SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF D
PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

MEDICAL SUPPLY INTERNATIONAL INC.

Principal Place ol B.usingss

14088 S W 139 COURT
MIAMI FL 33106-5521

2]

22]

2. Prncipal Place of Busness

Suite, A;;'_# ote

City & State
23]

Zip
m

25]

ISSOLVED, MINIMUM AMOUNT DUE TO REINS

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

TATE: $375.)

(5)

-Ma‘_\nn-g Addrass
28068 NW 112

MIAMI FL 33172
us

26)

"Lz'a. ‘Maiing Address

Saite. Apt 4, ate

FILED
Aug 07 1996 8:00 am
Secretary of State

RO AR AR

04/18/1995

Appilaed F'D: )

et Appl cable
$875 Additional

3. Dale Incorporated of Quanted 3a. Date of Last Report
01/02/1985
4, FEINumber
| 592630802
§, Certhicate of Sratus Desred

0

Fee Required

City & Stata

28|

2\p

[20]

9. Name and Address of Current Registered Agent

AWAD, JAAFAR
2808 NW 112
MIAMI FL 33186

™31, Pursuant to the provisians ol Sec
office or registered agent of
agent | am fanul.ar wath, and ¢

6.

$5.00 May Be
Added ta Fees
Thus corporation has habh ity for intang:ole lax ander & 199 032
Finnea Statutes J ves [] Mo

Flechon Campaign Financing D
Trust Fund Gontributon

10. Name and Address of New Registered Agent
81| Name
82| Streot Address (PO Box Number s Mot Acceptable) i -
& o s s
84 City

‘ i CG'ﬁE: o

FL |*

ns 607 DEU2 and 607 1508, Florida Statutes, e abave named corporation submits 1his staternent for the purpose af changing its registe
Jinthe State of Flonda Such change was anthorizud by the corporationr's board of dhrectors | hereby aceept he appantmeat a5 rogistered
epl the obhgabons of Sechon 607 0505 flonda Statutes

el

SIGNATURE:

SIGNATURE AND TYPED,

14, ldo h:’?’lﬂby l‘,('lrllf:," tat the information leplri'(:['i with ths Riing
further cerlify that the infarrnation imdecaled o ths annual
made under oath, tratla« an oflicer ar directoe of tne ©

SIGNATURE . o I . e e R
BEpuar e Fpet o pryi s s 8 e g e d agees andd e b A b Al T B 0t Aenl suggoatond e wbe vere s tire ATt
12. GFFICERS AND T 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T T S [ veuer e T T T U enanas [ Addwea
NAME AWAD, JAAFAR 1.2 MAME
sreeraporess | 14088 S W 139 CT 13 STAEET ADDRESS:
orvseze | MIAMIFL B | o N
THiE ST [J pecere 2 U1 Change [ ] Addion
NAME AWAD, JOHANNA 22 MAME
sieeracoress | 14088 S W 139 CT 2 T5LHEL T ADDRESS
EHY-ST- 2P MAMFL o 2 40T -§T. 2P _
THTLE T T e 31 ILE [T Crangs [ ] Addtar
NAME 32 NAME
STREET ADORESS 33STREET ADORESS
CITY-ST- 2P ) - 34 07y 57.2 e
TITLE u DELETE 41TINE LT Crang: [ additon
NAME 4 2 NAME
STREET ADDAESS 4 TSTRELT AJORESS
CITY-ST-21F N 430V ST 0P
e o T oaEE T R sinee L] change [ ] Additae
NAME 57 NAME
STREET ADDRESS 53SIRILI ATDRESS
CITY-ST- 2P 5400 51 1P
e [ ] oeiee € 1TILE T enenge [ ] Adution |
NAME €2 NAME
STREET ADDRESS €3 STREE] ADDRESS
|.Cry-Sr-af E4QI0Y-5T 5if

i OFFICEA OR DIRECTOR

goily furrshed and does not qualify for the exermphion slated m Secl
hlernental annual report 1s trae and accurate and art my signature: enab have the same legal e
the receiver of trustee empowered 1o executer ttas repart as required by Chapter 817, Flond:a Stat at
achmoent with an address

o0 119.67(33K), Flonda St

as it

T e b w

CR2E034 (3/96)




