FILE NOW: FILING F FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 07 1997 8:00am
Secretary of State

DQ,QHME!}IT # P95000047914 3)

MEDCO SUPPLY, INC.

k-

FPringipal Place of Business Mailing Address
651 ASTARIAS CIRCLE 851 ASTARIAS CIRGLE
FT MYERS FL 33919 FT MYERS FL 339193268

A

3. Date Incorperated or Qualified

06/20/1985

3a. Date of Last Report

05/14/1996

j’é}'?ﬁl'i.igﬁ;ﬁal' Piace ol Busingss a, Maitng Addross 4. FEI Number Applied For
21} 6385 Presiclential Ct. L—l @s%s Presidentral Ct. 65-0589110 Not Applicable
Suite, Apt #, ele | Sulle, Apt. #, etc. o . $8.75 Additional
27] '5+€' (O 6. Certificate of Status Desired 1 Fee Required
,,,,, | City & State 6. Election Campaign Financing $5.00 may Be
Li F;Dl' 1 M}fe"“ N E_(_'f”i_.,.w 28] ‘_FDI'T' ﬂﬂ){é S FL Trust Fund Confribution Added to Fess
Z5 Coantry __Zp Country B. This corporation has liability for intanglble lax under 5. 199.032,
@}5 L S 2] *3719 30 Florida Statutes Oves [ No
77777 tame and Address of Curcent Registered Agent 10. Name and Address of New Reglstered Agent
" GOODMAN, LANE [DWNE™ W] ame
651 ASTARIAS CIRCLE B2 Streat Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919 _
83
84| City Zip Code

FL |

ant ki the pre

agent. b am lamiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.
SIGHNATUIRE

ns of Sechons 07,0502 and 607, 1508, Flofida Slatules, the above-named carporation submits this statement for the purpose of changing its registered
or registared agent. or bath, in the Siale of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered

Stetad agant bad Wl ¢ apphcnbis

{NOTE: Regstered Agenl mignalure required when renstatiag)

DATE

miorrnation incicated on this annug report or suppiel rnenta!
I am an ofticer or diector ol the
appears in Block 12 or Black 13

SIGNATURE:

ith an adg

2. T OIFICLRS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me “ I oELETE 1.1 31LE [ Change” L[] Addition
Ml GOODMAN, LANE 12 NAME
ey anoness, | 851 ASTARIAS CIRCLE 1.1STREET ADDRESS
oy sire | FTMYERSFL L4 DITY-51- 21P
TIHE wT T [ 1 DELETE 21TLE T ctange ~ [ Addition
Nt GOODMAN, SOPHIE L 22N
s o i | 851 ASTARIAS CIRCLE 2.3 STREET ADDRESS
vav | FTMYERS FL 2.4CTY-51-2P
T R —_""——‘UDELETE JATNE D Change D Addition
HAM 32 NAME
STHEET AR 55 3.3 STREET ADDRESS
-6 A L ] 34 CITY-S1-2P
BT R I 17X T A1TILE "D Change 1] Addition
HARL 4 2NAME
SR ALIESS 43 STREET ADDRESS
oy 51 7 440TY-81-71F
Py ST [ I GecETe STTHILE T T Crange [ Additon
NAMY 5.2 NAME
STREE D ADLRESS 5.3 STREET ADDRESS
Ll 51 70 - 54 CITY-5[- 2P
Mmoo o T T T e SATIE [Jchange ] Addition
HARE 5.2 NAME
SIHEE AT S §3 STREET ADDRESS
ity gr-aw o 64 CITY-S1-21P
14, 1 do horety ity thal the infarmation suppied with (his Wing cloes no1 quality for the exemption slaled in Section 119.07(3)i}, Florida Statutes. | further certify that the

and accurate and that my signatura shall have the same legal effact as il mada under oath; thal
A ampowere to execute this report as required by Chapter 607, Florida Statutes: and that my name

€T ATORE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

ﬂa.’hmb Phiona §

0401863

CR2E034 (9/96)



