FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MEDLINE FINANCIAL GROUP, INC.

T
kAL

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Princtpal Place of Business

3200 N. MILITARY TRAIL, SINTE 202
BOCA RATON FL 33431

o Mailing Addross

3200 N. MILITARY TRAIL. SUITE 202
BOCA RATON FL 3343

FILED
Feb 17 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

MARTIN, [RA
3200 N. MILITARY TRAIL, SUITE 202
BOCA RATON FL 33431

3. Date Incorporated or Qualified
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI hiumber Applied For

) - }iﬂ,rV A-D ’Yl ) H‘ 5 7 7 Not Applicable

Suite, Apt. #, otc Suite, Apl #. elc. - - 75 Additional
?2'] ) o 13—11 , B. Certificate of Status Desired O Feo Required

City & State T_ﬁ City & State 6. Election Campaign Financing $5.00 May Be
23 B o 28) Trust Fund Contribution 'Added to Foas

Zip Cowntey __dn Country 8. This corporation owes or has paid the current year Intangible
;] r~2;] *7_{251 ;03 Personal Property Tax due Juns 30. Yes [ MNo

9. Name and Add[gl_s g!zgygqu_ﬁpjl_sle‘mp Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ts, Zip Code

agan! ) am farmbar with, and accapt the obligal

SIGNATURE

ions o, Section 607.0505, Floriga Statutes.

11, PursUan! 1o the provisions of Sections 607 0502 and G07.1508, Florida Stalutes, the above-named corporalion submils this stalement for the pUrpose of changing fis registered
office or registered agenl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled on this annual repart
officer or direclor of the corp
Block 12 or Block 43 it change

SIGNATURE: ™

oOhan atla

810N TURE AND TYPED O

ment with an address

SIGAtare, Iypend O pritad Naind OF 1oguete e | ugunt weid Win i apphe abies (NCITL: Aogislered Agent s«gnature required when rainsiating) DATE
12, T OM GRS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - D B TS 11 TILE [ IChange LI Addition
NAME MARTIN, IRA 5.2 NAME
smeeTaporess | 3200 N, MILITARY TRAIL, SUITE 202 1.3 STREET ADDRESS
CTY-SI-2P BOCA RATON FL 33431 14CITY-ST- 2P
TLE T T ] Otvete 21THLE “[Ichange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-2P ) 2.4CITY-ST-2iP
TITLE T TToaete 31TNLE “[JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-ZIP o 34 CITY-ST-21P
ME 1 peere 41TILE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CIY-$T-2P
me 77 T F~| I DELETE 51 TILE D Chanue D Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-S1- 2P B 5.4 CITY-ST- 2P
e - T Cloéiéte 6.1 TITLE T thage |1 Aadition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZIP o 6.4 CiTY-5T-2P
14. 1 hereby cerlily that the inf tion supphed with this Himg does hol qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further gertify that tha Information

supplermenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under Gath; that ! am an
¢ ther rocevor or trustee ompowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone & DAOE8 10

CRZE034 (10/97)



