FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT O STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1. Corporation

Principal Place

SUITE 1650 SUITE 1650

MIAMI FL 33131 MIAMI FL 33131
(2. Principal Flace of Businoss | 2a. Mailng Address
] Pl

Suite, Apt. #, etc. | Suite, Apt. #, ete,
2] (I

City & State | City & State
SO TN | BT

2ip . Courtry | Zip .
24] ) 2] 2| 3]

1996
DOCUMENT #

825 S.BAYSHORE DR

Secretary of State
DIVISION GF CGHRPORATIONS

P94000041328 (3)

Name

MEDITEK CAPITAL CORP.

of Busmoqc: Maiting Address

825 S.BAYSHORE DR

5. Name snd Addross of Gurrent Regisiered Agent

MENDELSON, VICTOR H
3000 TAFT ST
HOLLYWOOD FL 33021

familiar witl

h, and accept the obligations of, Sectien 607 0505, Florida Slatutes.

cerlify that the infornizbon indcated onihis annual report or supiple

SIGNATURE S G i N
f12. o’r'r ICERS AND DIRE mo% o
TILE DVT - Cioeeene
NAME IRWIN, THOMAS S
STREET ADORESS 3000 TAFT SY
CITY-ST- 2P HOLLYWOOD FL 33021 e
TLE DC [ DELETE
NAME MENDELSON,LAURANS
STREET ADDRESS 825 SBAYSHORE DR #1650
CiTY 5120 __MIAMI FL 33131 o
THLE Dp [ DELETE
HAME PAUL,JOSEPH
STREFT ADDRESS 825 S.BAYSHORE DR #1650
TILE Dv [ DELETE
NAME MENDELSONVICTOR
STAEET ADDRESS 825 5.BAYSHORE DR #1850
CTY-§1-26 MIAMI FL 33131 R
TITLE S ] DELET!
HAME VETTER,JUDITH
STRELT ADDRESS 825 S5.BAYSHORE DR #1650
CHY-§1- 2P MAMI FL 33131 B o
TITLE [ DeLETe
NAME
STREET ADDRESS
| crv-st-ap [ o

| 3. Date Incorparated or Qualified

A

05/31/1994

3a. Date of Lasl Report

05/01/1995

A FeiNumber

Applied For

59-3258434

Nat Applicable

Name

5. Certificate of Status Desired O

Fee

$8.75 Additional

Required

6. Election Camp 0l Fmancung
_Trust Fund Gontributian

$5.00 May Be
Added to Fees

B Tmr; carporation has liabdlity for intangitle tax under & 199,032,

Fiorida Statutes [ Yes [lANo
10. Name and Address of New Regisiered Agent

"Strect Address (.0, Bax Number is Not Acceptable)

FL |®

‘ 2ip Codc

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporalion submits this statement for the purposo of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointnient as registerad agent. | am

3 if changed, ar on an attachm ith an address,

g TDATE

_ B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
IR0 ) b"\'\/ B Crange 1 gdition
12 NeME
13 SIREET ADDAESS
lsoivest-ze 4
2 1 TITLE [} Change  [7] Addition
22 HAME
23 STHECH ADDRESS
2apnv-st-ab e e
3 1TITLE [ Change [ Addition
37 NAME
3.3 STREET ADDRESS
34UN-STAP | -
4 1TITLE [0 Chenge  {T7) Addition
42 NaWE SOO001 S840 088
43 SELT ADDRESS ~5/2R /501022 --033
gaomy-s-ap | 44000, 00 o
5 1 HILE [] Change  [] Addyion
5.2 NAMY
5.3 STREE] ADORESS
saviy-siap | -
6 1TI0LE 1 Cange ﬂkdd\tm
6.2 NAME m?\”\(jgl—é»o*) éf‘lc
63 STREET ADDRESS | D) T a B—kv Shhoot %}f)
£4LIY-51-2 *‘F LA woooel 4’2 3302 §

victor ., Mendeison

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(2N 52y

dhefe

Dagtny Phone #

4. 1do herghby cemry that the infonmation qu;:ph(,d with this Tili |g is volun cmly furnished and does not quahf, for the exdmphon stated in Secbon 118.07(3)iK), Floricia Statutes. | fuher
wnlal annual report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or directar of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blee

SIGNATURE:

s

CR2E034 (12/95)




