FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrclary of State

1996 (, -1 Gy, =% B - (g fo (oo |
DOCUMENT # H13549 (1)

1. Corporation Mame

DEEDS MEDICAL SYSTEMS, INC.

il i
TR ‘f'!"i,‘; F LORINA DEPARTMENT OF STATE

Sandra B Mortham

KO AR AR

Porcipal Place of Business Maiing Adciess
212 EAST PARK ST. 212 EAST PARK ST.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Dale anoTOrated or Qualified 3a. Da(leb?bl.‘alsi Report
2. Principal Place of Busness T ﬂga.‘ﬂéulmg Address 4, FE! Number Apphed For
m 261 o ) B 59—243? ‘80 Nat Applicable
Suite, Apt. #, etc - Suite, Apt ¥, elc. 5. Cedificale of Status Desired 0O $8.75 Add_itional
?ﬂ 27 Fee Required
City & State | Gy & Stale 6. Eiection Campaign Financing 0 $5.00 May Be
El ) 2B| - Trust Fund Contribution Added to Fees
2ip Cauntry | pls] L Country 8. Ths corporation has Iva!}illlror intangible tax under s 189.032,
;I El 291 30] Florcla Statutes vos [No
" 9. Name and Address of Current Reglstered Agent ] " 10, Name and Address of New Reglstered Agent
81 Nane
DEEDS, CHUCK
82| Siwreet Adaress (P.O. Box Number is Not Acceplable)
212 EAST PARK $T.
AUBURNDALE FL 33823 83
84| Cay FL 85; Zip Code

1. Pursuant 1o e provisons of Seclons 607.0502 and £07.1508, Flonda Statutes, the apove named corporation submits this stalement for the purpase of changing its registered office
or regstered agen’ . or botb, in the State of Flonda Such change was authiorized by the corporation’s hoard of chrectors. | hereby accept the appaintment as registored agent. | am
familiar with, ang accept the obligaiors of . Section G07.0505 Flonda Statules

CR2E034 (12/95)

SIGNATURE A . S S . N o
o gpuer Lot b Tt ot mbe e Pl T I A a0 NOTL Reagishorad AJert sigrab.rs s parca] sabes. ssemstatny DATE

12, _ OF HIGEFS AND DIRLGIORS I KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE TP . Dok TV [ Change [] Additon

NaME DEEDS,CHARLES 12N

STREET ADORESS m sHomLAND DH 13 5TREET ADDRESS

Cy-S1-71P AUBURNDALE FL ] o " 1agily-SI-2p .

NILE ) (] DELETE 2 T TILE [ Change [ Aoditien

NAME ME%JANE 22 NaME

STREET ADDRESS m SHORELAND m 2 I STHEET ADDRESS

Cliy-ST-2P AUBURNDALE FL . - [ ey ST-ZIP .

TiLE [ DELETE 31T [ Change [ Addition

NAME 32 NAM

STREFT ADDRE S5 33 STReE | ADZRESS

Y -§Y-2P e 34 GIY-ST-7

TITLE [ DELETE 41 TILE [ Change [} Addilion

NAME 42 NAME

STREET ADORESS 43 STRERT ADDRESS

CIry-S1-2p e 4400Y-51-2IP

TITLE [J DELETE 5 1RNE [] Cnange  [] Addition

HAME 52 NAAC

STAEET ADDRESS 53 SIREET ADDRLSS

Ciry-s1-2¢ o _§sacovsree

TITLE [ DELETE & 1TILE [ Change  [] Additan

NAME 6 2 NAME

STRFET ADCRESS 6 5 STREE T ADURESS

CITy-5T-2IF €aITY- 51-2IF

14. | da hereby cerlify that the information supy
certify thal the inforrnation indicatesd on
gath: that | am an officer or drgett) of
appears in Block 12 or Block”

ol with this filing is voluntarily furmished and does not qualify for the examption stated in Saction 118.07(3)(k), Fiorida Statutes. | further
ghnual report o supprenienital annual repor s true and accurate and that my signature shall have the same legal effect as if made under
o trustes anipow o execute this reparl as required by Chaptgr 607, Fiorida Statutes, and that my namie

G st

it Ot w: Plone &

SIGNATURE: _




