FILED

1998

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

PROFIT» ,f-‘ ‘:‘,} f LORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # F96000003878 (3)

MED RESORTS INTERNATIONAL, INC.

Mailing Addross
17757 US HWY 19 N #400

Principal Piace o Busingss

17757 US HWY 19 N 400

S

CLEARWATER FL 24624 CLEARWATER F|, 34624 ;
DO NOT WRITE IN THIS SPACE |
3. Dale Incorporated or Qualitied |
O 07/31/1996 ;
2. Principal Piace of Business L_z_,, Mzailing Address 4. FEI Number Wed For
m . N 'f‘..ﬁ.].ﬁ o 54-1656430 Not Applicable
Suite, Apl. #, olc. - Suile, Apt. #, et N ) $8.75‘Addlllona!
22) o B i 5. Certificale of Status Desired O Feo Haquirod
City & Stato . Gy & Swle 6. Biection Campaign Financing $5.00 May Be
23 e ggl e Trust Fund Contribution Added |o Feee
Zp Caurilry I Country 8. This corporation owes or has paid the current year infangitle
;‘—] 25 R -] B 30 Personal Property Taxdue June 30. [ Yes [ No
9, Nsme and Address of Current Rogislered Agent 10, Nams and Address of Mew Reglsterad Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Stroet Address (P.O. Box Number fs Not Acceptable) :
PLANTATION FL 33324
83 3
84| City FL JesJ Zip;Code

agen! | am famifiar with, and acceyt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ |

11. Pursuan to the provisions of Soctions G07.0502 and 6071508, Fiorida Statules, the above-named cerporalion submits 1his statement for the purpose of changing Its registared
oflice or rogistered agent, or bath, in the State of flonda Such change was autharized by the corporation’s board of directors. | hergby accept |

appoiniment as registered

Sigratuing typad of potited tare 6 tng et fgec! ane utic gy deabie (NOTE Rogistorad Agent aignature required whan reinslating) DATE |
12, OGRS AND DIHFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DJRECTORS IN 12
HFLE DC ' . [T oeete LILE PelesiOenT ﬁchangai T Addition
NAME CLAVEAU, J GEORGE 1.2 NAME 3T . ‘
sweeraporess | 7799 LEESBURG PIKE #900 1.3 STREET ADDRESS 8341 OOCo Use po - 'DO
BITY - §T. 21P FALLS CHURCH VA 22043 N 1.4 0ITY-§T-2IP
THLE oP - “ﬁ DELETE 2IT0LE VP TrWARCE - [ Thange | JRa, Addition
NAME HOARTY, THOMAS M 22 NAME KATH LEZp! COoRpA fer ;
staceraporess | 7799 LEESBURG PIKE #000 zasireer mooress | |~y ST US W WG N )‘Hﬂt‘m
CITY-ST-2P FALLS CHURCH VA o papm-st-p  WCAEARVONRTYR L 237 o
TMLE D o i manLEIE 31TLE COEP, SRR [ Changs ?Mdﬁtinn
NAME SOWERS, WILUIS B 32 NAME MAE | ANIVE AN~ MyZ
steer aokess | 17757 US HWY 10 N #400 s | [77S7 Vs HWY 19 N Sraoe
GiTY-ST- 28 CLEARWATER FL 34624 seon-stzr | C(EPRWATEYR L~ 3:37”‘
TITLE A I T 41TMMLE T Change | L] Addition
HAME 4 2 NAME \
STREET ADDRESS 43 STREET ADDRESS !
CATY-ST-24P 44 CITY-§1-21P |
TILE o B W N T 4T 5110TLE [J Change | L) Addition
NAME 57 NAME |
STREET ADDRESS 53 STAEET ADDRESS |
CITY-57-2P o ) 54CITY-ST-2IP
e LI DECETE 6.1 TITLE [J Change © L] Addition
NAME £.2 NAME !
SYREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-51-71P |

Block 12 or Block 13 if changnd, or on an altachment with an address

SIGNATURE:

14. | hereby cortily that tho information supphod witl this Tiling doas nol qualily for the exemption stated in Section 119.07(3Ki). Florida Statutes. [ further certify that the mformation
indicated on this anaval report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation o 1he receiver ar trustee empowered to exacute this re

port as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



