FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

MEDICOMM ENTERPRISES, INC.

Principal Place of Busingss

€764 SOUTHWEST 39TH COURT
DAVIE FL 33314

Mailing Address

6764 SOUTHWEST 39TH COURT
DAVIE FL 33314

FILED
Mar 09 1998 8:00am
Secretary of State

S AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
S 11/13/1996
2. Principal Placo of Businoss 2a, Mailing Address 4. FEI Number Applied For
21} S - R 650707777 Not Applicable
Suite, Apt ¥, otc Suite, Apl. #, elc. -
d - i 6. Certificate of Status Desired O $8'75 Additional
22' 27] Fee Requlred
City & Stale _ . Gity & State 6. Election Campaign Financing $5.00 May Be
E— L o o gg_a_] L Trust Fund Gontribution Kdded to Fees
Zp Country L Country 8. This corporation owes or has paid the cug{ysar Intangible
E—"‘v__w” 25 ) gg] ‘ a0 Personal Property Tax due June 30. Yes O no
_g;_!!!Te__n_r}g_f«qq(egg of Currenl Reglstored Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City EL Ias{ Zip Code
19, Pursuant 10 the provisions of Sechons 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

olfico or ragisterod agonl, o holh, in the Stale of Flonda Such change was authorized by tho corporation’s hoard of direclors. | hereby accept the appointment &s registered

agent | am familiar with, and accepl 1he obhigations of, Section 6070000, Florida Statutes,
SIGNATURE _

CR2E034 (10/97)

Slij;\lili"ﬂ: Ivsmdrr- preetitesd rektoe ot Bgpent and e o nh;-l-- alle T ENCﬁl FAugisterad Agent slgnalure required when reinstating) DATE
12. "OFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSYD T T T T T Toiee TATMLE [ Change ] Addition
NAME HOLLIDAY, MAXIMILLIAN W 1.2 NAME
staeer aopress | 6764 SOUTHWEST 39TH COURT 1.3 5TREET ADDRESS
CInY-S1-2¢ DAVIE FL 33314 o 14 CITY-ST- 2P
HIG T oreete 21101 [ JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ony-$1-zp 2 4 CITY-8T- 2P
e T ST B I N TiT4 11 1MF 3 Change ] Additien
RAME 32 NAME
STREET ADDAESS 335TREET ADDRESS
CITY-ST-21P o 34.CITY-ST-2IP
L [ oecete PRI [J change [ Addition
NAME 4 2NANE
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 44 CITY - 5T-ZIP
TLE i I W KAV 51TMLE TJ Change [T Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-SI1- 2P 54 CITY-5T-ZIP
TLE T N W N 1114 64 TILE [JChange L] Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-S1- 29 o 64 CITY-5T-2IP

14. | hereby certify that the informahon supplicd wilh this filing does not qualify far the exomption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual repaort or supplersental annual report is true and accurale and that my signature shail have the same legal effect as if made under path; that | am an
to execute this report as required by Chapter 607, Florida S1alutes; and that my name appears in

officer or director of the: corporation o {he receiver or iustea g

Block 12 or Block 13 ctmng(-% an allgoberryt with
CICNATIIRE- =~ A /

2 16-8



