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

1998 W owsonor comommmons Secretary of State
DQCUMENT # P97000004806 (0)

1, Corporation Name

MEDALLION COMMUNITIES, INC.

R

Pringipal Place of Business Mading Addrass
3450 NORTHLAKE BLVD 3450 NORTHLAKE BLVD
SUITE 211 SUITE 211
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/15/1887
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Nypber Applied For
21 25—1 - - 0-7 S W —) "O Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. i
D P I e A 5. Certificate of Status Desired O $8'75 Additional
22 o7l Fea Raqulred
City & Stale . City & Statg 6. Flaction Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution O Added to Fees
Zip Country P Counlry 8. This corporalion owas or has paid the current year Intangible
2_4-| 25 29] ;‘;l Parsonal Property Tax dua June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent I
O'BRIEN, CHRISTOPHER J B1) Name
M50 NORTHI-AKE BLVD B2( Street Address (P.O. Box Number is Not Acceplable)}
SUITE 211
LAKE PARK FL 33403 83
B4 Cily FL 851 Zip Code
11, Pursuant to the d 6071508, Florida Statules, the above-named corporation submits this staternent tor the purpose of changing its registarad
office or reg 4 . 4 Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as repislered
agent. | anft 5 : Sacton BOT0505, Florida Slalules.
SIGNATURE e . A .
Sipnatute. typed o prided nanw o regererad agen: and @llel appheable (NOTE: Reg'stored Agent gignature required whan rainstating} DATE
12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- LY e
TILE U' 7 oecete 11TITLE T Tveakes \ iﬂﬂ-'w.&"‘u Change B Addition
NAME O'BRIEN, CHRISTOPHER J 12 NAME Clayvigwphn 3 O'Brron
STREET ADDRESS 3450 NORTHLAKE BLVD STE 211 1.3 STREET ADDRESS 3%9 M‘M *al/
GITY-ST-2¢ LAKE PARK FL 33403 14 CITY -5T- 2P o ke  PC33%03
TIE D ivectev 7 DeLETE 21 TLE TNectos [T'change BT Addition
NAME H'owu.‘ G . Houarleal 22 NANE Howe vy tHamariltony
STREETADDRESS | awy Loe DN sasmeetanoiess | oo N Blagler DeNeE
P\‘g;ﬂ. ool FL 3340/ r Nelua Guack, FL 230/
CITY-§T- 20 Loedl” “w. e 2 4 LHY-ST-ZF we S,
LETE 2 Ch Addition
iy Genord Arsevan IT° HE 3w (oe toxd AvrSeroaulT 0w Dl
22 HAM
:TREEETADDRESS ﬁoo N ; F[ﬁ\l i -Dh\J € 32 ::HEEH ADDRESS % oe N ) —-;FM‘ u‘?'bﬁ“ <
Ty -§T-21F el Pol M-Bp.o.cla Pf. 33"\‘0! 34 CITY-ST- 2P W esy e~ X el VL BIYO '
TIMLE [} oeLere 41 TALE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - BT-ZiP 44 CITY-§7-2IP
TLE [7J oEcETE 5.1 TILE [JChange T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CiTy-81-2P 5.4 CITY-8T-2IF
TITLE [ DELETE 6.1 TILE [JChange L addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
piy-S1-2p § saciy-s1-ze

14. | hereby certily thal the information supphed with his filing does not qualify for the exemption staled in Section 119.07(3)(+), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gﬂicer or dnraflor of thfo corparation of the receiver opris mpowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
lock 12 or Block 13 if chang 1 an altagluueft wilh an aldress.

)
o [ . 866l g o ydy ~ 2ISo3SY

PROFIT -
CORPORATION O ranre 0. Mortharn May 13 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



