FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPCRT

FLORDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Natne

P97000050833 (7)

STEVEN A. MEDINA, P.A.

0

Principal Place of Businoss
1536 ISABEL COURT
NO. 3
TALLAHASSEE FL 32303

—Manlmg Address

POSY OFFICE BOX €378
TALLAHASSEE FL 323154378

DO NOT WRITE IN THIS SPACE

Mar 19 1998 8:00am

8, Date Incorporated or Qualified

0610;9] 1997

2. Principal Place of Business T "] 28, Mailing Addrcss umbeg 5_ fg Appliad For
E4l ] L/ o 7 Not Applicable
ite, Apl W, elc. Suite, Apl. #, olc. . :

Suite. Apt #. cto - Lo AP o §. Certfficate of Status Desired O $3 75 Additional
22 . S 2;1 Fes Required
City & State | City & State 8. Election Gampaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Faes

Zp Counlry p

28] 29]

E B

30]

Country 8
Personal Property Tax due June 30,

. This corporation owes or has paid the current year Intangible

[ Yes

< No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

MEDINA, STEVEN A
1536 ISABEL COURT
NO. 3

TALLAHASSEE FL 32303

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable}

B3

84| City

FL|*®

I Zip Code

agent. | am famibar with, and accept the obligalons ol, Section 607

offico or registered agont. or both, in the State of {loridaSuch chang

11. Pursuantl lo the provisions of Sochions 607.0607 and 6071508, Flonds Staiues, the above-named corporation submits this statement for the purpose of changing lts registerad
] wa? aulc!l'torsnzed by the corporation’s board of directors. | heraby accept the appoiniment as registered
505, Florida Statutes.

SIGNATURE

SIGNATURE:

lachimenl vyl ana
A,

Bigriature. typed o il ame of re ;‘,._1.;‘:1 ayr @ n_nln_n o »;:m I IMOTE Ropistorad Agent signalute fequifes when remstating) DATE
12. O[ FICERS ANI) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |' PR . . ] DILETE 11 TITLE Presidest 7 Ditector | changeﬁmmlinn
RAME K 12 KAME Steven A Medlna
SIREET ADDRESS vastheer sooress | £ S 7 € Zoabel Cowrt, Mo, 3
cTY-§1-2P , . 14 LAY-ST-21P Faldatinsree 2 Feé 3’2._30 3
e CToecere 21TLE [ Grange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP o 2 4CITY-§T-2P
TE o T [T oewere IATILE [Jchange ] Addition
NAME 3.2 NAME
STREEY ADDHESS 3 3 STREET ADDRESS
CiTY-§1- 2P o 34 CITY-ST-2IP
TILE T oeLee 1TMLE [JCrange  [LJ Aadition
HAME 4.2 NAME
SIREEN ADORESS 4.3 STREET ADDRESS
ey-st-z2p | 44 CITY-ST-2IP
e [T orete 5.1 TTLE [ change 7 Addition
HAME 5.2 NaMF
SIREET ADDRESS 5.9 STREET ADDRESS
CITY-5T-2F . 54 CITY-§1- 2P
WILE O oecere 61 TITLE [Jchange L] addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- SE-2P .4 CITY-ST-21P
14, | hereby certity that the information supphed with this 1ding doos nat gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. I further certify that the infarmation

indicated on this annual repont or supptemental annual report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation of the rocoiver or frustoo ompowored 1o oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changod, or on

30y Jap Ss0-EHS

CR2E034 (10/97)



