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

PROFIT
CORPORATION T gandtr B, Mortham ADI' 24 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000015666 (5)

Corporation Nama

MEDALLION INVESTMENT ASSOCIATES, INC.

OV OEAR R

Principal Place of Business Mailing Address
1505 NW. 167TH BTREET 1505 NW. 167TH STREET
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1997
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied Far
21 2s-| 755 Boardman-Canfield Rd. 65-0738469 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ) $8.75 Additionat
L 8. Cerlificate of Status Dosired 0 y
[22] 27] Southbridge West, Bdg K-1 " s Doso Fee Required
City & State | GCity & Stata ) 6. Election Campaign Financing $5.00 May Be
@ 28] Youngstown, Ohio Trust Fund Contribution O - Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
';l 3—5-] 29] 44512 ;D] U.5.A. Personal Property Tex due Juna 30. K] Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPARKMAN, KENDALL 81 Name
200 SOUTH BISCAYNE BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33131-2338 83
84] Cily FL 85] Zip Code

“11. Pursuan! to the pravisions of Sactions 607,G502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the Stato of f lorida. Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligahons of, Section 607.06505, Florida Stalules.

SIGNATURE e

Signature, typod of printed name of regishered agant and Ulls il applicabin (NOTE: Registered Agert signature required when reinstating) DATE E\
12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D 7 DECETE 1A TIE v/s [T change ~ ] addiion | &
NAME EPSTEN, DAVID 1.2 NAME §
sweetaporess | 1505 NW. 167TH STREET 1.3 STREET ADDRESS o
CHTY - 5T- 2P M.AMI FL 33169 14 CITY-87-21P &
TME D 3 DELETE 21TITLE v [ change BT Addition [&2
HAME GORDON, MARK 2.2 NAME
smeeraporess | 1505 N.W. 167TH STREET 2.3 STREET ADDAESS
CITY- 5T-2P MIAMI FL 33189 24CITY-5T-2
TITLE D [T oFieTe L1 TMLE P/T ' [Tchange BT Agdition
NAME KOSAR, BERNARD JR. 1.2 HAME
smeeTaporess | 1505 N.W. 187TH STREET 1.3 STREET ADDRESS
OIry-S51-2p MIAMI FL 33169 3.4 CITY-57-2P
TMLE ] DELETE, 41TITE LI change  [_] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
ME [ DECETE 51TITLE [ thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-51-21P
TME [ eckrE 6.1 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T-2P A4 CITY-51-2P

14, | hereby certity that the information supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annug anAual reporl is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or diractor of th¢ cdyporation of thg récdver kr lrustee empowerad ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i chdoged. or on ansalladhmery with an address.

T AN Y A . | oo Jorca




