FILE NOW

FILED

: FILING FEE AFTER MAY 1 1S $550.00

CPROIIT
CORPORATION
ANNUAL HEPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DE PARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporal o Nard

MEDCON INTERNATIONAL, INC.

Maihng Address

10135 SW. 79TH AVENUE
MIAM! FL 33156-2506

Principal Fipse of Busnes

10135 S.W. 79TH AVENUE
MIAMI FL 33156

AR

8a. Date of Last Report

3. Dale Incorporated or Qualified

05/25/1896

»-izj./[iwrtrr'\:“ /"|')i":” oo ('u~ 2a M;ﬁiqg Address 4. FEI Number Applied For
[2‘] R . ?ﬁ] — bS"’ Otpft.:?‘i | Mot Applicable
Sure Suite, Apl. ¥, elo. N ) $8.75 Additional

gzl - " 7 27| B. Certificate of Status Desired O Feo Required
oy Ll & Sl Gy & State 6. Elaction Campaign Financing $5.00 May Be
E"il e |28l Trust Fund Contribution Added to Fees
L ~ Gourtry LY | . Counlry 8. This corporation has liability for intangible tax under s. 199.032,
.241 .. 29 30] Fiorida Slalutes Yes [ no
- ... 9 HName and Addros ent Reglstered Agent 10, Name and Address of New Registersd Agent

SWAN, MICHAEL J 81f Name

2101 LE JEUNE ROAD B2| Streot Address (P.0. Box Number is Not Acceplable)

CITY NATIONAL BANK BLDG. #340

CORAL GABLES FL 63

84| cCiy FL as‘ Zip Cedo

ur

T e prisons of Se
agent | ans barbar with, and accept ine obligalions of, Section 6070505, Florida Statutes.

SIGHNATUR:

tin .6 607 0502 and BO7 1508, Flarida Slatutes, the abave-named corporation submits this stalement for the purpose of changing ils registered
oftice o ragislerced agent, o Bboth in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Al o Ntles 2 ag gl el

(BQTE: Regy stared Agen:

sighatute reguired when reingtating) DATE

2 (TR
O ' AND LURECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PTD ' [T owete 11TME [T change ] Addilion
B RAMSEY, R E 12 NAME
i aoonss | 10135 SW, 79TH AVENUE 13 STHEET ADDRESS
MIAMI FL 33156 LALITY-ST-2P
Tur SVD T [Jtitee Z1TILE [TCrange LT Adotion
et PENRY, MARTIN D 27 NAME
spern s | 819 SOUTH HAWTHORNE RD. 2.3 STREET ADDRESS
LI WINSTON SALEM NC 27103 2 4 CITY-5T- 7P
LA AP B e Ao oo TTidion
NPk 32 NAME
STREFT ALBAESS 3.3 STHEET ACDRESS
L 34 CITY-SE-1P
i 1 ELETE 41TME [T change [ Addition
NaL: 4 2 NAME
SIRET ADLE 5 4.3 STREET ADDRESS
L5171 48 CITY-ST-2P
I T T T T LT S1TMTLE [T thange L] Addition
hANE £.2 NAME
SRELT AL | § 3 STREET ADDRESS
I
i _ 54CITY-81- 2P
[Toarme §1TME [} Change |:] Addition
HAME 62 NEME
SIREEE AIORESS 63 STREET ADDRESS
oY b 7o 64 ITY-§T-2iP

14, 1 do herety ¢
informacion in chan ks annual e
1 ars as aflizer or director of the co
apprars i Hinok 12 o0 Block 13511 4

SIGNATURE:

A or on an eltachment with an address.

-

i fannatiarn s.ppled with 1his filing does nol quably for the exernption statéd in Section 119.07(3)(1}, Florida Statutes | further cerlify that the
jorl o supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or 1ne receiver OF trustee ernpowered 10 execute this report as reguited by Chapter 607, Floriga Statutes; and that my name

2y SHEERA

FPRINTED NAME OF SIGPING OFFICER OR DIREETOR

no1AnT?T

CR2E034 (9/96)



