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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000080716 (9)
MEDC ADMINISTRATORS INC.

P00 0O

Principatl Place of Business Mailng Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD.. STE. 703
ITE 209 MIAMI FL 33181
&JIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
(9/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26| 85-0710143 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, alc. it
P ¢ uie AP 5. Cortilicate of Stalus Desired ] $8.75 Additiona
22 ?‘;l Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
22 E Trust Fund Contribution ] Added 1o Faes
Zip Courry | 74 Country 8. This corporation owes or has paid the cutrent year Intangibla
24 E] 2;] . a0 Personal Property Tax due June 30 D Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
WALSH, MAUREEN ame
12000 BlSCAYNE BLVD. STE 703 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33181

83

Zip Code

84| City FL B85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenl. | am farmiliar with, and accept the obligations of. Section 807 0505, Florida Sialutes.

SIGNATURE S S
Signature. typod of prirted naimn ol regestored agant and titke | apphcable [NCH - Regslerad Agon: signalure (agquired when relnstating) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ T DELETE 1ATILE [dCrange LT Addition

HAME - LACHANCE, M 1.2 NAME

sTReeTADDRESS | 8250 SW 115 8T 1.3 STREET ADDRESS

cv-st-ze | MIAMIFL 1.4 CITY - §T-20P

e P 3 DELETE 21TMILE Bd change L] Adoition

NAME WALSH, M 2.7 NAME

seetaooress | 789 COTTON BAY DR E, #2718 23s1Rc61 A0DRESS | SO0 I KW JlepCT?

GITY-$T-210 W PALM BCH FL ] paom-si-ze |BAlAM: €L 33iPQ

TITLE 1 DELETE 31TIMLE [Tchange T Addition

NAME ‘ 3.2 NAME

STREET ADBRESS | 33 STREET ADURESS

ITY-ST-2P 24.ITY-§1- 2P

e TT bewete 411ME [Tchange [ Adaition

NAME : 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2P 44Ty -51-21P

TILE [ ] necete 51 TLE [Tchange [T Adaition

KAME 5.2 NAME

STREET ADDAESS 53 SIREET ADDRESS

CIY-ST-2P S40ITY-ST-IiP

TLE [J DELETE &1 T11LE [Jchange [ Acdition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

ITY-S1-2P . 64 CITY-ST- 2P

14. | hareby cerlify thal tho information supplied wilh this [iling does not qualify for the exomption slated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
Indicated on this annual report o supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corparation or the receiver or lruslegempowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or attachment wilh ddrgss. .
g o hest/ T (i ) 50O

CICMATIIDIE. t

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 OOam

CR2E034 (10/97)



