FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

~ Apr 07,1999 8:00 am
I ecretary of State

04-07-1999 90091 028 ***150.00

DOCUMENT # P96000054913

1. Corperation Name

MEDAN, INC.

Principal Place of Business -

1012 BEL AIR DRIVE
HIGHLAND BEACH FL 33487

Mailing Address

1012 BEL AIR DRIVE
HIGHLAND BEAGH FL 33487

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

06/25/1996
_|_2. Principal Place of Business _ 2a. Mailing Address. 4. FEI Number Y Appliad For
21 ;l 650678942 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. s, Certifcate of Status Desired  [J $8.75 Additional
?ﬂ ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
z‘ lgl ;1 [;] Personal Property Tax. [ es mo
9. Name and Address of Current Registered Ageont 10. Name and Address of New Registered Agent
. 81| Name i B
HAKIM, NILI - Hatam, N _‘\ h
1012 BELL AIR DRIVE 82 S’hgl,ﬁ%!ress P.O._Box ur:t;er |sﬁt;|l:c\;7p{€fla)
HIGHLAND BEACH FL 33487 & H :
" “Unopdone Boacn  FL ¥ Ze

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE m -%
Signature, of arinted name of ragistered agent and litle i applicable. {NOTE: Reg Aganl si required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AN%ECTORS IN 12
TITLE DVT [ DELETE 1.1 TIMLE T hange [] Addition
NavE HAKIM, MORRIS M 2 Mn\ Mocas V. :
sweeraopress| 1012 BELL AIR DRIVE 13STREETADORESS | \ D2~ E'E\ A Drwve
arv.siae | HIGHLAND BEACH FL 33487 wervstze | tahdand Beoai VL 32YBF
TME DP [0 OELETE 21TITLE YO . ! angs [ Addition
e HAKIM, NILI ‘ 22 e vioxam , Nibs S
| _smeevaporess) 1012 BELL AIR DRIVE e i meo— - =l easmeeTanoress| YO 12~ &e\ G «-‘:\»vg‘% wE e - - -
CTY-ST-2P HIGHLAND BEACH FL 33487 2eomvsrze | Yoo
TME DS O DELETE 31 TMLE 1 v %hange (7] Addition
NAvE HAKIM, ANAT 32NAVE ;%%A\m ooy %+ o herd St
no* o
sweeraoress| 1107 GARFIELD ST 33 STREET ADDRESS \WW oY
CITY-ST-2P MADISON Wi 53711 34.CITY-ST-ZP \h%é& Nadenn WET 5%1) )
TILE [ DELETE 41TITLE N [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-21F ' 4.4 CITY-ST-ZIP
TME [ DELETE 51TILE OChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
ME [J DELETE BATITLE CJChange L] Addition
NAME e 6.2 NAME
$7REET ADDRESS 6.3 STREET ADDRESS
ervestae T B4 CITY-5T-ZP .

14, | hereby certify th

at the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee el
Block 12 or Biock 13 if changed, or on

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida

ap attachment with an agtress, with all other like empowered.

Statutes; and that my name appears in

e \-a94

LT 2k

— CRZE034 (11/98)_____

(0%~ 25%-44%0

Daytime Phong #

e



