FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

1997 N

~ PROFIT y e,
CORPORATION A7 WA
ANNUAL REPORT e

Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

* MAM O MED, INC.

J14133

9)

ol HEte Wi

Princlpal Place of Business

% GEOROE A. LAQUIS

1 40162 W SBAMPLE RD

CORAL $P0S. FL 0065

Mailing Address

% GEQRGE A. LAQUIS
10162 W SAMPLE RD
CORAL SPGS. FL 33085-3338

Apr 29 1997 8:00am

Secretary

of State

IR AR ARG

3. Date Incorporated or Qualiied

3a. Date of Last Floport

n

27]

X

B, Cortificate of Status Desired

L T 05/14/1986 (04/03/1996

1 2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

a1 o E] _ 59-27 15045 Wot Applicable
Suite, Apt. #, efc. Suite, Apt. #, olc,

$8.75 additional
Feo Requirad

SIGNATURE

Signalure. InmJOﬁ [JI’\Il’I‘!’I‘d‘ﬂ‘;«"‘I;('VdE io'gisi(-';(ifi agent d e N'm-bhcahltr ’

i Cily & State | City &State 8. Election Campaign Financing $5.00 may &0
EJ ) 2_9] e Trust Fund Contribution Added to Feos
| dip Country | 7ip _ Country B. This corporation has liability for intangible tax under . 199.032,

24 m o ___A___g_gl R __A_____d_a_o_l_____ _ Florida Statules Yes [Jno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- - DIANE - 81| Mame
- 10162 W SAMPLE RD 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 -
84| City 85| Zip Code
FL

7 TINGIE Fegistored Agent sigrature Tequited when reinstaling)

1739, Pursuant 1o the provisions of Scclians 607 0507 and 6071508, Florida Statutes, 1he above named corporalion submils this stalement for the purpose of changing its registerod
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmont as registered
agent. | am familiar with, and accopt the ehligations of, Scction 607.0505, Florida Statutes,

BATE

| am an officer or director of the corporaty

P i

14, | do haraby certify thal the information supplied
Information indicated on this annual report or s

eppears in Block 12 or Block 13 if changfid,

U

N an

] F U 3

12, OFFICE RS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_TINE 1] T OoawnE T e [ Change ~ [ Acdition
NAME SABGA, DIANE 12 NAME
| sweeeraooness | 10162 W SAMPLE RD 13 STRLET ACDRESS
CITY-ST- 2P CORAL SPGS. FL o RudGvesie | ~ ]
T Oonet  Jzone | 7T o [ change 1T Addition
| ame 27 NIME
'STREET ADDRESS 24 SIREE? ADDRESS
CITY-SI-2P ) 2.4 CIY-51- 70
TINE - DR M AT EXTTE [Jthamge [ Addiion
‘RAME 3.2 NAMI
‘SREET ADDRESS 33 STRETT ADDRISS
ITYS1-2P 34 Ciy-S1-ZP
1 ame - T D oRLee 41TME - [T change T Addition
NAME 4.2 HAME
'STREET ADDRESS 43 SIRET ADDALSS
CITY-51-2P o A4CIY-51- 2
i T T o ST [T Change [ Addition
NAME 6.7 NAME
‘STRAEET ADORESS 5.3 SIRLLT ADDRESS
OITY-81.2P 54 CITY-51-717
TILE Dowee foome | 7 T [ Change [ Addition
NAME 6.2 NAMI
“STREET ADDRESS 6.5 STREE ADDRESS
CITY-51-2P 64CNY-51- 2P |

ilt his liling does nol qualiy (or the exemption slaled in Section 119.07(3)(0), florida Statules. | further certify that the
slomental annual report is true and accurale and that my signature shall have the same logal eflect as if made under path; that
)y receiver or trustec empowered 1o executo 1his report as required by Chapler 607, Florida Statules; and thal my name
achment with an address,

L. ~7 3

CR2E034 (9/96)



