FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P@4000051065 (8)

1, Compurabon Namie

TECMED EXPORT INTERNATIONAL, INC.

[ Frincipa 1ace of s
8740 S.W, 146TH STREET
MIAMI FL 33176-7820

Mailing Address

9740 B.W. 146TH STREET
MIAMI FL 331767820

FILED

Mar 12 1997 8:00am

Secretary of State

[

3. Date Incorporated or Qualified

3. Date of Last Report

1998

07/11/19%4 04726/

20 Frncipnl P of Busincss | ‘28, Widiing Address

4,

FEI Number Appliad For

650501858

Not Applicable

Sl Apt B, el Satte. ApL. ¥, etc,

$8.75 adduional

'221 "2"7‘] 6. Certificale of Siatus Desired O Foe Required
| v & sere _ Gy é Stale 8. Elsction Campaign Financing $5.00 May Be
:"il,, e ZBI Trust Fund Contribution Addad to Fees
| fw . Lountey . £ip |___ Cauntry 8. This corporation has liability for infangible 1ax under s 199 032,
"’4,1,,,, ) o ?5] ) 2;| 30] Florica Statutes Clves ONe
| 9 Wameand Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
GANTT, RAGAN 81| Namo
8220 SUNSET DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
83
84 City Zip Code

FL ®

agect Lam farbar wih, and aceepl the obhgations of, Section 607 0505, Florida Statutes.

T34 Parstant o e prosisions of Seclons 607 0607 and BO7 1508 Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ollice o regpsterad agent, o Boln_in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reqistered

SIGMNATURE . -
Vet e gk et el . {NOTE Regsstersd Agent signatur required when reinstaling) DATE
B TTOFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T okLere LUTITLE [Jchange -] Adgdnion
AN PRUSS, NORA M 1.2 NAME
st atinss | 9T40 SW, 146TH ST, 13 STREET ADDRESS
S 2l MIAMI FL 33176-7820 i 14 CITY-ST-21P
mﬂ?— T [T oeLete 21TILE | Changs |:| Addilion
NaHE 2.2 NAME
SIREFT ADLK 2.3 STREET ADDRESS
Cily - §1- 71 e 2. 45ITY-ST-IF
T [T oeLete 1 TTLE LI changs LT aadition
Nt 32 NAME
STHEETADODRE S 33 STREET ADDRESS
SUY-31 34.80Y-ST-2P
e e i AT LATNLE Clcnnge LT Adadion
HRAE 4. 7 NAME
SIRGE | ADVIRESS 4.3 STREET ADDRESS
| enysraw | A4 CITY-ST-2IP
Tt | S 51TME [J change  FJ Additicn
Nak 5.2 NAME
SIRIE] ADA 53 STREET ADDRESS
LIty -8 o e B 5.4 CIYY-51-2IP
e ! [T oeLeTE 611LE CTohange [T addition
N ‘ 52 NAME
CUNETTANDRT S 63 STREET ADDRESS
Glv-£1 T 6407 -51- 2P

14, 1 do hechy o

nloteab.on e

appears w Bluck 12 or Black Y3 6 changed. or on an att th an address.

SIGNATURE:

SIGNATURE AND YYFED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR

Nora M. Wukn,  WNoan m.Peuss  3/s a7

ity that Ihe mlormation supplicd with s fling does not quality for the exemption stated in Secton 119.07(3)(i). Florida Statutes. | further certify that the
satecd o thes ancaal reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
[ ar ai officar ar cirector of the carporahon or 1he receiver or brustee empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; and that my nama

30§-283 310

Daytime Phane #

N0 4dTY

CR2E034 (9/96)



