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=~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

R

S

FILED

It Loy

CORPORATION
ANNUAL REFORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secredary of State
DIVISION QF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL EXCESS SUPPLIES CORP.

O A

o i, s gt

Principal Place of Business

% BARTON & ZASKY
NEW-VORK-NOH"

Mailing Adcress
% BARTON & ZASKY

MEY YORK WY 10430,

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

09/26/1997

TETE T SRR ey

T 28, Mailing Acidress

2. Principal Place cSuiness o
E_Zife_-/&aﬁ&\&@: 2¢]

WA AR e

e e e p

Sulte, Apl. #, ete Surtc. AP #, elc.
Y P - e A 5. Certificate of Status Desired O $B.75 Adatona
- 22 Z‘d Fae Required
& Stala ol | Cny & Sate 8. Election Campaign Financing $5.00 May Be
23 :zb M—;ﬁé = _ 23J Trust Fund Contribution (] Added 1o Fees
Zip Colifiry | 4p Country 8. This corporation owes or has paid the current year Intangible
24 _? 3_V ‘/_}' E] Mlﬁ; ] gsi] m Personal Property Tax due June 30. [ Yes o
" "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Sesl Addiess (P.0. Box Number s Nol Accepiabie)
PLANTATION FL 33324
83
B4| City Zip Code

FL Ias

11, Pursuant to the provisions of Sections 607 0007 and 607 1508, Fionga Stalutes, the above-named corporalion submits this slatement for the pUrpese of changing ils registerac
office or reglstered agent, or bolh, in the State af Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
sgent. | am familiar with, ang accept the ohigations of, Seolion 607.0505, Florida Statutes

SIGNATURE __ e
Sighalure, Iyped ar et 0 g agenl st e appicabi (NOTE Angistonsd Agent signalure fequired when tainslaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12

TITLE T T T e T P/T/D T change ] Addition

NAE 12 NAME Errol Kalish c¢/o Barton & Zasky

STREET ADDRESS 1SSIREETADLRESS |4 20 Lexington Avenue, Suite 2618

OATY-§T-21 uo-si-2r [New York, NY 1

TIiE "] DELETE 21 TILE VB/S/D Change 1% Addition

HAME 22 HAME Daniel Kula c¢/0 Barton & Zask

STREET ADDRESS asmeeranvitss [420 Lexington Avenue, Suite 2618

CITY-ST-2IP o zaory-s-e [New York, NY 10170

WILE [T orLETE 31TME [ Change L] Addition

NAME 22 KAME

STREET ADDHESS 5.3 STREET ADDRESS

CiTy-s1-2Ip 34.GHY-51-2IP

TITLE [T pELESE 4.1 TILE [ change [T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oIy 1.2 - 44 CITY -§1-21P

e (] oeLETE 51TIME [T crange  [J Addition

HAME 52 NAME

STREES ADDRESS 53 STREET ADDRESS

ory-S1-2Ip -  Lsacnvestme

TLE T I DELETE BATILE [ change L] Addition

NAME 6.2 NAME

STREEF ADDRESS 6.5 STREET ADDRESS

Ciy-ST- 2P . 64 CITY-ST-2IP

14, | hereby cartify thal the information suppliad wilks fhis fili
indicaled on this annuai reporl or supplemental a
officer or directar ol the corporatan or t
Block 12 or Binck 13 if changed, ar on

QILANATIIRE:

wial

| quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
powered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appsars in

a%—__"//

CR2E034 (10/97)




