s

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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Namgo

MEDISON, INC.

POCUMENT # PQ4000051829 (7)

" Mailing Address
7855 NW. 12TH ST,

Principal Place of Business
855 NW. 12TH BT,

FILED
May 19 1998 8:00am
Secretary of State

A

STE 104 SUITE 104
MAMI FL 33126 WMIAMI FL 39126 DO NOT WRITE IN THIS SFACE
us Us 3, Date Incorporated or Quatified
07/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0497532 Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, atc. H
ulle, ApL ¥, et wie APt @ 5. Certficale of Status Desed [ $B:73 Additonal
j22] |27] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
;5] 2‘8_1 Trust Fund Contripution Added fo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24| 2_5[ ;;l s-o] Personal Property Tax due Juna 30. b Yes [INo
@. Name and Addross of Currenl Reglstered Agent 10. Namo and Address of New Reglstored Agent
CHO, KWANG HO 81| Name
7855 N.W. 12TH ST. 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 104 ,
MIAMI FL 33126 83

84| City

85] Zip Code

FL

agent. | am familiar with, and gcceapt the abligations of, Section 607 4505, Florida Statutes.
SIGNATURE

1. Pursuant l?the pravisions of Sections GO7.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this slatement for the purpose of changing ils registered
offica or registered agent, or both, in ihe Stato of Flonda. Such change was authorized by the corporalion’s board of directors. | heraeby accept the appointment as registered

Block 12 or Block 13 if changed. or on an altachmeal wilh an g¢

/ 5,» L S S

SIRNATIIRE: 5

Slgniiure. tyjed or prnted name o fegalared a'g.-'.il”’aﬁ.ﬁ}.ﬁ}ﬁpﬁftﬁi (NG “Rogistered Agent signatord requirad when reinsiatiog) OATE o
12, OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T GeLeTE IRELY: D Change [T addition | 2
NAME CHO, KWANG HO 12 NAME §
steeet aporess | 7855 NW 12TH ST STE 104 13 STREET ADDRESS &
CITY-51- 2P MIAMI FL 14CI1Y- 1.2 g
TITLE [T oeceTe 21 TILE [ Change™ [_J Addition |Q2
NAME 2.2 HAME '
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2P 2.4 CITY-5T-2IP
THLE [ ] DECETE 31TILE Tlchangs [T Aadition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2P 34.CITY-5T- 2P
WTLE [T DELETE 41TILE “change ] Addition
NAME 4. 2 NAME :3’3'3':]‘325!‘35342‘5}
STREET ADDRESS 4.3 STREET ADDRESS ~05/13/93~-1 069044
oy- §1-21P 44 CITY-51-2IP L343 EONLE
TTLE [Jorge 5.1 TILE U Change Addition
NAME 5.2 NAME \_ﬂig
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 2P 54 CITY-51-2IP 5‘ lﬂ
e 1T OELETE B1TIMLE T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRZET ADDRESS
Civy- ST-2iP : B4 CITY-ST-2IP
14. | hereby cenlify that the inforrmation supplicd with this filng does rnot qualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information

indicated on thls annual report or supplemental annual repart is 1rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the recower or lruame}rwmd lo execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Atiresss.

L DI F P o) 25 K



