PRORIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P93000043700 (2)

1. Corporation Name

MEGAMED CORPORATION

| A REA AR

FLORIDA DEPARTMENT OF STATE
Sandra B. tMortham
Sacretary of State
DIVISION OF CORFPORATIONS

F'rincipe;rP\ace of Business Mailing Address
7432 SW 49TH ST 7432 SW 48TH ST
MAMIFL =R /5K MAMIFL =3 /58
3. Date Incorporated or Qualified | 3a. Date of Last Repont
| i 06/18/1993 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
[21] L 26 650457642 Mot Applicabie
__ Suite, Apt. a, elc. | Suile, Apt. &, elc. 5. Certificate of Status Desired [a/ $8.75 Additionat
22} 27‘ Fee Required
City & State | __ Gty &Slate 6. Etection Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution 0 Added to Fees
Z2ip | Country | 2p Cauntry 8. This carporation has liability for intangible tax under s 199.032,
[24] 25 29| |30] Florida Statutes 0O Yes [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglslerad Agent
811 Name
VELEZ, GREGORY 82| Steet Address (P.C. Box Number is Not Acceptabie)
7432 SW 48TH ST
MIAMI FL 83
84| City 85| 2Zip Code
yA FL "]

iChions B07.0502 and 607.1608, Florida Statites, the above-named corporation submits this stalement for the purpose of changing its registered office
the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appoiniment as registered agent. | am

bligations of, Section 607.0505, Florida Statutes, s/
B Yo é 'L

11. Pursuant to the provi
ar regstered ajent,
familiar with, and

SIGNATURE R e e . L
' prntad name of ragisténac agent and bt if applicable [NOTE Regestered Ageat Sigri 18 réc.. wihon roinslat DATE fo"-
12. " OFFIZERS AND DIRECTCORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 11TINLE [J crange  [] Addiion [+
NAME VELEZ, GREGORY 1.2 NAME 3
sieeTanDRess | 7432 SW 48TH ST 14 STREET ADDRESS 8
CITY-S1-2F MIAMI FL 14011Y-81- 2P &
s I ] DELETE 2 1TIME [ Change  [J Addition &
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
| CiTY-5T-2P 2.4 CITY-ST-21P .
NILE [J D=LETE 31TMLE [J Change [} Addilion
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
Cry-81-2F 34CITY-SI-2P
TIT [ OELRAE 4 1TILE [7) Chaage [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
| cmy-st-zp | 44 CIy-§T-2IP
THLE [JDELETE 5 1TITLE [} Change [} Addilion
NAME ‘ 5.2 NAME ’ \
STREET ADDRESS 53 STREE ADBRISS
| Cnv-st-ae | 54CITY-SI-7P
TI=E [ DELETE 6 1THLE [0 Change  [7] Adgition
NAME 62 NAME
STHEE] ADDRESS 53 STREET ADORESS
Y- S1-2P /7 6.4 CITY-ST-2IP
14. | 6o hereby certify that the informal dppliegiwith this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify thal the infarration indicat Aty val report or supplemenrtal annual report is true and accdrate and that my signature shall have the same lagal effact as if made under

horation or the receiver o trustes empowered to exacute this report as required by Chapter 607, Flarida Statules; and that my name

or on an atlachment with an addresy 36
Greogg o foz 77
Dat;

SIGHATURE A4D TYPED OF PRINTED NAME OF SIpHIiNG OJFJCER OR DIRECTOR T T Tt Phare s

Draybrie: Phore #

oath; that | am an officer or dire
appears in Biock 12 or Biock 1

SIGNATURE:




