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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUAL REPCRT

1998

Corparation Namea

Principal Place of Business o

WMEDICAL REBOURCES. INC.
185 §TATE ST
HACKENSACK NJ 07601

e aad na mEEe B

JACKSONVILLE RESOURCES, INC.

2. Far ngeolm@mn%ﬂ OFJﬂCW"nI

FIORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

POSUMENT ¢ F97000001067 (4)

" Mailny Address

HMEDICAL RESOURCES. ING.
155 STATE ST
HACKENSACK NJ 07601

28. Maili g Acdress

oo 0R[281997

R WRMEAN MR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatifiad

. FEI Number Applied For

hicabl
Elwfﬁu,os HicwAy ® L | 202609209 ot Appcable
SU"G. pt. # leIlf Apl #, elc. . $B_75 Additional
- 5, Cenificate of Status Desired O
22 U} TE 3 R 2ﬂ o Fes Raquired
f& State /Z—Lg- City & State 6. Eleclion Campaign Financing $5.00 May Be
ﬁCKS‘ONV FZ 28]_ o Trust Fund Contribution Added to Fees
““”"V L e Country B. This corporalion owes or has paid the current year Inlangible
24 3 2 207 251 ) zﬂ 30] L Personal Properly Tax due Jung 30. Oves Owo
9. Name and Address of ‘Current Registered Agenl 1 o 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8] Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclans €07 0402 and 607 1608, Florida Slalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registercd agent, or both, inthe State of Flondas Such change was authorized by 1he corporation’s board of direclors. | hareby accept the appointment as registerad
agent. | am familiar with and accept the obhigations ol, Scolion 607.0505, Florida Statutes

SIGNATURE I L — PR

_'il_gr:lu_n twe r: cn |1m_r_| turrin el i) e i e (NOIL Registived AgOn signahure regquized whian reinslalig) DATE p
12. (” [¢! li‘ f’\Nl) DI C I()H(w 13, ADD|T|ONSI'CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TIILE DCP B eCiTE 11TIE [T Crange o Adaition g
NAME FARRELL, WILLIAM D 12 NAME G&Rﬂ&p /~/ ALLEA §
steev aponrss | 155 STATE ST wssiee aoness | 65 STATE ST I
GITY-$T-2P HACKENSACK N4 07601 wci-siwe | HACK o &
TME DCv S "B DELLTE 21 TLE lf/ T/5 Change Addtion |O
NAME LARSEN, CARL B 27 NAME GEGFELEY A. WAV 0T
srreet aporess | 155 STATE ST 23 STREE] ADORESS /55 STATE ST,
CATY- ST- 2P HACKENSACK NJO7801 2 20i1y-§1-2p QK) MNT 0760/ ]
TInE b ] B BELITE 11TME Change - Addtion
NAME O'MALLEY, JOHN P 3.2 HAME
stheerappress | 158 STATE ST 23 STREED ADORESS
CTY-ST- 2P HACKENSACK NJ 07601 34.01Y-51-21P ‘
TINE b5 . "B eLITE R 7 Tl chenge 1] Addition
NAME DAVIS, STEVEN 4. 2NAME
sreeraporsss | 411 5TH AVE 4.3 STRTET ADORESS
OITY- 1.2 NY NY 10022 44CY-51-2P
TILE [ becete 51 TITLE T chenge ] Addition
NAME 5.7 NAME
STREET ADDRESS 5 3STRET ADORESS
CTY- §T- 2P i o §secmvsae
TILE T JDELFTE B1TIILE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2 BAGIY-S1-2P |

DN, SO

14, | hereby cerlify that the information supplied with ihis Tilng does not qualify {or the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or sopplerentae annug reperl s frue and accurale and that my signature shall have the same legal elfect as if made under oath; thal 1 am an
officer or diregior of (he corpatalion or the recewer of uslen empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! wilh an adoress

AR



