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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000039767 (5)

MEDTEK, INCORPORATED

Principat Place of Business

120 GLEN EAGLE DRIVE
WNAMI LAKES FL 330146512

Mailing Addrass

20 GLEN EAGLE DRIVE
MIAMI LAKES FL 330146512

FILED

Apr 03 1998 8:00am
Secretary of State

LTI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24]

25

|
9. Name and Address of Current Registered Agent

[30]

2. Principal Place of Business 2a. Mailing Address 4, F%&naﬂbuefg_L Applied For
[21] | 26) 650582339 Not Applicabla
= Sulte, Apt. #. etc. ';] Sute. Apl. 4. ol 6. Certificate of Status Desired O s?:;ii;ﬁr:;na'

City & Stale | . City&State 6. Election Campaign Financing $5.00 May Bo
23 25] Trust Furdt Contribution Added to Fees
Zp Courtry aip Country 8. This corporation owes ot has paid the current year Intangible

Parsonal Property Tax due June 30. vos [lNo

10. Name and Address of New Registered Agent
CRAWFORD, ROBERT H 81 Name
7120 GLEN EAGLE DRIVE 82| Stresl Address (P.O. Box Number Is Hot Adceplable)
MIAMI LAKES FL 33014-8512 -
84| City

FL asB Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Slatutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

EHANATIIRE AND TV

R PRINTED NAME OF RIANING GFEFICES R MRECTOR

SIGNATURE . R
Signaturo, yped or ponind namn ol pegestaced went and binof applenlile {NOTE FRegistered Agent signature required when reinslating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ") preete 1ATITLE [Jchange [ Addition
NAME CRAWFORD, ROBERT H 12 NAME
smeeraporess | 7120 GLEN EAGLE DRIVE 1.3 STREET ADDAESS
aTY-ST-2p MIAMI LAKES FL 33014-8512 14CITY-51-2Ip
e TJ DECETE 21 TILE [T Crange [T Audition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4 CITY-51-21P
me TJ DELETE 31TLE [ Change ] Addilion
RAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2tP
TITLE TJoecete ATTLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP 44CMY-§1-21P
TME IBFGS 5171LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-2IP 54 CITY-51-2P
e I oeLeie 6.1 TITLE T Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP
14. | hereby cerlify that the information supplied with this filing doos nol qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this annual report or supplemental annual report is ruo and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director ol the corporation or tha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: .

2/ Yo )

RosT §yri Y473

e DNavtirns Prand 8 YTy e

CR2E034 (10/97)



