3
ks

FILED

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

-

PROFIT S A1 FLORIDA DEPARTMENT OF STATE

Feb 24 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of State
DIVISION OF CQRPDRATI,ONS

Secretary of State

DOCUMENT # S29992

MEDICH ENTERPRISES, INC.

(2)

Principal Place of Business Mailing Address

11318 CARROLWOOD DR

TAMPA FL 33619 TAMPA FL 33618

11318 CARROLWOOD DR

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/05/1991

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 _59-3046795 . Not Applicaple
Suite, Apt. #, etc. Suite, Apt. 4, etc. - ] $B.75 Additionat
E 2_7J B. Cenrtificate of Status Desired E/ Fes Requitad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;l ?.'»] ;ﬂ m Personat Praperty Tax due Jurg 30. Oves [Cino
_9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstersd Agent
MEDICH, DAVID § 81| Namo
"3‘8 CARROLLWOOD DR 82| Street Address (P.O. Box Number is Not Acceplable)}
TAMPA FL 33618
83
84| City 85| Zip Coda
. FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of ditectars. | hereby accept the appoiniment as regisiered
agent. 1 am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod o printed nana of registerad age and tlle U applicabic (NOTE- Regisiered Agen! signalura required when reinsteling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D T DeLETe 11 HTLE U cnange T Addition
NAME MEDICH, DAVID $ 1.2 NAME
stecer appaess | 11318 CARROLLWOOD DR 1.3 STREET ADDRESS
CITY-7- 7 TAMPA FL 1.4 Gy~ ST- 2
TILE ] DELETE 24 TILE O change L addition
NAME 27 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P ""
TLE [T DELETE 31T0LE [Jchange [ addition
NAME 32 NAME
STREET ADDAESS 33 STREET ACDRESS
GITY-ST- 2P 34.CTY-ST-2P
TmE [T DELETE 41TILE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-ZiP 44 CITY-SI-2p
TIMLE [} DELETE 5.1 TITLE change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-$1-28 84 CITY-$1-21P
HTLE 3 DELETE 6.1 TILE LI change LT Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2IF £.4 CITY-ST-2IP

Block 12 or Block 13 it ch d, or on an atlachi ith an addrgss.

A r1

e B I T ST g Rt |

A7V N u i

14, | hereby certlfy thal the informalion suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(t), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental gnnual report is true and accurate and t
officer or diractor of the corporation or the recjustee ampowared 1o exgcute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
3

at my signature shall have the same legal elfect as if made under oath; that | am an

YOy N/ Y

CR2E034 (10/97)



