 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
CORPPRC?FE!GI "

ANNUAL REFORT i octotary NG
1997 bt / DIVISIC?N OF CORPORATIONS Secretal'y Of State

DOCUMENT # P@4000048445 (8)

1. Corpoxation Name:

e

Principa: Plare of Bagingss Mailing Address ”"""“II |||"|'|’||||||III|I ||||| Ilm Ilm |||II|]||’ I,"“m lm
5769 N. ANDREWS WAY S769 N. ANDREWS WAY
FT. LAUDERDALE FL 3309 FT. LAUDERDALE FL 33306-2364
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
727. Princ pal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26| 650503027 Not Applicable
o e g T T e Siite Aot ¥ e i
e, At #. eh — Hie. Ap et 8. Certificate of S1alus Desired 0 58'75 Additional
Ej 27) Fee Required
| GCity : Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
s |26] Trust Fund Contribution O Added {0 Fees
2y __ Counly | dip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 25! 2ﬂ _SEI Fiarida Stalutes ves [Ino
_ 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MEDIPOR, MICHAEL 81( Name
5769 N. ANDREWS WAY _ 82| Stroel Address (P.O. Box Number /s Nol Acceptabio)
FT. LAUDERDALE FL 33309
83
84( City FL 85| Zip Code
|11, Fursaant to the provisions of Sections 607 0507 and 607.1508, Forida Stalutes, the above-named corporation GUbMmiTs this statement for the purpose of changing s registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as tegistered
agent. | am familiar with, and accept the ghligations of, Section 607.0505, Florida Statutes,
SHENATURI e -
e R _I-'fmly_'["«j < protad name of ragisdered agear and ke it apphic atee [NDTE Raegisterec Apent signalire requined when reingtating) DATE
|12, 7 TTTTTTTTORTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p T DECETE 1.4 HILE [T crange [ Addition
haw: MEDIPOR, MICHAEL 12 RAME
sist e | 5769 N. ANDREWS WAY 1.3 STREET ADDRESS
L‘HY-SI-_?H* FT. LAUDERDALE F‘. 33309 14 CITY-S1- 2P
e T DELETE 21 LE [ Change ] Aditran
NAME 2.2 NAME
SIREET ADDHISS 2.3 STREET ADDRESS
wvesi-ze | - 2 4 CITY-8T-2P
WLE [T oecere 21TTE [ change [ Agdition
fAME 3.2 NAME
STRELL ADDRE S5 3.3 STREET ADDRESS
RELEEEIET LS S ) 34 CITY- §7-2P
I; [T DeLeTE 41THLE [ Change [ Addition
NAME 4 2 NAME
SIMEET AIDRESS 43 STREET ADDRESS
ory-stie | 44 CHY-ST-2IP
TLE [ DELETE 59TIILE I Change 1] Addition
HAKE 572 NAME
STREET ADDKLSS 53 STREET ADDRESS
| SvsUaE L SACTY-ST-2P
TIE [ petete §1TITLE [ Jchange [T Adaition
HAME 6.2 NAME
SIEERT ALRIRESS » 6.3 STREET ADDRESS
CIY-§1 2 B4 LITY -ST-ZIP

14. 1 do hereby cerlfy thal the inforniation suppled with ths Tiing does not quality for the exemplion stated in Geclion 118.07(31(1), Florida Statutes. 1 furlher Gartiy that the
information indicated on this annual repen or supplemental annual reportj nd accurate and that my signature shall have the same lagal effect as if made under oath; thal
Pam an cfhcer or director of the carporation or iho recelver or trustee 10 execute this report as required by Chapter 607 Alorida Statutes; and that my nama

appears n Block 12 or Biock 131l changed. or on an attachment wi
SIGNATURE: \ ik P25/ T Y§9-100%
N [4 foate Daytime Phone #

pOWero

F i FLORIDA DEPARTMENT OF STATE .
] 9.\ Sandra B. I.lurtlmmS Apr 04 1 997 8 . Ooam

CR2E034 {9/96)



