FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT #
MEGAHEDZ, INC.

P96000071266 (6)

Principal Place of Businoss

325 NORTHWEST 36 AVENUE
DEERFIELD BEACH FL 33442

Mailing Address

325 NORTHWEST 36 AVENUE
DEERFIELD BEAGH FL 33442.8084

FILED

Feb 06 1997 8:00am

Secretary of State

O

8. Date Incorporated or Qualified

08/27/1996

3a. Date of Last Reporl

21]

2, Pringipal Place of Business

2g, Mailing Address
26]

4, FEI Number Applied For

65-069 1606

Not Applicable

Suite, Apt #, ptc

Suite, Apl. #, eic.

§. Certificate of Status Desied [ $8.75 Addtional

;21 '2—T| Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 way Be-
23 28] Trust Fund Contribution Added (o Fees
Zip | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 29} }m Florida Statutes Oves Fno

10, Name and Address of New Regisiered Agent

Stree! Address (P.O. Box Number is Not Acceplable)

p. Name and Address of Current Registered Agent
# AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 -
84| City

85| Zip Code:

FL

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or reg-stered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules,

o of changing Its registerad

SIGNATURE  __ o e .
Slgnatara, tyaed of printed namé of registered agent and e it applicatile (NOTE. Registered Agent signature required whan reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD ] DELETE LITIME [Jcrange L] Addilion
NAME BRAUN, JOSH 12 NAME
streeraooness | 325 NORTHWEST 38 AVENUE 1.3 STREET ADDRESS
GITY- 5171 DEERFIELD BEACH FL 33442 14 GiTV-§T-21P
i T DELETE 21 TITLE [Jchange ™ L] Addilion
NAME 2.7 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY- §7-2Ip 24 GIY-§1-20 .
T T DELETE 31TNLE [T Crange 1] Addilion
NAME 32 NAME
STREET ADDHESS 32 STREET ADORESS
CITY- ST-78 34 CIY-5T-2%
TIE | MR 4 TILE [T change 1] Addiiion
NAME 4.2 NAME
SIREET ADDRE S5 4.2 STREET ADDRESS
GITY- §1-2W 44 CHY-ST- 2P
TILE T DeceTe 5.1 TILE [T change ] Adaition
NAME 52 NAME
STAEET ADDAIE S5 5.3 STREET ADDRESS
CHY-51-7ip 5.4 CITY-ST- 2P
Lk [T pecere B TILE [T Change ™ ] Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1-28 B4 CHY-51- 2P

14, | do hereby cerlify that the information supplied with this filing does nat qualify

or ina exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual 1eport is frue and aceurate and thal 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 lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changecdt, ar on an attachment with an address

Wiy,

SIGNATURE: ¢__ AO‘Q“' ]
HOANTURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayline Phone ¥

CR2E034 (9/96)



