L

Y
/SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/7/47: $550 (IF BASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000003878 (3)

MED RESORTS INTERNATIONAL, INC.

Principal Place of Business

17757 US HWY 19 N #400
CLEARWATER FL 34624

Mailing Address

17757 US HWY 19 N #400
GLEARWATER FL 34624

FILED
Aug 14 1997 8:00am
Secretary of State

A WMRGNNTR A

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI MNumber Applied For
21 26] h4-1656430 Not Applicable
, Apt. #, X Suite, Apt. #, elc, i
Sute. Ap ot uie. Ap ele 6. Cerlificate of Status Desired A $8.75 Additonal
22 [27] Fee Requirad
City & State City & Stalo 8. Elaction Campaign Financing $5.00 may Be
E El Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
m EI m ;(ﬂ Personal Propery Tax due June 30. yves [Ono
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85) Zip Code

SIGNATURE

Signalure, lyped m';;r_in-m_dﬁamz\'alr_uEélr;lel-i-_a-g(-nl ang III;(‘—iT--E.I)';i\l;CHl_)l(r T

11. Pursuant 10 tha provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .

{NOTE ﬁegistowd Agort signature requirod whan reirgtating)

DATE

F S TIPS T ¥ ™

information indicaled an this annua! report or g
1 am an officer or direclor of the corpotation
appesars in Blogk 12 or Block 13 il change

with an address,
120 Y B A1 211 N1 N Y

12. —TOFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DC [ peLeTE 1ATILE [Jchange ] Addition
NAME CLAVEAU, J GEORGE 1.2 NAME

sreevaporess | 7709 LEESBURG PIKE #9800 13 STRELT ADDRESS

CITY-ST-21P FALLS CHURCH VA 22043 14 GHY-8T-2IP

TILE DC [T DELETE ZTTLE h]3 W Crange [ Addtion
NAME HOARTY, THOMAS M 27 NAME

stRect appress | 7709 LEESBURG PIKE #9000 23 STRELT AGDAESS

GITY - ST-2P FALLS CHURCH VA 22043 2.4 CIY-ST-7P

TNLE D [T DELETE S1TNLE [J Charge [T Addition
NAME SOWERS, WiLLIS B 37 NAME

sreetappress | ITTST US HWY 18 N #400 33 STREE? ADDRESS

GITY-3T-2iP GlEARWATER FL 34324 34.DITY-ST-2IP

TIME I DELETE STTILE [ Thange (] Addition
NAME 4 2 NAME
. STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2p - 440ITY-S1-2P

TIE [T DELETE 511k [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 CITY-ST- 7P

TITLE T peLETe 61 WL U €harge L] Addition
NAME 62 NAME

STREET ADDAESS 63 SIREET AUDRESS

CITY-ST-2IP 64 CITY-SI-ZP

14. 1 do hereby cerlify that tho information suppliegtwith this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

ralysnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
» Truslec empowered to execute this report as requited by Chaplar 6

7da Statutes; and that my name

CRZE034 (4/97)



