FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PRORIT
W PORATION
AMNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

MEDISON, INC.

Principal Piace of Business

7855 NW. 12TH ST
SUITE 211
MIAMI FL 33126

l&‘* 'r\ 5‘\

2. Prnncipal Place of Basiness

2] 1255 N w-

Sute, Apt #, et

FLORIDA DEPARTIENT OF STATE
Sandra B Mortham
Soctelary of State

DIVISION OF CORPOARATIONS

P94000051829 (7)

Mg Adclress

7655 NW. 12TH ST
SUITE 21
MIAMI FL 33126

0O O

|73, Date Incorporated o Quabficd

07/08/1994

3a. Date of L ast Report

06/29/1995

4. FEI Numbier

2a. Maing addross

6] YESS R w ot "\31

Suite ARl K, el

650497532 Y

Appled For

Mol Aﬂp\ e anlp

o $B 75 addional

2| SUHC 104

City .?a State:
23] M Ay

IO

Zipy

N R ,7?5l,mw)-.h’\i e

8§ Cortihiate of Status Desirad |

Fee Reguired

6. Llection Campaign Finanding
Trusl Fund Contribution

Com ry 2ip

$5 00 May Be
Added to Fees

8 Mm \orpora 190 has hatngy for mlaegitsg tax under s 189,032,

”7 %51;1@, 1] ()SA

CHO, KWANG HO
7855 NW. 12TH ST.
SUITE 211

MIAMI FL 33126

TR T N R R e

NAME CHO, KWANG HO
STAEET ADDAESS 7855 NW 12TH ST STE 104
Ty ST 20 MIAM FL

THTLE

NAME

SHAEET ADDRESS
Cily-ST-2IF
THLE

haM?

SIREEY ADDRESS
CilY -ST-21P
TITLE

HAME

STREET ADLAESS
Y-S 21
TLE

NAME

STHEE ADD3ESS
Iy -5T-21F
Hift

NAME

STREFT AZDRESS

CITy-57-21°
14, | do hersby cer 1|.~,. Y the informal an S0
certify that the informatian inchzated on s @
Qattt, that 1 an an oflcer or

SIGNATURE:

9. Name and Addrersﬂs of Cur'r'em Heglstered Agenl

Ao Of 1l Corpiorah
appears in Block 12 or Block 13 it chaghfu ac onan attacho et

Flaricda Statotes Yes [JNo

a rn ‘e

CHo

10. Name and Address of New Registered Agent

KoNG  Ho o

B84 (Ily

bgie o9

82 Street Address (P.O. Bm Number is Not Acceptable)

L L TIRES NW

Lt0th ot

85| Zip Code
FL[®[3575

Lt the purpose of changng its redist orml oftce

' ! L
7ed lr, H'l. unrluumh an's poaes Of dire [ur‘» | h: u ln azi -,p! the: appanunent as registaredd agent. | am

o ofefal

[l

' _}\El_[)iIIONS-”GHANGES TQ OFHCERS AND DIRLCTORS IN 12

£ 2 HAKE
E3SIREET ADDRESS

C-Iv Sl 2+

AR i
mental annual report s troe and a
or truste: ernpiovered] b pker e
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|' [ SRISTH

or b rece

AW N BN

[ DaEn RN T T Crange [ Addtor
18 hAME
1 3STRIFT ALTRESS
. e e ““,"',C' * _ o }
{CIDetkt 21 [ Change [ Addita
33NN
2ASTRED ATORESS
o o a4ty srae B
I CELESE 31 HIE [ Crangs  [] Additon
32 N8
33 STREFT ATDRESE
@ 3ADMOSTAR R
[ DEeT: < TNLE [ Crange  [] Additan
42 NaM
4ASIREE S ATDRESS
e sacnysroe [
[CJDELETE 5 1IIE [ Change  [] Addition
5 2 NAME
5ASIREET ADDAESS
o o 54CY.570
[] GELETE & 1Lk [7] Crange [ Addition

fy for the eanpten stated i Sachon 119073
nature shalt have the same
this reg et @t peduired Oy Cohapter GOV, Flonda Statutes: and thas my name

rate andd tiat rey 5

-oncla Statutes | b
kgl efect as it made under

Sa P
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CR2E034 (12/35)




