L. FILED
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+ »
¥
| FILE NOW: FILING FEE IS $61.25 \ 28 1998 8 OO
; NONPROFIT 3D FLORIDA DEPARTMENT OF STATE pr . am
¥ CORPORATION z Sandra B. Mortham * S t f St t
t ANNUAL REPORT Secrelary of Stale ecre aI " O a. e
¥ 1998 , DIVISION OF CORPORATIONS
* | DOCUMENT # 003425
1. Gorporation Name N q b O Oo 0 5\" .
| MED Scipport £SE Tntenrnntionpl, 10,
f
¢ S
Eo Principal Place of Business Mailing Address
© 3lzaT ?( b@ I/I(?U) "p/'<’ 3. Date Incorporated or Qualified
i | Punedin Fra. 2YEGE Juwe 47 - /996
I 4, FEI Number Applied For
b S5G 33 7L 55 Nol Applicadle
: ingi | . Mal Add it
£ | 2 Principal Place of Busmess 2a. Maling Adaross 5. Certificate of Status Desired [m] $8.75 addtional
f 21 26 Foe Required
i Suite, Ap!_ 8, eic. Suite. Apl #, etc. 6. Election Campaign Financing $5.00 Mmay Be
= ;;l 2—7| Trusl Fund Conlribution Added to Fess
? City & State Cily & State 7. ls this nonprofil corporation & homeownegs gssocialion?
f 3_3J 28 O ws No
E Zip Country L 4w | Country B. This corporation owes or has paid the currenl year Intgngible
v ;I 25 {Q-l :i[ Personal Properly Tax due June 30. O ves éﬁo
: 9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
t: ﬁ/\f v mﬂk I 81 Name
. 82| Street Address (P.O. Box Number is Notl Acceplable)
i | BIZR Timbaelret) DL
3. . . 8
U | Punediv Eo 3%98
E 84| City FL 85| Zip Coda
v #1. Pursuani to the prowisions of Sections (17.0502 and 617.1508. Florida Stalutes, the above-named corporalion submits this staiement for the purﬁose of ehanging its regislered
e office or regisiorgd-agen! | & hath. in 1he Siate of FloridgZSuch change was aulhorized by the corporalion's board of direclors. | hereby aceept the appointmenl as registered
%_ agenl. | am larffitar with acc 1 lhe oblgall%&:mon 6170503, Florida Stalutes )
: o ¢f'¢:a.’.-z/ : %
. SIGNATUHE‘ s|(,. T gl e s e i L g bl TTTINOTE Rogsiaeo Agend sighand ieeulied when fonstating] BATE [
E 12. OFFICERS AND [IRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; HiE CES | vt anvd oo T oetete 11U FIR, Corf —Cobpdriafor, D change [ Raotion
B
§ NAME SCI,S#N({ d . mlaric 12 NAME ﬂ/\}ge‘l{)-— P,f"f’mh/\f"smf‘f .
: STREETADORESS | B4 3 21 ¢ 1) W F o /i CTA e 13851RE0 2000655 | B BTt ifots 2 Uttt/ PR
f CITY-ST. 2P T, 772" “6 oS0 | " P eds ¥E
: HTLE GRETCeLr+iVE Vit PeeR i e ot 21108 Fbﬂ“m s P . Change flion
£ NAME LY A &55672 2.2 NAME peb UIM TV S
¥ stheer a00ress | B Sz v abe e PP DIC 235TREE1 ADDRESS | BB R T e bz bt/ V2
£ oiTy-S1- 2w Dirned) SHETE ceonvsine | "Poaaspdiio B2 BULI
- WIE 1R o /Nﬁ(M-‘M/—D DEVETE 31T T O change [T agdiion
i NAME YE 66 Priks'rv 37 NAE
STREET ADDRESS | <27 3 a‘f) 7o vistt) PE 33 STREET ADDRESS
=B 111 10
OY-ST-2F | Perang ,,'_Z_@gf\fb’{/éiﬁ” ) ~ Jaaowsae
TIE "f,Qé?iSﬁ/?«é?Z. O e PRRTIL O change L Addition
Nl
HAME A D AR . 4 7 NAME
swertioveess | Loy 2B Frw bt VY at/ g 43STRLE] ADORESS
onv-5i-20_{ “PealdiAe Flyd DVEGS £4TAY ST 2P
T P 0 LTt AfFAs T oLeTe S1HILE T Change Addrtion
. NAME LindA Mﬁﬁpﬂ/é}’ 57 HAM “j\
: STREEY ACORESS | Bt 3 2 F7 rnbe72 et e 53 STREE ADDRISS q/ l@
4 oot | Perne¥roe  fesd SHETE 54 CIiY-51-27 ¢
TITLE O ceuete 61 TITLL ‘ =000022 Sna m@e T addition
NAME B2 NAME -04/29/98--01021--018
STREETRDRESS £ 2 STRLET ADDRESS . %wkB1, 25
City-§1- 2P _ . o 64CITY-51- 2P
14. | hereby carlify thal the mormiabon supphed with this fling docs not gualify for the cxemplipn staied in Section 119.07(3)1), Florida Statutes, | further cerlify that the information
inggzated on this annual report of supplemental anhual report is rue and aceurale and thal my signalure shall have the same legal eflect as if made unger oath: that | am an
officer or dirgcior of the corpuration O he recever o ustee empowered Lo execute this repatt as requred by Chapter 617, Florda Statdles; and thal my name appears in
- Block 12 of Block 13 1 changegermy or an attachinent wilh an address,
SIGNATURE: ocfe. Ford RINRE TRAS AT . 1298 (§13) 751~ %)
- E AND TYPED DR PRINTED MNAME OF BIONING OFFICER OR DIRECTOR v Naytimie Piose ¥



