SECOND,NOTICE: SORPOHM'ION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
N DR |

AMOUNT DU

ORE 8/7/96: $225 (¥ DNSSOLVED, MINIMUM AMOUNT DUE T0 RENSTATE: $375.)

PROFIT )
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtharh
Secrelary of State
DIVISION 9F CORPORATIONS

o

DOCUMENT #

1. Corporation Name

EASTMED CORP.
Miami Bch,

Dl 00O

1830 Meridian Ave.

Fla.33139

Principal Place of Business Maiing Address

1830 Meridian Ave

1830 Meridian Ave.

Miami Bch, Fla 33139 Miami Bch, Fla. 33139 _
a. Date Incorporated or Quahfiec 3a. Dale of Last Report
4/5/94
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26 65~0488605 Not Aoplcae
Suite, Apt K, et Suite, Apt. #, et
v Ap e uie AR ete 5. Certiticate of Status Desired | 58'75 Add.monal
[22] m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E\ ﬁ] Trusl Fund Conltribution [ Added 10 Fees
Zp Gounlry Zp Country 8. This corporaton has hakility for ntangible tax under s 192032,
m 25 ;ﬂ ZE[ Flonda Statutes Clves [nNa |
9, Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstered Agent ]
81} Name
SCHECTER, NORM
+ 1830 Meridian Ave. 82| Sreet Address (P.0). Box Number s Not Acceptable)
Miami Bch, Fla 33139 m
-~
84| City Zip Code

FL ™

11, Pursuant lo the prowsions of Sections

B07 0502 and 607 1508, Fiorida Siattes, the apove-named corporation Submits this stalement for tne purpose of changing ils registered
oflice or registered agent. or batn, in the State of Florda Such change was authori
agent | am familiar with. and accepl the obligatons ol Section 607 0505, Flonda Stalules

zed Dy the corporaton's poard of direclors | hereby accept the appoiniment as registered

SIGHNATURE - N
Signature type.] or prated e OF ceqislered agent anc ne b apgl cane NOT: Bogskiren Agent segralire mauited wher rensltategl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g‘

TLE [T DELETE T1NILE [Mcnawge T JThddner | &
o

NAME SCHECTER, NORM 12 NAME 3

sweeraooniss | 1§30 MERIDIAN AVE. 1 3STREET ADORESS @

owste | MIAMT BCH, FLA 33139 1aDiTY ST 2P &

TILE ” [T DELETE 21TIMLE [ TcChange [ _JAcd=nor |Q

NAME 22 NAME -

STREET ADORESS 23 STREET ADDRESS

CiTY-ST-2P 2 4CiTY-51-2P ]

THLE [_I DELETE FETITLE [TcChange  [_JAcdmor

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

£y - §1- 2P 34 CY-5T-2P

TILE L_JDELETE 41T0LE [ Tcrange  [_]Additon

HAME 4 7 NAME

STREET ADDRESS 4 JSTREFT ADORESS

O1Y-5T-7P 44 CITY-S1-2IP

TITLE [T OFLETE 54 TilLE [TcChange ~ T JAddton

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CY-57-2P 54011Y-S1- 2P

T CTORCETE 61 TIE + 1000011033 3 [ lays

NAME 67 NAME -08/01/36--01020~-028 9

STREET ADORESS 63 STRLET ADDRESS *xx225. 00 ’

fiy-S1 IF §4CITY-S1- 217 ) =

further cerbfy that tre information indicated on th,
made under oalh, that | am an ofhcer gefirect
that my name appears in Block 1

SIGNATURE:

14. | do nereby certfy that the infarmation supplied with this filng is valuntari'y furaished and does nat qualify for
annual report or supplemental annual report is true ard accurate and thal my signature shall nave the same icgal effect as if
'of the corporabion or the receiver or trustee empowered 10 execute Iris report as reqaired by Chapter 617 Flor da Statutes, and
¥ changed, or on an attachmant with an address

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

the exemption slaled 1in Secton 11907(3)ik), Florida Statutes |

L3S

Uy

ere . [resipemr €72 Spo¢

s




