SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT fLORIDA DEPARTMENT OF STATE
@MPORAHON Sandra B Martham
ANNUAL REPORT 3 & Secretary of State
1996 e DIVISION Of CORPORATIONS

DOCUMENT #  PQ5000029327 (0)
MEDTRUST, INC.

Principa! Place of Busingss Mailng Address ||I|“||| Ill ‘I||| IIN ||m ||m |I||| “Ill “Ill |1|| ||||| ||||| |||| llll

§18 JEFFERSON AVENUE 518 JEFFERSON AVENUE
GAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32920
3. Date Incorporaled ar Qualihed 3a. Date of Last Report
04/10/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appled For
il £ 15 CoupTenmy fapkon x| Nol Apicans
. 7 .
Sulle, ApL ¥, ete / Sute. Apl . ele 5. Certificate of Status Desired M $8.75 Aaditional
a -El ] Fes Required
City & State . City & State ’ 6. Eiection Campaign Financing $5.00 May Be
sYn e T DIlAL fﬁ/‘ =] Trust Fund Contribution [ Added to Fees
Zip Countr Zp Country 8. This corparation has labivly for intangible lax under s. 199 032
;\ \iz qrf ?{:1 MA m 3U—| Flanda Statutes [:] Yes g No )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name,
MOSS, JOSEPH R E.Een U ﬂaﬂ/ £mAR
1530 S. FEDERAL HIGHWAY 82 Streft Addresg (P. qu Numper i§ oﬁﬁce table)
ROCKLEDGE FL 32855 /&l (1§ tod Aue - -
83
84 85 ZipCa

T nOralanTic FL [*|&50a%

11, Pursuani 1o Ihe provisions of Sections 607.0502 and 607.1608, Florida Statutes, e abave-nanied corparation submits this statemaont for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of drectors | hereby accepr the appontment as registered
agent | am tamiliar with, and ac e obligations of, Section 607.0505. Florida Statutes

SIGNATURE ng‘jl{i{j&' £#p rm({ _f _ - [C’Xoffé

CR2E034 (3/96)

Jrstemd agePaRa el TN Regetered Aget SIGRatase seouired Wi renslanng
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PO G VIRIE [T Change [_] Additan
NAME FROST, STEVEN 1.2 WAME
sraeetaboress | % 518 JEFFERSON AVE. 135IREE] ADDRESS
CITY-ST.2IP CAPE CANAVERAL FL 32920 TALTY-S1- 2P
TILE VD [] oecete 2t NI [T cuange ] Acditon
NAME MANGUM, BARBARA 22 NAME
streeranoness | % 518 JEFFERSON AVE. 2 3STREET ACDRESS
Ty -$T- 2P CAPE CANAVERAL FL 32920 2 4CHY-ST-2IP
TITLE sD [ ofwere J1TILE D Crange || Addinon
NAME DEVOE, SANDRA 32 NAME
street aooress | % 518 JEFFERSON AVE. 33 §TREET ADCRESS
ey -S1-20 CAPE CANAVERAL FL 32920 34 CITY-ST- 2P
TILE ] oeeere S1TIE LT crange [] Acdiion
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44001y -S1-1IF
TINE ] OeLETE 51101LE [ ] cnenge [T Addioe
HAME 52 KAME
STREET ADORESS 53 STREE T ADDRESS
LTy -ST- 2P 540TY-S1-2P
TILE [ ] becetE B1TIE T crange ] Addition
NAME 6.2 NAME
STREET ADDAESS ) 63 STREET ADDRESS
Y5129 64CITY-ST- 2P

14. | ga hereby cerlify thal the infarration supplied with this fiing is voluntanly turnished and does not gualify for the exemption staled in Secton 113 07(3)K). Flonda Statutes |
turther cerhily tnat the infarmatian indicated on this annual repart or supplemenlal annual reportis true and accurate and that my signature shal have the same legal eflect as it
made under oath. that | arm an oftcear or cthreclor of the carparation or the receiver or trustee empowered to execute this report as reuired by Chapter 617, Florda Statutes. and
that my name appears ;n Block 12 or Block 13 if changed, or an an altachmont with an address ‘f()’

sionarure: Q) (atigt o AP € et b Cotimpn, U OWITL F2007

Dty sty Phiong &




