRESS

CITy-51-21P B4 CITY-ST-2IP

14. | do hereby certfy that the inlormation supphed with this fiing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | {urther cerlity that the

ﬁmoﬂ as raquired by Chapter 607, Florida Statutes; and that my name
ALANV ARRVDA

SIBHNATURE AND TYPED OR PRINTED NAME OF SIOMING GFFICER OF DIRECTOR

N IV/A) Y

Onte¥ Daylime Phare %



