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

PROFIT FLORIDADEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

MRBERORT X S Secretary of State

DOCUMENT # P97000020844

1. Corp«imllon Name

MEGALCODON, INC,

o Flisie. Solubtahant

i
2
S

H]

T T N e )
Ca i A PN

Principal Place of Business Malling Address
10180 CAMINO DEL DIOS 10180 CAMINO DEL DIOS
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 3. Dale Incorporaled or Gualified | 32, Date of Lael Repor
—— 3/6/1997 ]
, 2. Principal Plaoe of Business 2a, Mailing Address 4. FEl Number Applled For
21  26] 65-0735500 Not Applicable
. Buite, Apt. ¥, elc, Sulte, Api_ #, afo. (o Additional
: F3] T’l 6. Certificate of Status Desired I:I Fes Ragulred
: City & Stale City & Slats 6. Elaction Campalgn Financing $5,00 May Be
P 23] | 26] Trust Fund Cualiibulivn D Added to Feos
‘ Zip Country Zip Country 8. This corporation has liabliity for Intanglble tax under s, 199.032,
I 176) El [30] Fiorida Statates [ ] Yes [X] No
t §._Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agsht
: 81| Name <
| [rraem onno R
i tre Ip8s 3 mber is No able; K
JONES FOSTER JOHNSTON & STUBBS, P.A. /69:& M\"”% bto_;_
83
505 8. FLAGLER DRIVE
84| city 88] Zip Code
WEST PALM BEACH, FL 33401 ‘Deirﬁ,, bocé FL ZINVY G

11. Pureuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation stibmits this statement for the purpose of changing its registered
% office or ragisterad agent, or both, in the Stale of Florida. Such change yas authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
| F

agant. | am fa with, an ;gcopl the obligations of, Section 607 loflda QIEIL&A—) / /
SIGNATURE i Grae /o2
n , of printed name of registered agent and title if applicable. {NOTE: Registered Agont tignature required when reinstating) / DATE /

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme PRESIDENT [_]oeiETE 11TmE [Jchange [ JAddtion g
NAME ALTEN, STEVEN R. 1.2NAME
STREETADDRESS (10180 CAMINO DEL DIOS . 138TREET ADDRESS é
omv.8-2F | DELRAY BEACH, FL 33446 t4ciy- §7-21p 2
. e [JoeLeTe 24TME [Ochange  [JAddition ©
: NAME 22 NAME
! STREET ADDRESS 23 5TREET ADDRESS
w: omy.et-2p 2ACITY.5T.2P
- TME 3ATME
e (JoeLete o [Clchangs  [JAddilion
¥ | sTReev ApbRESS 1.3 STREET ADDRESS
T lomv.gt.ap 34CITY - 5T-2IP
£ TITLE 41TITLE
A (JoeLere o [Clchange  []Addition
F  |STREET ADDRESS 4.3 STREET ADDRESS
¥ lomy.s-21p 4oy s1-2IP
i "N:t: [JoeLeTE :; ::;EE [CJchange Additlon
%: |streeraopress 5. STREET ADDRESS
¢ env.sr-ze SACTY.T-2P ‘aq
i ITE E1NIE r
b e (JoeLere oNwE ODO0DZ2S R4 [JAddition
¥.. |sTReeTappRESs 8.3 STREETADDRESS ~04/29/38--01021--004
[ femv.sr.2w 84Ty 5T-21P EE165, 00D

14. | do hereby certify that tha Information supplied with this filing doas not qualify for the exemplion slated in Seclion 110.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report |s true and accurate and that my eignature shall have the same lagal affect as f made under oath:
that 1 am an officer or director of the corporation or the recelver or trustes empowered to execuls this repor! as required by Chapter 607, Florida Statules; and that my name
appoare in Block 12 or Block %hanged, or on an aitachment with an address.

SIGNATURE: S Gk N ?/6/?}/ 56/-63 § =56
'

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
;

—r




