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

comomon  (Z8% o Apr27 1998 8:00am
ANNUAL REPORT ey

. 7 Secretary of State
1998 I DIVISION OF CORPORATIONS S ecretary Of Sta’te

DOCUMENT # 313165 (6)

1. Corporation Name

MEDTECH INTERNATIONAL. INC.

N AR

Principal Place of Business Mailing Address
949 § ORANGE BLOSSM TRAL P. 0. BOX 18209
APOPKA FL 32700 ALTAMONTE SPRINGS FL 32716
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2. Principal Place ol Businoss 2a, Mailing Address 4, FEI Number Applied Far
21 26] mﬁm“ Mot Applicable
Suite. Ap1. #, el Suite, Apt. #, et N ] $8.75 Additional
2 pre 6. Certificate of Status Desired | Fee Requlred
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Be
—231 ;a Trust Fund Contribution O Added to Fees
Zip Courtry 71p Country 8. This corporation owes or has paid the current year Intangible
24 ?51 a ;l Parsonal Property Tax due June 30. 1 ves [ ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
SIS, DAVID A 81] Name
£
THE FIRST BUILDING, SUITE 200 82| Strest Address {P.0. Box Number 18 Not Accepiabie)
500 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL |ss 2ip Cota
11. Pursuani to the provisions of Soctons 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flonga Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the otyigations of. Section 607.0505, Florida Statules.

SIGMATURE _
Stgratira, typsnd or prainted tarrr OF fgistend agrtt and Gtk ) applicatin (NOTE " Registered Agent signatura requirad when reinslaling) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T pereve LATIIEE [JChange [ Addition
HAME LEMAY, BRIAN 1.2 NAME
street aporess | 948 § ORANGE BLOSSM TRAL 1.3 STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 1A CITY- 5T 2P
TLE STD [T oFLETE 21 MILE [T change LT Addition
NAME LEMAY, SANDRA 2.2 NAME
swgeTaoress 1 949 § ORANGE BLOSSM TRAIL 2.3 STAEET ADDRESS
CiTY-51-2P APOPKA FL 32703 2 4GITY-S7-2P
TTLE [J oecene 31 TIRE - - [Jchange T3 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CY-$1-29 34, CFY-§1-217
TITLE ] pELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 0TY-S1- P
TITLE [T DELETE §1T00LE [J Change ] Adgition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST1-2P 546i1Y-5T-2IP
TLE ] DELeTe 61TILE [T change [T Adddtion
NAME 62 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CY-S1-2IP B4 CITY-ST-2IP

with this Tiing dgfs nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
1 repoff Js true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am an
trustof pmpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In

14. | heraby certiiz that the information supypl
indicated on this annual repor of sy,
officer or director of the corparatiogfor the
Block 12 or Block 13 if changed,

7 dfulee  4P-8%0-¢804

SIGNATURE:

CR2E034 (10/97)



