si

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 tacd
DOCUMENT # $29992 (2)

1. Corporation Name

MEDICH ENTERPRISES, INC.

Principal Place of Busingss Mailing Address l lII"l‘I "I ||||| |||I| lI”l u"l ||I|||||’ Ill'l III“ I‘I" I|||| I'I" |||!

s

Sandra B. Mortham

' . } scratary of State
& DWIS|§N OF CORPSOHATIONS S ecretary Of State

11318 CARROLWOOD DR +1318 CARROLWOOD DR
TAMPA FL 33618 TAMPA FL 33618-3%4
3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/05/1991 01/31/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
—‘E] r;l 59'3046795 Not Applicable
Suite, Apt. #, elc, | Suile, Apl. #, elc. - $8.75 Additicnal
" 2;-| 8. Cenificate of Status Destred B/ Fee Required
City & State | ity & State 6. Election Campaign Financing $5.00 May Bo
23] 2;| Trust Fund Contribution Added to Fees
p . Country | Zp Counlry 8. This corporation hag liability for intangible tax under . 199.032,
|2a] 25 29] 30] Fiorida Statutos ¥ [No
8. Name and Address of Current Reglstered Agant 10. Namo and Address of New Registered Agent
MEDICH, DAVID § 81| Name '
11318 CARROLLWOOD DR 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
B84] City FL 85| Zip Code

1. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I amifamniliar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGMATURE e
f mtad nanwe of ragistered agenl and o0 if apphcable [NOQTE: Registored Agaot signatura taquirad whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T DELETE 1ATME [ Change™ T_J Addition
HANE MEDICH, DAVID 8§ 1.7 NAME
seer anoness | 11318 CARROLLWOOD DR 1.3 STREET ADRESS
QIY-ST-2F TAMPA FL 140ITY-§T-2F
THILE [ oeLeTe 21TITLE CJchange T Addition
s 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS .
L covsze Lo 2 4GV S1- 26 N
MLE [T oeLere 31 TRE UT Ghange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cy-S1-2p | 34. CY-$1- 2 :
ME 1 ELete 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ARORESS 4.3 STREET ADDRESS
CiTY-§T-21P 44 CITY-51-2P
I T oeLene 5.1 TALE [thange [ Addition
NAME 52 NAME
SIREET ACDHESS 53 STREET ADDRESS
CITY-§1-2P o BACITY-S1- 2
L T BELETE 61 TILE [ change  [J Addition
NAME, 52 RAME
STREET ADDHESS 6.3 STAEET ADDRESS
CIY-§1-21P _ 6.4 CITY-51- 2P
4. 1 do hereby cerlily that the information supplied with (his filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | furiher certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path: thal
I 'am an officer or directar of the corporation ar the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears 11 Black 12 or Blgck 13 if changed, opon ap atlachment with an adgiress.
2/ ’?( 7 s15-932-3264
3t Daviime Phone

SIGNATURE: \_JQ/UTH 13!

SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

CR2E034 (9/96)



