SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,
AMOUNT DUE DN OR BEFORE B

PROFIT FLORICA DEPARTMENT OF §
COHPORATiON Sandra B Morthiamn
ANNUAL REPORT

Scerenary of State

1996

DOCUMENT # P95000046132 (3)

A & A MEDITECH INC.

Principal Piace of Businaoss I\.1ml-1?\§ Addess

2731 SW. RD CT.
MHAMI FL 3313

2731 SW. 30RD CT.
MIAMI FL 33133

DIVISION OF CORPORATIONS

1996.

MUM AMOUNT DUE TO REINSTATE: $375.)

TATE

0 0O

"J“:ia‘ Date of Last F{(,“;:l;_lrf‘ir

3. [Jal rﬁiruoraleri or Ou;xffed

06/14/1995

2. Principa’ Place of Busmess T Za, Maling Address e P Mambe T "}}\p; .
29 26! Mot Ap;’;hcar}lc
Suite, Apt # elc Suite, At #, el -65-0589559- . - o sa 75-:A.ddaluonal

== 5. Cerlificate of Status Dosired {J ; ;
E . 27] Fee Required
City & State Gty & Sale 6. Flection Canipaign £ inancing n $5.00 May Be
r_zﬂ i 2a| ) Trust Fund Contribution 5 Added to Fees
&ip | Courlry | - Zip | Cauntry 8. This carporahon has habry fariglangityg s under s 199 032,
’m 25] 29' 301 Florida St utes - Yes Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ) ;
81} Name
BOIX, ANTHONY
2731 S.W. 33RD CT. 82| Sweel Address {P.O. Box Mur ber s Nal ACcrptahie) B
MIAMI FL 33133 :
83
B4| City B - FL ]asl Ap Code

11. Pursuant o the provisans of Sactions 607 0502 and 607, 1508, Florida Stalutes, the above
agent 1 am famil ar with, anc accepl the obligalons of, Section 607.0505, Flonda Statutes

SIGNATURE -

IR U R R R,

| ‘named corperalan subils this statement for the purpase of changing its
office or registered agert, or both, i the Stale of Fiorida Such change was autharized by e corporation’s board of deectors | hereby ascopt the appontment a3 registere

b A 167

apstored

s

O IV TR LR

12. o 13, ADDITIONS CHANGES TO OFFIGERS AND DIREGTQRS It 12

TITE D [ ] oeere T1NILE U1 onargs ™ T it
HAME BOIX, ANTHONY T2 NAME

STREET ADDRESS 2731 SW. 33RD CT. 13 SI8EE1 ADDRESS

CITy-S1- 2P MIAMI FL 33133 VACTY-§1- 21

TILE D P oreere 2V TILE D T cnange DT Addnen ]
NAME BOIX, ALEXANDER 22HAME Boir r‘}drfﬂc‘”‘f 44/) 7

srreeraconess | 4255 W, HUMPHEY ST., #2824 2asiker aooress | oD A3 S w ., Al €

CITY §T-2P TAMPA FL 33614 sacmvstor | Mid My /fé_ 37/33 N

THLE 7] oere I1ILE L1 Crhange []

NAME 32 AN

STREET ADDRESS 33 SIREEY ADGRESS

OITY-St-2P ) 3400V ST 28 _ ) _
TILE L] DeCEtE GVTITLE [T cnange ] Aediion
NAME 4 2 NAME

STAEE M ADDRESS 4 3STEEE T ATDRESS

CITY-S1-2if 44CITY - 51 3F

TITE [ ] Deiere S1TILE T Cnage [ Addtw
NAME 52880

STREET ADDRESS 53 5THEET ADDRESS

CITY -ST-21P 540TY-51- 719

it o ] oecere BNLE A I T
NAME £ 2 HAME

STREET ADDRESS £ 3 STREF T ADDRESS

Iy -$1- 2P 6ACITY-SI 7iP L

CR2E034 (3/96)

14, | do hereby certfy thal the: information supplied with this
turther cerbdy that the informaton ind.c, !
made under oath tha: L ar an ofl-gpetr directar of the
that my name appredars 11 Brock 3270 Block 13 if ol

SIGNATURE: _ /.

E0 OR PAINTED NAME OF SIGNING OFFICER DA DIRECTOA

filngy 15 voluntaniy furnished ano does nat qualify for the exempt on stated in Secton 1
n this annual repart or supplemantal annual reportis tue and accorale and that my sgnature sh
ArPGrahion of e 1eCewar Of rusles eMpowRiad 0 exaCUld s repor L as required by Chrapiter €17, Fiorichs Statut
=d, or on an atachment with an addross

PRESIDENT(ANTHONY BOIX)

TEOFANR), Florta Stilates |
have the samea legal of as if

6-5-1996 (305)665-659




