SECOND NOTICE: CORPORATIOR WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT ijéi""‘“-fm,-'_\ FLORIDA DEPARTMENT OF STATE
CORPORATION o - Sancia B Mortha

ANNUAL REPORT
DIVISION OF CORPORATIONS Aug 09 1996 8:00 am

1996 -

|
DOCUMENT #  P93000087054 (1) Secretary of State
INTERNATIONAL MED SYSTEMS, INC.

Secretary of State FILED

N O 000 O T

agent | am familiar with, and accept the obhgations of, Secion 8070505, Fonda Statutes
SIGNATURE

e ! applcatin TN g i e Al S St T et e Al g

Principal Place of Business Mail.ng Address
161 § CYPRESS RD 161 S. CYPRESS RD.
POMPANG BEACH FL 33060 SUITE 11
us wPAHD BEACH FL 33060 3. Dale Incorporated or Qualfied 3a. Date of Last Report
) 12/21/1993 04/25/1995
2. Principal Place of Busingss 2a. Mailng Acddress 4. FEINumb-r N Appled For
;1-] 261 " 65"044”11 é . Not Appl-cable
Suite, Apt ¥, elc Suite, Apl #, et . i
vie. AP o [ wre. Al e 5. Cetbhcate of Status Desired EJ $8 75 Additonal
;;i 271 _ Fee Required
City & State City & State 6. Fiection Campaign Financing ] $5.00 MayBe
23 [ El ______ Trust Fund Contribution Added to Fees
Zp | Country | AP _ Country 8. Trus corporat an has labitly forir tangible tax under s 199 032,
;4—] 2;1 2;[ ) 30 Flonda Statules 7[] Yag D N _
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
DANIELS, GORDON § -
A AACHEN ATTORNEY AT LAW, DANIELS & DANIEL 82 Street Ad Iress (PO Box Number is Not Acceptanie)
4300 N. UNVERSITY DR., SUITE B-200 -
FORT LAUDERDALE FL 33351
84| City FL ssl 2 Code
11. Pursuant lo the provisions of Secticns 607 0502 and €07.1508, Flarida Stalules, the abave-named corporation submits this statement far the purprse of changin its regstared

altice or regislered agent, or bath n the State of Florida_Such change was autharized by the corporelion’'s poard of drrectors | hereby accept the appontmert as registered

12 OFFICERS AND DIRECTORS ] EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE ~pp- PrasE. - __j__] OELETE e . D,,(CJ,R_ XLCNF@: ] Aatan
NAME GARCIA, EDWARD TR ——

STREET ADDRESS 1000 ATLANTIC BLVD., SUITE 206G 13 SIREET ADDRESS

Ciry-sl- 2P POMPANO BEACH FL 33062 . 14G0Y-S1-2P e —
WLE D E\DELEFE J1TITLE "'0 J-FQ.C,-‘C{J- Cnange A Additon
NAME GARCIA, REMNIO 22 NAME Mageer ( fe. l:)q 2138, F

STREET ADDAESS 1000 ATLANTIC BLVD., SUITE 206G sasteeetaooness | Ao 75 (:///c’-s: L0 o

CITY-5T-2Ip POMPANO BEACH FL 33062 sam s e | Pampans Bear s ;’12/_'_ 350 (®

MILE [T orerre 3TTILE ’ 7 T change [ Addior
NAWE 32 NAME

STAEET ADDRESS 3 3STREE ADDAESS

Gy -S1- 7P 14 CI7Y-S1-2P ] |
THLE - ] becete e ' U1 Crange [ ] adiitin
NAME 4 28AME

STREET ADDRESS 43IIRFEI AUDRESS

CITY ST 2P 40Ty -ST- 0P

TInE [__] DELETE 51TITLE - T 7[3776“;';(3;?—:_"E]"-Ad.d [iL‘Vu’]ﬁr
NAME 57 NAMF

STREET ADDAESS 53 STREET ADDRESS

Cily- §1- 210 §4C1Y-51- 2P

TLE [] pewere 61 TILF o [T change [ Aadmon
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrV-ST. 2P gsomestw |

further cerlify that the information indwated on this annual
made under oalh, that | am an officer or directur of the cor

thal my name appiears in Biack 42 of Blocktd o qed,
== T ; v )
SIGNATURE: < - = e

wration of the recaiver or rustee empowe red (0 exgcute this report as required by Chadter 617, Flonda Statuic
atlachment with an address

" HIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR

Dt Broce w

14, 1 do hereby certify that the infcrmation supphied wihths fiirg is voluntarly turnishied and does not g aahly for the exemplion stated in Sechon 1190703)k). Fiorida Satutes |
part ar supplemental annual report is true and accurate and thal my signalure shall hive the same loga! effoct as it
5, and

- o bsy (Ssin kS

e - . e e

[ |

CR2E034 (3/96)




