FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CQRPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MEDC INSURANCE SERVICES INC.

Secretary of State

(6)

G AR

Principa! Place of Business Mailing Address

12000 BISCAYNE BLVD P O BOX 560580

SUITE 203 MIAMI FL 33256-0580

MIAMI FL 33181 us .

us 8. Date Incorporated or Qualified | 3a, Date of Last Report
08/16/1990 07/08/1996

2. Principal Place of Business 28. Mailing Address 4. FEI Number . Applied For

™ ' NOT AEE]QA&LE Not Applicabla

= |

Suite, Apt. #. eic. Suita. Apt. 4, etc. 5. Cerificate of Status Desirad O $8.75 additonal
2] 27] , L o wEEE _ ) Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
3] ;8—] Trust Fund Contribution Added 1o Feos
Zp Country Zip Country 8. This corporation has Yability for intangitie tax under s. 199.082,
4] 2] [20] [30] Florida Stalutes Oves O
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LACHANCE, MARIE-FRANCE 81 Name
8250 SW 115 8T 83| Sirest Address [P.0). Box Number & Not Acceptable)
SUITE 840
MIAMI FL 33156 8
84| City 85| Zip Code
FL

11, Pursuant to the provisiéns of Sections 607.0502 and 607.1508, Florida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or batiyhin thy: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojniment as registered

agent. ! am f%an%%wm Section 607.0505, Florida Statutes. /
SIGNATURE A 34»» ?7

Slgnature, lypi:d tx prontad nant: of regislersd sgont and title i applicable (NOTE: Ragislared Agens signalwra requirad when reinstating) DATEY
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE D [T oeLere 11 TTLE [JChengs ] Adcition
NAME LACHANCE, MARIE-FRANGE 1.2 NAME
siaeer aooress | 8260 SW 115 STREET 13 STREEY ADDAIESS
gY-51-21p MIAMI FL yd 14 CITY-5T-2P
Wit D [V DELETE 24 TITLE [) Change 11 Addition
RAME SMITH, JAMES W. JR. 2.2 NAME
streer aonress | B250 SW 115 STREET 2.3 STREET ADDRESS
CiTY-SI-2¢ MIAMI FL / 2 4 CITY-§T-2P -
TLE D V] DELETE 31TILE [Jchange T Addition
e LACHANCE, CHRISTIAN J. 8.2 HAME
steet onress | 4802 BERKLEY MEWS 33 STAEET ADDRESS
CITY-§1-20 WEST PALM BCH FL 3.4, GITY-ST-2P .
TITLE D T DELETE 41 TILE [ Change [ Addition
NAME WALSH, MAUREEN 4 2NAME
steer aooress | 789 COTTON BAY DR EAST #2716 4.3 STREET ADDRESS
CItY-§7-2 W PALM BEACH FL 44 CITY-ST- 2%
TmE 13 oeLedE 5.1 TITLE T Change [ Addition
NAME ‘ SINAME
STREET ADORESS 53 STREET ADDRESS
CITY- 51-21F §.4 CITY-§1-21F
THTLE U DELETE b1 THTLE i L] Change ] Addition
NAME £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIFY-81- 7P 64 LY - 51-21P

" ganien B. Morthors 1 4 Feb 14 1997 8:00am
ONISIO OF COMPORATIONS Secretary of State

CR2E034 (9/96)

14. | da hereby certify that the ifermatian suppliod with this filing does not quairy far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicaled o 1his annual repart or supplemental annua report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporation e receiver or trustes empowered to execute this report as required by Chapley 607, Florida Stgiutes; and that my name

appears in Block 12 or Y 13 if change onan atlachment with an acdress. , 8
SIGNATURE:  (/ L Lkt b VEY L %at%ﬂ)
T Dae¥ Daytme Prone #

SGNATURE AND TYFED UR PRINYED NAME OF SIGNING OFFICER OR DIRECT



