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

PROFIT i g FLORIDA DEPARTMENT OF STATE .
CORPORATION ZLW A Sandrs B. Mortham May 09 1997 8:.00am
ANNUAL REPORT A Secratary of State
1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000092416 (2)
MED RETURNS, INC.
AR ORI
1541 E. 6TH §T. {3101} 1541 E. BTH 8T, (5101)
HIALEAH FL 33010 HIALEAM FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Repont
i 14/12/1996
2. Principal Place of Busiposs __?l. Mailing Address 4, FEI‘Numbar Applied For
(Y] E. 8 frve WL Es B Ave | or=0 09 0¥ e
Suite, Apt. # ot Suite, Apt. ¥, elc. - - B.75 Acdiional
2;) - J 0 ' ?ﬂ { D l B. Certificate of Staws Deslred O Fos Hequit::!na
| City & State City & State : &. Elaction Gampaign Financing $5.00 May B
23] g’l Ao Al FL 28] \ R i, FL Trust Fund Coniribution C Added 10 Fbs.
o [ #Coupirly | Zip Cduntr 8. This corporation has fiability for intanglible lax under s. 199.032,
?4_1 ’7?0 ro 25[ ﬁs. A‘ 20—1 " b olD 30 Q'ﬁ A" * Florida Stalutes i ﬂ\'es O wo
D 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VIERA, ZOILA ¥ 81| Name
1541 E. 248-101) 82| Stree! Address (P.O. Box Number is Nol Acceptable)
HIALEAN FL 33010 ; . :Ar i
R Ave. 1 -
84| City FL 85| Zip Code

|13, Pursuant to (he provisions of Suchons 607.0502 and 6071508, Florida Stalutes, he above-named corporation submils this statement for the purpose of changing #ts regislered
oflice or ragistered agent, of Dath. in the State of Fiorida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointrent as registared
agenl. | ar tarmiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

) Bagnatarts typiid G priad Pgnig of registercd BIEN 8+ 1t | appIcatie {NOTE" Regittared Agent signature raquired when reinstaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
T I T DELEE 1 TILE [T Change ] Addition g
HANE VIERA, LEONARDO 12 NAME 3
smieranoness | 1541 E. 8TH ST. (8-101) 13 STREET ADDRESS 3
ov-srze | HIALEAH FL 33010 LA CITY-ST- 2P &
T oY LY oenere 21 THLE Y Cnange [T Addiion | O
o JOHNSOW & MR 22 M
stneet aoniess | 1541 E. . (8-101) 2.3 STREET ADDRESS
onrsrae | HIALEAH FL 33010 2.4 CITY-ST- 2P
e DS§ [ oeLete JATIRE [Jcvange [ Addilion
hat: VIERA, ZM ? Arre 32 NAME
sinret anoiess | 1541 E. 715-101) 33 STHEEY ADDRESS
erv.si-ze | HIALEAH FL 33010 34 CIV-81- 7P
e T DELETE A1 THIE ) [Jthenge — i Additian
nam 4.2 NAME D ih2Z ARVAL Do
STHEC | ADDRFS5 4.3 STREET ADDRESS v \‘_ l‘.‘!‘ .4 /}' ] *-l\ ) i et A‘H’, &
SE-g1-e o 44 GHTY-ST- 2P ! y Ex A A
[ e ' T oeLee 51 TITLE Tl crange L) Adotion
HAME 5.2 HAME
STRFFT ADDAESS 5.3 STREET ADDRESS
oveseae | 4 0ITY-S1- 2P
It L DELETE §1TITE LT Change [T Addition
HANME 6.2 NAME
STHEE | ATIDRESS 6.3 STREET ADDRESS
CITY $1- 7 6.4 CHTY - 5T- 1P

14. 1 do hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)i). Florida Staiutes, | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an officer or chractor of the corporation ar the receiver ar trusies empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 on an atachment with an address.

SIGNATURE: [/ Sl iadlie BEQUIRBRecTo . 42147 (o) 625 - viez

PED OR FRINTED NAME OF S4ONING OFFICER OR DIRECTOR Dalp Caytre Phone #

AL A A s




