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

. PROFIT
#CORPORATION
ANMUAL REPORT

1999

FLCRIDA DEPAITMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000041328

4. Corporation Name

MEDITEK CAPITAL CORP.

9TH FL

Principal Place of Business

250 § AUSTRALIAN AVE

W PALM BEACH FL 33401

9TH

Mailing Address
250 5 AUSTRALIAN AVENIE

FL

W PALM BEACH FL 33401

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 025 ***150.00

L

DO NOT WRITE IN TH 5§ SPACE

us us 3. Date Incorporated or Qualifed
05/31/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
1] 26] 59-3258434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
S pLa el 5. Certifcate of Status Desired O $8.75 Atdlmonal
Ei ;l Fee Required
City & 5 ate City & State 6. Election Campaign Financing 0 $5.00 n1ay Be
El El Trust Fund Contribution Added 1o Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;;l [El ;} W Personal Properly Tax. O ves [INo
9, Name and Add-ess of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY S AT 5 Ber e B NoT A —
.O. t
1201 HAYS STREET tree! ress { ox Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Cnde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent, am familiar with, and ac cept the obligati sns of, Section 807.05035, Flurida Statutes.

Signature, typed or printed na ne of registered agent and title if applcable. (NOT!:. Registared Agent signature raquired wheh reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE CcD DELETE 1ATILE [[] Change [ Addition
NAME RICHEY, LE 12 NAME
streeTanoress| 250 AUSTRALIAN AVE 9TH AVENUE 13 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 14 CITY-5T-21P
Tme PCEOD [ DELETE 21 TITLE [lChange L] Addition
NAME PAUL, JOSEPH A 22 NAME
streeTanoress| 250 S AUSTRALIAN AVE, 9TH FL 23 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 2 4 CITY-5T-7F
TITLE D {1 DELETE 11 TIME [JChange 7] Addition
NAME HARTLEY, KEITH 32 NAME
streeraooress| 250 S AUSTRALIAN AVE, 9TH FL 33 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33401 34.CITY-ST-2P
TMLE VP (] DELETE 41 TITLE 1Change [ Addition
NAME MOOR, WAYNE 4 2INAVE
streeTaopress| 250 S AUSTRALIAN AVENUE, 9TH FL 43 STREET ADDRESS
CITY- ST-2IP W PALM BEACH FL 33401 44.CITY-ST-2P
TME S ] DELETE 51 TMLE [ Change (3 Addition
NAME HARKINS, JR FRANCIS J 5.2 NAME
streeT Aporess| 250 S AUSTRALIAN, STH FL 53 STREET ADDRESS
CTY-5T-2P W PALM BEACH FL 33401 54 CITY-5T-2PP
TITLE [] DELETE 6.1TIMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREETADDRESS
CITY-5T-2ZIP 84 CITY-ST-2IP

14. | herety certify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the in 'ormation

indicatd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to -3xecute this report as reruired by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an pttact

SIGNATURE:

SIGNAT!IRE AND TYPED OR 3RINTED NAME OF SIGNING GFFICE ? OR DIRECTOR

niavith an address, with ¢ Il other like empowered.

Wayne Moor

/119

561-832--1766

[P

CR2E034 (11/98)

Date Daytime Phona #




