]
[

FILED

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

)

CORPORATION
ANNUAL REPORT

1998 S

Sandra B. Morthg™, =

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  J{ 4133 (9)

1. Corporation Name

MAM O MED, INC.

A0 A A A

Principal Place of Business B Mailing Addross
% GEORGE A, LAOUIS % GEQRGE A. LAQUIS
10162 W SAMPLE RD 10162 W SAMPLE RD
CORAL $PGS. FL 32065 CORAL SPGS. FL 33065 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualifind
. , 05/14/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 592715045 Not Applicable
Suite, Apt #, alc. Suile, Apl. #, elc. $8.75 Additional
22] 10168 W. Sample Road _ [37] 10168 W. Sample Road 5. Cerliicate of Satus Dosied [ Fee Roguired
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
2 7 o gEIriu . Trust Fund Contribution O Added to Fees
Zip Countey | dp Counlry 8. This corporation owes or has pzid the current year Intangible
_"EI El 291 30 Personal Property Tax due June 30. Oves [ClNo
§. Name and Addrass of Current Registared Agent 10, Name and Address of New Reglstered Agent
81| Name
DIANE — George A, Laquis
10102 PLE RD 82| Street Address (P.C. Box Number is Not Acceptable)
C S FL 33065 10168_W, Sample Rpad
83
4 b
o 84| City Jis Zip Code
Coral Springs FL 33065

ilns 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regislered
1, in the State of Florida. cha;nge was authorized by the corporalion’s board of diractors. | heret‘ﬁt_gpcepl the appeintmant as registered

cepl i b xS 505, Frorida Statutes.
é 295
DATE

11. Pursuant to the provigions of Socg,
office or registercd ag(mt, or by
agent. | am lamiliar with, ary

SIGNATURE ______

Signature typed o ghinled tae e of g slened agent i Ui e catie {NOTE Aegisloren Agent signalurg fequired when reinslating)
12. . 7 OF1ICERS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D DeLeTe 11T President - [ Change [ Adition
NANE , 12 NAME George A, Laquis
STREEY ADDRESS 104 SAMPLE RD 13 SIAEET ADDAESS 10168 W, Sample Road
CITY-ST-2P RAL S\P&S i 1.4 C1Y-51-2IP Coral Bprings, FL 33065
TLE ’ N T T okwee 21TME [T Change [ Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-5T-2F 2.4 CTY-51-2P
TLE [T becete 31TILE T Tcrange L] addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P B . 34.CI1Y-51-2P
e ] GELETE 41INLE " Change ] Addifion
NAME L 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-29 44CITY- 5721
TITLE (T DELETE SATILE _ "Il tnange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP ) o o S4CY-ST-2IP
TITLE ’ ¥ DELETE 6.1 TITLE Tl Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-$1-21P ~ o 64 0ITY-S1- 2P
14, | hereby cerlily thal the infarmation supplicd with this ling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

Indicatad on thls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director af ihe cor%um:cww of frustee ernpowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appaears in

Block 12 or Biock 13 if changed, ar e allachment with an address. .

PROFIT ! 77 FLORIDA DEPARTMENT OF STATE ™ May 2 O 1 99 8 8 O O dm

CR2E034 (10/97)



