‘ SECOMD NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

OLVED ON OR AFTER AUGUST 7, 1996.
MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S
CORPORATION 42 3

ANNUAL REPORT

1996

Sec

FLOAIDA DEFPARTMENT OF STATE
Sandra B Morlharm

DIVISION OF CORPORATIONS

ratary of Stata

DOCUMENT #

1. Carporation Name

MEDFLITE INTERNATIONAL, INC.

(5)

Principal Place of Busingss Mailing Address

BRI

6124 NW 15T T 6124 NW 15T ST
MARGATE FL 33063 MARGATE FL 33063
3. Date incorporatea or Qualhed 3a. Date of Last Report ]
2. Principa Place of Busingss 2a. Mailing Addrass 4. FEI Number Appied For __
;ﬂ - El 65‘0312177 . Not Appicable
Suite, Apl. #. etc Suite, Apt #, elc i
< P oy ! 5. Certifica'e of Status Desired E] $8.75 Addltuonal
?ﬂ 27| - Fee Aequired
City & State | . Cty&Siale 6. Election Campaign Financing M $5.00 may Be
T‘::’..l 231 Trus! Fund Contribution Added to Fees
Zp | Country Zip | Country 8. Tris corparation has lability far intangible tax under s 189032,
24 25| 20| 30| Fiorida Statules vos [] Mo N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rugistered Agent _
81| Name
GLEICHMAN, HOWARD
6124 NW 1ST ST 82| Strzel Aadress (PO. Box Humber is Not Acceptaile}
MARGATE FL 33063
83
841 Cuy T FL 55| Zip Gotle
11. Pursuant to Ine provisions of Sections 807 0502 and 607 1604 Flonda Statutes the above-named corporation submits this statement for the: purpose of changg its req slored |
office or registered agent or both, in the State of Flonda Such ¢hange was autnorized by the corperation’s board of d rectors. | hereby ascapl the appointment as regrstered
agent | am familigr with, and accgp] the obligations of. Sectign 607.0605, Florida Statutes /
g 1 NN H .
SIGNATURE TP YOeOceedl ( A AN g LT R . A EY 4 96 e
G grature Bned o Bente TR AT O G ldad @2t and tte 1 appie. bie € Firgecered Ag s w pare ) phan el g GATE
12, OFt ICERS AND DIRECTORS 13, ADCITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12 140
TITLE D ] oecete 11 TILE [ T crange ] adanon {5
NaME GLEICHMAN, HOWARD MARC 12 NAME 3
steeeraoorss | 6124 NW 48T ST 13STRCH] ADDRESS &
Y- ST 2P MARGATE FL L4 Y- ST- 2P &
THLE T orcete 21TIE [T crangs ] Adgitan |O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-5T-2IP 2 ACHY-ST-2IP
WL { | DEETE I1TILE [ 7 crange [} Addtan
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
CHTY-5T- 2P 34 CIY-S1-20 o B
TITLE T oeene 41TITLE L—__] Crargz [} Addhan
NAME 4 2 NAME
STREFT ALDRESS 43 SIREET ABDRESS
Gfv-s1-2Ip o 4405721 ) ) N
LE L] ofLete 5ITITE T cracge [ ] Agtuon
NAME 52 NAME
SIREET ADDRESS 535THEET ADDRESS
CITy-51-2IF 54TV -51-2P
TME [ ] oetere B1TILE [T crange [ addnom
NAME €2 hANE
STREET ADDAESS &3 STREET ADDRESS
CUY-ST-2IP G4CITY ST 2P l

14. 1do hereby certify that the information supphed wath thes filenigy is valuntan
further cerhity thal the infarmiation
made under oath, that 1 am an oficer or direclor of the corporation or the
that my name appears in Biocx J2 or Biock 13 i chagged or gn an altach

SIGNATURE: _°

\ndicated on thiz annual repart ar supplemental

OF BIGHNG OFFICER DR DIREGTOR

a'ily for the exarmption stated it Section 1°9 07(3)r), Flonda Sratutes
annual report is true and accurate and that miy siqreture shall have (e sama gl of 5
receiver or tustes empowered t execulc tus repart as recquired by Cnapiier €17, Flonda Statutes, and

\menl Wil an a6dress E é/ //‘)/)é | ?59/-— 9 79 ~

ty furnished and do@s no” gu.

Lt JAlec St R

Luigrene P b

YA cp



