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

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOURATIONS

Y

Secretary of S

1. Corporation Name

CORAL WAY RESOURCES, INC.

DOCUMENT # FQ7000003941

L

Principal Place of Business

1757 CORAL WAY
MIAMI FL 33135

Mailing Address

C/O MEDICAL RESOURCES. ING.
155 STATE ST,

PO NOT WRITE IN THIS SPACE

| May 04, 1999 8:00 am

tate

05-04-1999 90040 040 ***158.75

M

us HACKENSACK NJ 07601
3. Date Incorporated or Qualifed
07/28/1997
. Princi i 3 ili d . FEI Numb: i
2. Principal Place of Business . 2ac 6'"%3?%&1 Resources, Inc 4, FEI Number Applied For
121} 26]125 State Street 22-3526230 Not Appficatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
;ﬂ ?l Suite 200 - Legal Dept. 5. Certifeate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Hackensack, New Jersey Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;] lgl —EI 07601 30| USA Personal Property Tax. [JYes Bie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL. 33324 =
84| City FL 85( Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.6505, Florida Statutes.

Signature, typad or printed name of registerad agaent and tithe if applicable. (NOTE: Regi: d Agent eigi required when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DP ﬂDELETE 14 TME D DlChange IR Addition
NAME ALLEN, G H 12 NaME Duane C. Montopoli
sreeTaooress| 155 STATE ST. (aswestanoress| 125 State Street - Suite 200
arv.stze | HACKENSACK NJ 07601 1acry-sr.2P Hackensack, New Jersey 07601
TITLE VTS ?.DELETE 21 TNLE De Dchange Il Additon
NAME WHYNOT, G A 22NAME Michael J. Drumgoole
streeTaopress| 155 STATE ST. 23 STREET ADDRESS 125 State Street - Suite 200
erv-sr.ze | HACKENSACK NJ 07601 2 40my-T.29 Hackensack, New Jersey 07601
IILE [J DELETE 34 TMLE Vs [ICharge  gAddition
NAME 32 NAME Christopher J. Joyce
STREET ADDRESS 33 STREET ADORESS 125 8tate Street - Sunite 200
CITy-51-2P 34.CITV-ST-2P Hackensack, New Jersey 07601
TME [ DELETE aiTmE vT MeChange ] Addition
NAVE 4. 2NAME Geoffrey A. Whynot
STREET ADDRESS 43 STREET ADDRESS 125 State Street - Suite 200
- 44CTY.ST.ZP Hackensack, New Jersey 07601
TIMLE [ DELETE 51 TIMLE [CQChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2(P 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-Z1P

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental anpe

officer or director of the corporation or the
Block 12 or Block 13 if chang 3

SIGNATURE:

SIGNATURE AND
Mi"chael

al report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i}

wascoc

CR2E034 (11/98)

GF SIGNING OFFICER OR DIRECTOR
President

F-a 779 (200 $6F-42 50

Daytime Phone #

Date



