FILE N

FILED

OW: FILING FE

PROFIT_ Y FLORIDA DEPARTMENT OF STATE Ma,y 1 3 1 99 8 8 O O a.m
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Na

MEDALLION RESOURCES, INC.

P96000018179 (7)

me

AR

Principal Place of Business

# NORTHLAKDE BLVD.
b?;KE PARK FL 33403

 Mailing Address

P‘O‘Boqu&.ﬁ.dt.

PALM BEACH GARDENS FL 334200476 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
o 02/26/1996
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21] S " 650663200 Not Applicabls
Sulte, ApL. #, elC Suite, |. #, elc. . . $8.75 Additional
"2‘2" - Ea ?D NS 5. Cortificate of Status Desited d Feo Ragulred
City & State | Cily 8 S1ale T 6. Election Campaign Financing $5.00 May Be
E] - e e 23] —— Trust Fund Contribution Added to Fees
Zip __ Gountry L Country 8. This corporation owes or has paid the current year Intangible
m Eﬂ . e 29| _ 30 Personal Property Tax due Jura 30, Yes Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
(O'BRIEN, CHRISTOPHER J 81| Name
3450 NORTHLAKDE BLVD. 82 Streel Address (P.O. Box Number is Not Acceptible)
STE. 211
LAKE PARK FL 33403 83
84| City FL 85) Zip Code

da Stalules, the above-named corporalion submits this statemant for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _____ . . ... ... o oA —
Signate tepood oF prasteon nothe of g e & (NOIE - Kogstorod Agen: signature required whan reinstating) DATE c

12, OF HICH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE D, ¢. Sec’ [T DELETE 111¢E [T Crange 7 Adaition | 3=,

NAME Q'BRIEN, CHRISTOPHER J 1.2 NAME §

stheet aporess | 3450 NORTHLAKE BLVD., STE. 214 1.3 STREET ADDRESS ]

CITY-ST-2IP LAKE PARKFL 14 CITY-S1-2P Y

TTCE [J peLEE ZATILE TTcChange [ Addition |

NAME 22 NAME

STREET ADDRESS 7.3 STREET ARDHESS

CITY-5T- 2P 2.4 CITY-ST-2IP

TILE T DELETE 31TALE [Tchange [ Addition

NAME F 2.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-Z1P L 34.CTY-5T- 2P

e | 70 TJ vELETe 41 T7LE T Ghange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY- 8T-207 . o LALNY-ST- 2P

TILE [J DELeTe S.1TIE L change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87- 2P ) 54 CITY-ST- IP

TITLE R NG 6.1 TILE [T change 7 Addition

NAME 5.2 NAME

STREET ADDRESS B3 STREET ADDRESS

ovest@p | §46TY-5T-7P

14. | hereby certif
indicated on t

offiver or director of Jh

Biock 12 or B

IRl AYIIYP™

thal the information supphed wilh 1his [iing docs not qualify 1or thé exemption staled in Section 118.07(3)(1}, Florida Statuias, | furiher cetify 1hat the mfarmation
s annual reRert or supplemental annuat repgy ccurale and that my signaturo shall have the same legal effect as if made under cath; that { am an
a ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. APR 2 7 1998

£

ocmpowared
N address.,

loc!




