2000 UNIFORM BUSINESS REPOR' (UBR) FILED

DOCUMENT # P99000081645 5 May 23, 2000 8:00 am

1. Entity Name Secretary Of State

MEDALLION CAPITAL CORP 05-23-2000 90246 038 ***150.00
Principal Place of Business Mailing Address 4
3233 NORTHLAKE BLVD.. STE. 211 3450 NORTHLAKE BLVD.. STE. 11
7. BEACH GARDENS FL 33402 PALM BEACH GARDENS FL 334701714
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