A g

AR e e v

W

TN

i A e e i

vy S

FILE NOW: FILING FEE AFTER MAY 1 IS $551 0 FILED

CORPORATION AL, N
1785 andra B. Mort S f S
ANNUAL REPORT & b Seoretary of Sia ecretary of dState
1997 SIS DIVISION OF CORPOF] IONS
PCorpbration Natme P960000931 59 (7)
MEDICOMM ENTERPRISES, INC.
Princlpat Place of Business " "Mailing Address B S ”“ull‘ ||| ll“l m“ Ill“ Ilm |Im ||h| m“ “Ill“m Iml ’m |||l
8764 BOUTHWEST 39TH COURY €764 SOUTHWEST 38TH COURT
DAVIE FL 33314 DAVIE FL 33314-3202
3, Date Incorporated or Qualified 3a. Dale of Last Report
] 11/13/1996
2. Principal Place of Businoss 2a. Mailing Address ) &, FE) Nuamby Applisd For
21] 26 Z‘?“’ / ?0 777 7 Nol Applicable
Sulte, Apt. #, elc. Suile. Apl. #, olc. - T ’ ) $B8.75 Additional
;‘2'] —27] 5. Certificale of Slatus Desired O Fes Required
City & State City & Staio 6. Election Campalgn Financing $5.00 May Be
2 ;I { Trusl Fund Cantribution O Added {0 Fees
: Zip Country L Zip Coulry B. This corporation has liability for intangible tggunder s 199.032,
24] 26 __[28] 30] Floricia Statutes 0 ves ﬁo
9. Name and Address of Currenl Reglstered Agent R 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Narne
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is Not Acceptablo)
CORAL GABLES FL 33134 Bl
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the alove-named corporalion submits lhi.s. statement for the purpose of changing its regislered

office or registered agont. or both, in the State of Florida, Such change was aulhorize: by the corparation’s board of directors. | hereby accept the appoinimenl a2s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stal des.

SIGNATURE S " e
Slpnaturo, typed or printed name of reg siarcd agant and il if appiizatae {NOTE Fagisleres Agent signatate requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS N L ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE P5TD TIofeiE  fone [T Change [ Addition

HAME HOLLIDAY, MAXIMILLIAN W 12N

sweeranvress | 8764 SOUTHWEST 39TH COURT 1.8 STHEET ADDRESS

CITY-ST-2P DAVIE FL 33314 141 v-81-2P

TIFLE T oedE ars ) [T Change ] Addition

NAME 2.2 NAMD

STREH‘ADDRESS 2 35Tt £ ADDRESS

LITY-ST-21P 2 40N §1-7IP

TITLE - Toaee fsome CJ Change L] Addition

HAME 32 NAME

STREET ADDRESS 33 STRLET ADDRISS

CITy-§1-21P L . 34 CITY-§1- 7P

TLE [T oreete 41T0LE [ Tchange  TJ Additien

NAME 4, 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY - §T-2iP 4.4 CiTy-S1-21P

e - T reifie 1T F T Chage L Addtion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-81-21P he GIT.Y—S]-ZIF’

e B T becFTE 61 TIRE [Jcrange T Addition

HANE 6.2 NIt

STREET ADDRESS 63 S [T ADDRESS

CITY-ST-2IP 64 Com-ST-7Ip

14. | do hereby oertify thal the information supplied with lhis iling docs nol qualdy for th
Information indicated on this annual report or supplementa annuat reporl is trug and
| amn &n officer or director of jHie corporation or j

«emption stated in Seclion 119.07(3)(i), Florida Stalutes. 1 further certify thal tho
curate and that my signature shall have the same legal effect as if made under oath, that
wcute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 o Blo m}nged.
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PROFIT ¢ ¥ Eﬁ‘&a\ TLORIDA DEPARTMEN: STATE Apr 29 1 997 8 Ooam

CR2E034 (9/96)



