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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT G FLORIDA DEPARTMENT OF STATE W
CORPORATION 2 Sandra B Mortyam
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 93866 (6)
MEDC INSURANCE SERVICES INC.

Principal Place of Business Mailing Address ||IIHI‘|II| |I||I ||||| ‘I"I Iml I“m'“ I|I||||||‘ |’|H ||I‘|I‘||’ ‘I||

6300 S DADELAND BLVD P.O. BOX 560576

STE 404 MIAMI FL 332560576

“USm FL 33156 3. Date Incorporated or Quantied 3a. Dale of Last Report
08/16/1990 06/27/1995

2. Principal Plage of Business 2a, [Ny Addiaes 4. FEI Numnbeor Appled For
RGO DICAINE B ] “P5. TIOK S0SED |~ Not apruicaBie

— $8.75 additional

SU“E‘, Apt # e Suite, Ap[ # etc
ertificate of St ired I
5. Certificate of Status Desired i

ity & State | Gyl State 6. Etection Campaign Financing [] $5.00 May Be
23 M\ [ FL 28] M\ e | Trust Fund Contribution - Added 1o Fees
L h ] =

2 Coynt 8. This corparation has Lahility for intangible tax under § 199032,
24 ( . E—QJ 3\% ;al Florida Statutes I::l Yos [:] Ne

9. Name and Address of Current Registered Agent 10. Name and Address of h!_g_wnﬁeglslered Agent

LACHANCE, MARIE-FRANCE o1 Neme ONMAE-

Ol IGHW. S5 X i “table
o o | RS 118 S

MIAMI FL 33185
84 Citm\ A M\ FL asJ m

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named carporation submils this statement tor the purpase of changing ils reg-stered
ofhce of registered agent, gf both, in the State of Fiorida Such change was authanzed by the corporation’s boasd of drectors | herchy accept the agpaintmant as registered

agent. | agamiliar with, aggept the obligations of, Section 607.0505, Florida Sialutes
SIGNATURE _ f e . e
Signal. M peMar panted rame of reg star > agent and ttle b appleath: (NZT0 Regestered Aged? Sgaahac (eqnne when e rasann gl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [ ] oecere 1ETME L] Cnange [_] mduiicn
NAME LACHANCE, MARIE-FRANCE 12 heME

sireeTa00RESS | 8250 SW 115 STREET | ASTHEET ADDRESS

oIy -ST- 21 MIAM! FL 14CITY - 57- 2P

TTLE D [_] ocewere 21TILE [J crarge T T Adtivon
HAME SMITH, JAMES W. JR. 2 7NAME

sTREeTADDRESS | 8250 SW 115 STREET 2 35TREET ADDRESS

CITY ST 7P MIAMI FL 2 ACIY-ST 7P

I D [ ] peuer 31TLE [J change T Aderion
KAME LACHANCE, CHRISTIAN J. 32 M

sweeTADDRESS | 4802 BERKLEY MEWS 33 SIRFET ADDRESS

CITY-5T-2IP WEST PALM BCH FL 34 CTY-5T-2P B )
TITLE [ ] oegEte 41TI7LE ‘ [T Change [ ] Addrion
AURRER HUG .o

STREET ADDRESS g 4 3STRELT ADDAESS

CY-ST-2P " \1: % 44CITY ST 19 B

TiiLe i) CELETE SUTILE [T Crenge [ Adtie
NAME 52 KAME

STREET ADDRESS 535IREET ADDRESS

CY-ST-ZP 54CIY-ST- 7P

IIE [T oecere 61TILE LT cnange [T Addition
NAME B2 NAME

STREET ACDRESS 6 3 STREET ADDRESS

CATY-5T- 2IP 64CITY-S1-21P

14. 1 do héreby certfy that the information supphied with this filing is valuntanily furnished and does not quanly far the exemphion stated in Section 119 07(3)(k), Flonda Statutes |
further cerbily thal the nfarmabian indicated on this annual report or supplernental annual reporl s true and accurate and that my sigeature shzll have e same legal effect as f
made under cath, lna | am agadcer or direclar gd Ihe corparation or the recever or trustea empowered Lo execute this report as reqpered by Craptsr 617, Fianda Statutes, and

| %(309)899 COBO

ﬂ or Block 13 il anggh, or on an allachment with an address
SIGNATURE: _. v M 'M
e Pled s B

"SIGNATURE AND TYPED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




