FILE NOW: FILING FI FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F

1. Corporation Nanc

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORFORATIONS

P96000070100 (8)

MEDLEY BROTHERS, INC.

Principal Place of Business o
% DONALD J. KISSLAN

4431 SW 64 AVE.. #119

DAVIE FL 33314

Mailing Address
% DONALD ). KISSLAN

4431 SW B4 AVE.. #1109
DAVIE FL 33314

FILED
Feb 18 1998 8:00am
Secretary of State

R AR NN I

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualitied

. I 08/22/1996
2, Principal Place of Business [ 2a. Mailng Addross 4. FE| Number Applied For
Al e ) 26] e 650707421 Not Applicable
Suite, Apt #. elc. SlAl#l ;
“ i e - e An ole B. Certificate of Status Desired ] SBJS Additional
22 __ e 2_7] o Fes Required
City & Srate L. Gy & Stale 8. Election Campaign Financing $5.00 may Bo
23 . ggl o Trust Fund Contribution Added to Fees
Zip Counry _. e Country 8, This corparation pwes or has paid the current year |ntangible
24 2a 29] ;6] Parsonat Property Tax due June 30. Cdves [Ono
9. Name and / Addren 01 Curreni Reglstered Agenl 10. Name and Address of New Regletered Agent
KISSLAN, DONALD J 81) Name
4431 sw 64 AVENUE #118 82| Street Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33314
&3
84| Ciy FL asl Zip Code

11, Pursuani 1o he provisions of Soc nons 6070502 and 607 1608, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, ot tu{ﬂh i the State of el Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familar with, and accepl the obhigabons of, Section 607 0505, Florida Statutes.
SIGNATURE . -
Bigriahung tybed o guite | navee o e gttt e Ao up e Sl {NOTE Ragisterod Agent signalure required when reinstating} DAYTE
12. G OF Irff’! RS ANU Uik ( qu 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P B NTENET 1INLE O Grange L Adaition
NAME MEDLEY, DENNIS R 1.2 NAME
streer appess | 398 KEVSTONE DRIVE 1.3 STREET ADDRESS
CITY-S1-2P VALPARAISO IN 46383 14C07Y-51-21P
TTLE "] T [T oELie 7T [T change LJ Addwion
HAME MEDLEY, CHARLES D 22 NAME
streeraooress | 2310 DOMBEY ROAD 23 STREFT ADDRESS
CITY-ST1-72IP PORTA& 'N 46339 2 4CNY-5T7-2IF
TLE ST A W TN BIim [Jcrange ] Addition
NAME MEDLEY, MYLES L 3.2 NAME
srecrapphess | V61 E. CO ROAD #2505 13 STREET ADDRESS "
CITY-ST- 2P VALPARAISO IN 46383 34.CITY-§1-71
MLE T R W T4 S1TILE [JChangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-ST- 2P 44CITY-ST-2IP
mie T T T OmnE T s [ Change [ Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IP 54 CITY-51-2IP
s I o T 61TITLE L Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IF i e R 64CIy-sT-2IP
14. | hereby certify that the information suppled with thes Tiling doas not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indhcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustoe empowered ta execulé this report as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13.0f changod, or on an attachiment wath an address

SIGNATURE:

SHINATURE AHD TYPEO OF PRINTED NAME OF

ING OFFICER OR CIRECTOR

:;q 5]98 Q19- 753 - 3449

Daytime Phone #

CR2E034 (10/97)



