FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

. PROFIT i &5 FLORIDA DEPARTMENT OF STATE
:,;@OR‘POHATION Uy Sandra B, Mortham
ANNUAL REPORT ng_‘; { Secretary of State

! 1998 .”"}'\“ HVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

PQEYMENT # 193866

MEDC INSURANCE SERVICES INC.

(6)

VA EARAIAR AT

Principal Place of Businoss Mailing Address

12000 BISCAYNE BLVD P O BOX 560580
SUITE 703 MIAMI FL 33156
MIAMI FL 33181 us DC NOT WRITE IN THIS SPACE
us 3. Dals Incorporated or Qualified
08/16/1990
2. Pringipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
;ﬂ 33] NOT APPLICABLE Not Applicaple

Sulte, Apt. #. elc. Suite, Apt. #, etc

22

27]

$8.75 Additional
Fea Required

.

. Caertificate of Status Desired

City & State | Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
;;l - 2;! Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] —3a Personal Propertly Tax due June 30. [Ovwes [ONo
9, Name and Address of Current Registered Agent 10. Mams end Address of New Registered Agent
LACHANCE, MARIE-FRANCE 81} Name
8250 SW 115 8T ‘ B2| Strect Address (F.O. Box Number is Not Acceptable)
SUITE 840 .
MIAMI FL 33156 83
L]
84| Chy 85| Zip Code

FL

11. Pursuant 16 the provisicns of Sections 607 Q502 and 607 1508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing its registered
offica or registarod agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accepl 1he appoiniment as registeraed

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e e - S
Stgnature. typed or printod namie of regsternd agent and e if applicable (NOI Roglstored Agont signature requied whan remnstaling) DATE g\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]

TITLE 1] T GecErE 11 TALE OO Change L Addition | &

NAME LACHANCE, MARIE-FRANCE 1.2 NAME §

sheer aporess | 9250 SW 115 STREET 1.3 $TREET ADDRESS il

OTY-§T-2 MIAMI FL 1ACIY-8T- 20 &

TITLE D [T veLere 2ATILE B Change T Addition O

NAME WALSH, MAUREEN 22 NAME

steeeraporess | 169 COTTON BAY DR EAST #2716 23 TREET ADDRESS | 5 & 8 ASUM /1 4CoT

CITY-5T-2P W PALM BEACH FL 2aomv-st-zp |[pMenepys Fle 337P

TITLE [T ntLete g [T change T addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-2P 34.CHY-S1- 21

TITLE ! I pecete 41TILE [ change [T Adgition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-ST- 219 44 CiTY-§1-2IP / )

TITLE 1 DELETE 517MLE [T change Addilien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS % 52 //

CTY-S1- 20 5 54 CTY-ST- 21

TIE 7 DELETE 6.1 TITLE [ change [T addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S7-2 6.4 C1Y-§T- 207

Ft INTH
14. | hereby certily that the information supplied with this filing docs not qualify for the exemplion stated in Seclion 11907(3)(17, T/AAUz Statutes. | further certify that the nformation |
indicated on this annual report or supplomental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
or trustoe empowered to exocule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corparation or the receivs

Block 12 or Block 13 i cha@./;roon an anam
AIAMATI IDE. . -4

*
v

oﬂé/?f 1Ot B A



