SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Ma

FLORIDA DEPARTMENT OF STATE

Secretary of State
DOWVISION OF CORPORATIONS

rtharm

POCUMENT # P95000044835 (3)

MEDLIN ENTERPRISES, INC.

Principal Place of Business “Maihng Address

5012 NORTHEAST 2ND TERRACE

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

502 NORTHEAST 2HD TERRACE

3. Date Incorporated or Qualified 3a. Da'e of Lasl Report

06/09/1995

2. Principal Place of Business

21 it NE 5D e

2a. Mailing Adgress

26| it NE 50

4. FEI Numnber

-0593933

Applied For

F,_

C7

Mot Applicatic

Suite, Apt ¥, elc. Suite:, Apt #, g1,

$3.75 Additional

5. Certificate of Status Desired

—2—2| 27 D Fee Required
& Stale 6 y & State &. Election Campaign Financing $5 00 wa o
. y Ba
23 %Mfﬂ)‘o €ﬁa—f FL- m I%Mﬁht)a 5% FL Trust Fund Contribution [:l Added to Fees
2ip Country 2 Country 8. This carporation has hability tor intangible tax under s 199 032,
29 3: " q i EI = 2;1 éaoé ¥ 30-] Flonda Statutes D Yes |:] tHa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
81} Name
CARRY, PEGGY L
1515 N. FEDERAL HWY. 62| Sweet Address (PO Box Number is Nal Acceptable)
SUITE 300 5
BOCA RATON FL 33432
(84| Gy FL lss[ Zip Code

11. Pursuant o the bfows.no'ls af Secticns 607.0502 and 6071508, Fiorida Slalutes, th
ofice or registared agent, or both, in Ihe State of Florida Such change was authior

agent | am fam har wh, and accept the oblgations ol Section 607 DRIS, Flonda Statules

& ahove named corporation submits this stalerment fur the purpose of changing its reg arered
1zed by the corporation’s baard of diregtors | hereby accept InG appainiment as registere:

SIGNATURE . S . - . - . . e e L

SIGatitn lypesd o0 o name at g derea agent At 1 i apgpd < abl (ROt A gintosed Agr 1l Signal Fe (o 160 w0 e stafied ) [
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIE PSD (T oeere ™ PRavmig X change [T add :Lffn_q%
RAME MEDLIN, DAVID L 1.2 NAME 3
saeer aporess | 5012 NORTHEAST 2ND TERRACE 1asiueer anoess | o204 NE 50 < 8
CIry-s1- 2ie POMPANO BEACH FL 33064 rcn-stze_ | FOMPAND SEncd. ELL 2300y &
i [ ] oeere 21TmE ) L] crange” [T Addman [€3
HAME 22N
STREET ADDRESS 2 3SIREE ALORESS
CITy-§1-2IP 2 4CHY-51-21P .
TINLE G 31TTLF L1 change [T Addtion
NAKE 32 Ham
STREEF ADDRESS 55 STREET ALDRESS
oTY.ST-2P 34 CITY-S1- 29
Tk [T oriere IERnT: [ Change Adeion
NAME « 2han
STREET ADORESS 43 5THEET ADDFESS
Ciry-51-21p 4401Y-51-2F
TITLE [ ] Deete 51TI0LE L] change [ ] Addcan
NAME 52 NAME
STREET ADDRESS 53 SIFEE ADDRESS
CHY-ST-25P 54CITY-53-2F
TIILE [T oeeere 611LE [ ] Coange [ Acction
NAME 62 HAME
STREET ADDRESS 63 STRELT ADDPESS
LY-SE-2P BACY-ST-2IP

15 voluntarily Turnish
sart or supplemerital
sration or the receiver

Tonan a[lazment witl

14. | do hereby cerlify that the information supplied with this filing
further ceddify that the infarmation indicated an this annual r
made under aath, that | am an officer or directar of the cor
that my name appears in Blog r Block 13 if changey

SIGNATURE: (L Zcrf/

o . O
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ed anc does not qually for the exemiplian stated in Section 119 B7(3)(k), Flonda Statutes. |
annual report is true and accurate and that my signatuse shal. have the same legat effect as it
OF trustae empawerad 1o executs this repart as requaired by Chapter 617, Flonda Stalules, and

T b Gy

Tl [ tee Fling o




