FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ' PROFI

1996

1. Corporation Name

Priveipal Plaee of Buaness

11318 CARROLWOOD DR
TAMPA FL 33618

|23

SIGRATURE

SIGNATURE:

CORPORATION
ANNUAL REPORT

' DOCUMENT # 829992

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

MEDICH ENTERPRISES, INC.

2. F'r'm-’;\pm Place of Busingss
|
Suliter, Ak #, et
[22]
Cry & Stale

(2)

Mailng Adiress

11318 CARROLWOOD DR
TAMPA FL 33618

O R

| 3. Date incorporated or Qualified

02/05/1881

3a. Date of Last Report

014/19/1995

-E'a-,“f'\ﬁé-i%_gjﬁddress
2

4, FEI Number

59-3046795

Applied For

Not Applicable

T Tsuitz, At a, etc,
27)

§. Cortificate of Status Desired

E'/ $B.75 Additional

Fee Required

ity 8 State

28]

6. Election Campaign Financing
Trust Fund Centribution

O $5.00 may Be
Added to Fees

8. This corperation has Sability for intangible tax under s 199.032,

Florida Statutes

[Bes [Cho

10. Name and Address of New Reglstered Agent

B2| Sirest Address {P.O. Box Number is Not Acceptabie)

p  Gounlry : 7o T T Country
2| s o s
9. Name and Address of Current Reglstered Agent
81| Name
MEDICH, DAVID $
11318 CARROLLWOOD DR
TAMPA FL 33618 B3
B4| Cuy

85| Zip Code

FL

lorida Statutes

1. Pursuart 1o e provisions of Sections 607.0507 and 6071608, Florida Statutes, the above -named corporation submits this slalement for the purpose of changing its registered office
or registerad agant, or both, in 1he Stale of Florida. Such (.han%e was autharized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
tanrliar with, and accept the ablgalons of, Sockon 607.0505,

3 il changed, or

St it el 01 o bed N £ OF regraferd a_]mlau 1 s if 3y e INOTE Regstersd Agent signanse requred when renstating) DATE
12, OFFCERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D L] DELETE 11 T1ILE () Change ] Addilion
Mk MEDICH, DAVID § 1.7 KAME
sietnaconess | 11318 CARROLLWOOD DR 13 SIREET ADDRESS
Qe s1aw TAMPA FL - 14/TY-51-2P
et [ ORLETE 21TME [[) Change [ Addition
R 22 NAME
SH AR 23 SIALET ADDRESS
Ciy s - L o 240HTY-81-2P
TH:F [C] DELETE 3 1 TIILE [ Change [ Addition
Rkt 37 NAME
STH: L AICEESS 33 STREET ALDAFSS
NN o e 34CITY-ST-71
Lk [C] DECETE 4 1TITLE [ Change  [] Addition
KA 42 NAME
S e DRSS &3 STRECT ADDRESS
| ereshar ] I — 44 CITy - 57-20P
114 [ DELEE 5 1TITLE {3 Change [T Addition
HeM: 52 NAME
SR ADDRESS 53 STREE T ADDRESS
Cry-5T 2 N o 54C0Y-51-2F
1L [T GELETE & 1TE [ Charge [ Addition
Rkt €2 NAME
SIHEE Y ATDRESS 63 STRECT AIDRESS
| onvesta 64 CITY-ST- 2

14. | do heraty wm thal the information suppried with this filng is voluntarily furnished and does not qualify for the exemplion slaled in Seclion 119.07(3)(k), Florida Statutes. 1 further
certify that the in‘ormation indicated on thes annual report or supplernental annual report is rue and accurate and that my signatura shall have the same legal effect as if made under
oaln; that 1 amen offcer or grectar of the corpopation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl

DML ppo S Plevics 2600 (813)93232¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (12/95)



