FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
" ANNUAL REPORT

PROFIT

J997

FLORI[;A DEPART'MENT OF STATE
Sandra B. Mortha'm
Secretaar ol State
DIVISION OF CORPORATIONS

DOCUMENT # P?(ODDO 0(9(()(’96’5

1. Corporation Namp

MED -

CoRnC TIC

Principal Place of Business

Ao4S5 Sw 39 /-?ua
Swifc F63
Miami ,f2.83/33

Mailing Address

el

n

1

2. Principa! Place of Busingss

‘28, Mailing Address
26]

DL 3? e
Secte 703
pamd, 4. 33/38

FILED

Mar 20 1997 8:00am

Secretary of State

3.

O
‘o5 %55%?

Date Incorporated or Qualitied

A,/990.

‘ 3a. Date of Lagt Reporl

o113,

El Number Applied f or

Nol Applicabm‘

Suite. Apt. #, elc.

Suile, Apl. W, oic.

$8.75 Additional

11, Pursuant 10 the prowfyi
office or registor
ageni. | am fami

( epl the obug__ons of. Soction 607.

clions 607 0602 and 607.1608, | londa Statutes,

,2_2_! hz;l "5. Cerlilicate of Status Desired [J Fos Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
E o -.‘;_3] | rust Fund Contribution Added to Fees
Zip Country 4ip | Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] ;;I 291 :_’Pl,, Florida Statutes o Dves BKINe
9. Namo and Address of Current Registered Agont . 30. Nameo and Address of New Registered Agent
81| Name
Eaouaroo ,(/(/u(/é 4
8@1/5 Sew 9’9 /) Ve 82| Sirect Address (P.O. Box Number is Not Acceplable)
~ . . -
; Swuate 305 83
. N p
&/u/;am- / Fe. 33133 83 Ciy FL Iss Zip Code

SResident

‘above-named corporahon submils this statement for the purpose of changing ils registored
ofh1, in the State of Florida. Such chango was aulhorézed by the corperation's board of direclors. | hereby accept the appointmenl as registered
508, Florid lalules

ds Yo,

3/14/7>

14. | do heraby certify that the i
information indicated on thig
I am an officer or drector g
appears in Block 12 or Blo

SIGNATURE: _

“mation s
nual rep
: COrPOra
ichag

CR2E034 (9/96)

SIGNATURE ?C N S
Blgnatre. et o prnied ngf e of regisiene: !ngo i NI( il anplrnbr (NOTE- ncg.sr( T At sgnatore roguited whon reRstating) AT
12, OFf ICERS AND DIRECT10RS 13, ADDlTIONSICHANGES 10 O fICF HS AND DIRECTORS IN 12
TILE Dyrecfons And elnrenofiens TThite e | T T Chenge L Addition
HAME CouarRds S.Me e 12 HAME
SIRIETAOO0RSS | DB LO S /8 TeArl . 13 SIRILT ADDRESS
cvsin | Meaon! , Fr . B33 /4E 14 CTY-5T-21P
THLE B/eeCTor Ot shoreho foléx T 2 1TMLE J Crange T Adddion
NAME m,guec , fimore 22 N
STREET ADDRESS | 2 D> UOJG.Q o Fle 23 STRECT ADDRESS
or-sr-ze | LO2ad @agb/(’-’i 7X.33/3 /- Lesoesie L e
e ) o™ "R aime T Ol hange [ acdtion”
NAME 32 NAM
SIREET ADDRESS 33STRENT ADDRLSS
QITY-S1-207 34 €Y. ST 2 B
TITLE BRI PR o T Motange T Addition”
HAME 47
STREEF ADDAESS A3SIHELT AGORT S5
CITY-§1- 21 AACNY-51-70
™ I B LTS TN RERN N T T [onange T Additen
HAME 5 7 HAMY
STREET ADDRESS § 3 STRELT ADRCSS Vg 15, M
Ciry-S1-2iP T SACV-5T-Ar o , .
JLET n \dditr
:l::[' DELETE E;:;;:[ E:l::lr.;,!jgjl:l =X 1_:36@%3 ge [ Addibon
STREET ADDRESS 6.5 SIRF1T ADRTSS ~113: ‘Z'U’ 9r--01120--026
#1055, 00
CATY-ST- 2P 64 CITY-51-20

bl iod with (his hllnq ‘docs nat uu'ihly for the cxcmpi on slated in Scction 110, O7(3Hi). Florida Statutes. 1 further ccrl\ly thal the

supptemental annual reporl is rue and accurate and that my signature shall have the same
e receives or trustee empowered 1o exgecule this repor! as required by Chapler 607, lerioa Stalutes; and that my name
g0 an altachmenl with an address

Edunrc Seodes Mok 8,J90308 Y 44T 1469

e legal efleet as if made andeor oath, that




