FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPATHENT O May 16 1997 8:00am
ANNUAL REPORT Secretary of State rE 7
1997 -5 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P93000076911 (5)
MEDECOM MARKETING, INC.
Principal Flace of Busness Mailing Address Iﬂl"l" "' INI ||||| Ill" m m" |Im Illll I"ﬂ mll "ll’ III' IIII
% CHARLES R. PETERSEN % CHARLES R. PETERSEN
19020 US 1B N 19029 US 1O N
CLEARWATER FL 34624 CLEARWATER FL 94624-3015
a, Date Incorporated of Qualified | 3a, Date of Last Report
11/01/1993 04/06/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
iﬂ El 59'32 16784 pNot Applicable
Zl Suite, Apt. #, et E‘ Suite, Apt. #, elc. 5. Certilcate of Status Desired 0 $8F.9795H:;;:;Ta|
| Citv & State City & Stata €. Election Campaign Financing $5.00 may Be
23] ;B—I Trust Fund Contribution D Added to Fees
| Zip | __ Country | 4ip Country 8. This corporation has liability for injafigible tax under 8. 190.032,
g] - ) 25 20 (30| Florida Statutes ves [JMNo
9. Name and Addreas of Current Regisiered Agent 10. Name and Addreas of New Reglatered Agent
PETERSEN, CHARLES R B Name
10029 US19N 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL. 34624 5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalernent for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered

agent | am tamyiag with, apd ace he f, Section 607.0505, Florida Statutes.
; EW ” m t/'ja -9 7
SIGMNATUFE

Signatac typed or pinked name o regsized agent ard i f applicat's {NOTE. Registered Agemt aignature required when rainglating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE PSTD [T pecere 14 TILE L crange L] Addion | &5
HAME PETERSEN, CHARLES R 12 NAME ‘
simeeraooness | 19029 US 18 N. 1.3 STREET ADDRESS %
cnv-si-ze | CLEARWATER FL 14 CTY-51- 2P 8
TIE ] okLeTE 21TILE [T Change™ (] Additon | ©
NAME 22 NAME
STREE! ANIDRESS 23 STREET ADDRESS
CITY-§1 -7+ 2 ACITY-ST-2P ‘
TILE T T DeLETE AV TITLE CJ Change [ Addition
NANME IZNAME
SIREET ADIRESS 33 STREET ADDRESS
oTy-SL.0P | 34 CAY-ST-2P

R | R 41TNE [T change L7 Addition
NAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
G- §1-2P 440 -8T- 2P
e - [T oFLETe S1TMLE [T Change L[] Addition
NAKE 5.2 NAME -
STREIT ADDRESS 5.3 STREET ADDRESS {\ \\ \ U
Dhy-st-ar | & 5.4 CITY-8T- 21P n
TLE DELETE S1TINE hange Addilion
e 000002 193550
STREL ADDRISS 6.3 STREET ADDRESS -DSKEB’}S?_”DID??-*DUQ
CITY - &I- 7 6.4 GITY-5T-2IP ***165' GU
14, | do nereby cerufy thal the informaton supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is inye and accurate and that my signalure shall have the Bame legal effect as if made under oath; that
1 am an oflicer or director of the corporalion or the raceiver or trusles empowstad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: % o - Y2097 Cm)m'wy

b TYPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




