FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # PQ3000065956 (3)
MEDLEY CANAL COMPANY

Mailing Address
1192t §. DIXEE HwWY

Principal Place of Business
11921 5. DIXIE HIGHWAY

FILED
Jan 15 1998 &:00am
Secretary of State

LU T

Suite, Apl, #, stc,

22 ] 27]

SUITE 201 STE. 201 .
MIAHI FL 33156 MIAME FL 93156 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incorporated or Qualified
09/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 850439724 Not Applicable
Suite, Apt. #, stc.

0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

x) 8] B] (]

24 25] B 30

Gity & Sate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax dus June 30. ] ves [ nNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Nummber is Not Acceptable)

ANTHONY ASKOWITZ 81| Name
11921 S. DIXIE HIGHWAY © e
SUITE 201
MIAMI FL 33156 83
84| City

85| Zip Code
FL |*|

agenl, ) am familiar with, and accept the cbligations of, Sectioh §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signature, typed! o printed name of regislersd agent and title if apglicalie, (NCTE. Reglstered Agent signature required whaen rainstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIRLE D o 1 DELETE TATIME [ Change [ Acdition
NAME ASKOWITZ, GERALD 1.2 NAME
staeet a0oRess | T2101 SW 93 AVENUE 1.3 STREET ADORESS
CITY-5T- 2P MIAMI FL 33176 14CITY-§T-2IP
L ) L1 DELETE 27 TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS
GiTY-5T- 2P ) 2 4 CITY-ST-218 . o
TITLE [_J DELETE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P - 2.4, CITY-ST-2IP
TIME [T DELETE 4.1 TITLE [T Change 1] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-SI-ZP 4.4 CITY-ST-2IP
TALE [T DELETE 5.4 TITLE LI change [ Addition
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
LY -§1-21p N 5.4 CiTY-ST- 2P ]
TITLE T oereTe 61 THLE £ IChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY- 8T-ZIP

Biock 12 ar Block 13 if changed, or on an attachment with an address,

sianature: M. 2TNFZiZBE REQUIRED

14. | hereby cerily that the information supplled with this ﬁiing does nat quality for the examption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporatian or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/ /6«

CR2E034 (10/97)



