PROFIT fgf"‘*‘-’"!‘&‘i FLORIDA DEPARTMENT OF STATE '
CORPORATION G $ Sandra B Mortham

ANNUAL REPORT (3
1996 o ee

DOCUMENT # M8982§_\ (2)

| . ST

Secretary of State
DIVISION OF CORPORATIONS

MEDIFLOAT, INC.

Principal Place of Business Mailing Addrass
G/0 JOHN €. REVIS C/0 JOHN C. REVIS
648 S. RIDGEWOOD AVE, 648 S. RIDGEWOOD AVE.
DAYTOMA BEAGM FL 321144992 DAYTONA BEACH FL 32114-4832 - _
3. Date ncorporated o Qualified 3a. Dale of Last Report
2. Principal Place of Busingss T | 28, Matng Adkiress o 4. FETNamber Applied For
a o o ‘2_61_____._. e 5%2_897%2 7 Not Applicatde |
ite < Sute, Aptl, : i
Suite, Apt. #, al | e, ApL R, et 5. Certificate of Status Desired 0O $8.75 Adc!monal
22 27| Fee Required
City & State | Gty & Stale 6. Elechon Campaign Financing $5.00 May Be
?3] 23] Trust Furd Contribution O Added to Fees
| __ap Counitry | ap | . Country 8. This coporaton has liability for intangible tax under s 199,032,
2{' El ZQJ 30] Florida Statutes [ ves [(No
9. Name and Address of Current Registered Agent T T Name and Address of New Registerad Agent
81 Name
Ll
. REVIS, JOHN C. |82] Sireet Address (P.O. Box Numbor s Not Accertabia) 1
. 648 5. RIDGEWOOD AVE. o
. DAYTONA BEACH FL 32014 83
84! City FL 85| Zip Code

¥+ Pursuant ta the provisions of Sections 607 0502 and B07.1508, Fionda Stantes, fhe abawe mamed @arporation subnits this slalement for the purpose of changing its reqstered ofoe
or registarad agent, ar both, in the State af Flarida, Such change was authonzed by the corporation's board of drectors, | hereby accent the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505. Florida Statutes

SIGNATURE _ e - . . . . . . - - - I
Sygtdure Lyid 30 prntod nace of g T el a e Papgd A . MNDE B gt e d A SIS e 1 e m e e stala J ) DadE &-_,-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 10 o
TITLE P ] DECETE IRRTET [ Change [ Addiion \R_:
NAME STINSON, D. RAY T2 NAME 3
STREET ADDRESS 123 N ORCHARD ST 1A 1.3 STREL 1 ADDRE 56 i
CITY- S 2Ip ORMOND BEACH FL o 1400y -5T-2 &
TInE 3] N T 2 1T ’ [ Change [ Additien | ©
NAME STINSON, D. RAY 27 Navz
SFAEET ADDA:SS 123 N ORCHARD ST 1A 27 STREE) ADRESS
CITY-5T- 2iF ORMOND BEACH FL 240y -51- 2P
TITLE {DEETE 3 1THLE [ Crangs  [] Additicn
NAME 52 NAME
STREET ADDALSS 3% STRZE} ADORESS
CITY-ST- 2P L 34CITY-51- 2P
TiTLE ) DELETE 4 TTINE [ Crarg= [J Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CaY-57-2F o o acivsiae | o
TILE [ DetETE 5 111.F [ Change  [] Addition
NAME § 2 HAME
STREET ADDRESS 5 A SIREET ADDRESS
L o S4CHY-SI-HF _
TLE [] DELFTE 6 1THLE [ Change  [] Additon
NAME 62 NAME
STREET ADDRESS £ SIREET ADDRESS
Y -sI-zip EALITV-ST 21

14. | do hereby certify that the infannation suppled with this fitng is voluntaniy fumishecd ard daos oot cualify for the exemrption statesd in Sachon § 19.07{3)(k), Florida Statutes. | further
certify that the informaton indicated on ths annual report o supplemental annual repo is true and accorale g that my signature shall have the same 0ga' effoct as if made under
oalh; thal | am an officer ar dractor of I corporaliong il recever or hustec enipoviersd 1 execale this repor as requered by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Bock 134 b, or on anfis it S5

SIGNATURE: X

SGNATURE AND TYgl o OR MUNTEB HANE OF SIGNING OFFICEH OF DIRECTOR Lian o Dl PEeoe w




