FILE NOW: FILING FEE AFTER MAY 11§ $225.00

R /‘gﬁjﬂréh;ﬁ 2 FLORIDA DEPARTMENT OF S1ATFE
CORPORATION A& W 7,
ANNUAL REPORT  [Gkf==gY

1996 S
DOCUMENT # S46193 (6)

1. Corporation Name

o

Sanrdra B Rartham

I

Secrelary of Stale
CIVISION OF CORPORATIONS

MEDI-CREDIT, INC.

W

Principal Place of Business

329 £ OLYMPIA AVE P.0. BOX 983
PUNTA GORDE FL 33950 PUNTA GORDA FL 33950 ‘
Us Foo- . .
3. Date Incorporated or Qualified Ja. Dale of Last Report i
o e , ~04/18/1991 05/01/1995 j
2. Principal Place of Business 2a. Mailng Aduruss 4. FEI Numtwer Applied For ;
21 ) S o ) , 65-0260979 Not Appicatre |
1o #, el Stte, Apt £ ete ; ‘
Suite, Apt. #, el Stte, Ant # e 5. Cetdizale of Status Dos rad 0O $875 Additional |
?;} 2?} ] i Fee Required |
City & State Gy & State 6. Ekxchon Campaign Financing 0 $5.00 May Be |
E 23[ Trust Fund Conltataution Added to Fees
2 - Country L _ Gountry 8. This corporation has hanilty for ntangible tax under s 189.032,
24] 25 29 30 Flora Statutes [ ves Mno
8. Name and Address of Current Registered Agent e 10.”Name and Address of New Regisiersd Agent ]
Bi| Nane
DUNN, RANDALL F. "82| “Stieet Aduiess (P 0. Bax Number & Mot Acceplagial

329 E. OLYMPIA AVENUE - S
PUNTA GORDA FL 33950 83

84| Gy FL [55

. Pursuanit o the provisions of Sections 6070507 and 607 1508, Fiorda Statites, 1o ks namid conorabon s nats s st e purpose of changing its registered ofiee |
O registerad agont, ar both in te Srate ¢ Pland 1 Sach changs was authionzod oy T carpaeation’s board of dectors | hoerebyy acoept the apponiment as registeradd agant. bam
faminar wih, and accepl the obligatans, af, Sachon 607 0505 F o da Statures

Zip Coda

SKGNATURE ) S
A B e fr il e e il I
12, ) 7 COFHICERS ANO DI RO s T - ADDITIONS ‘CHANGES 10 OFFICERS AND DIRFCTORS IN 12 _ g
TILE S CIDtieTe 1 ITIE D3 Cnange [ Adaton | =
HAME DUNN, RANDALL F 12 NAME 3
STRZET ADDRESS P. 0. BOX 983 N/A 13 STREFT ATIORESS ﬁ
Cilv-ST.20F PUNTA GORDA FL I BT T U &
[0 D [ DEEIE [ RN [ change [ Additen | ©
hAME DUNN, ARLINDA B 22 NAMIE
STREET ADDRESS P. 0. BOX 983 N/A 29 SIKEED ADORESS
CTr-ST- 7P PUNTAGORDAFL } BRI
T P [ Derete 3 TINE [ Change [T Additian
NAME KATZEN, MELVYN J 37NN
STREET ADDFESS P. 0. BOX 983 N/A 39 STREET AlIGRE 5
Y -ST- 21 PUNTAGORDAFL =~ Rsaevsoe | ‘
THTLE [ peLEiE 41 ITLE [ Change  [] Addition
NAME 42 RAME
STREET ADDAESS LASIRE TRESS
CTY-ST-2F ) L 440051 2F o
TITLE [ et 5 1THILE [] Change [} Additan
KAME § 3 NAME
STREET ADORESS GSIREET ADORES,
CITY-57-21P o o 540051 2 ]
LE () DELETE 6 1TTLF [ Crange [ Addtior |
HaME 62NN
SIREET ADDRESS B3 STHEHE ADDRESS
CifY-51. 7 4GS A

¢ furstishel and docs ot galy for the excrnplion slatad n Section 119 69131, Flonds Stattes, T furt
a annaal renod s true el accurat and that my sionatare shal bave the san g legai eflect as if macle un.
OO enipowierend 10 execote this ropaort @ reduined by Chapler 607, Flonda Stalutes and tnat My nar
a.J;_!m_ i

14. | do hereby certify that the infanmation sopp el witi this flag is vointa
certify that the irformation inde ated o th s asrond repord o ¢
oath, thal | am an off ce- or dractor o b G the e
appeirs in Block 12 or Block 13 ¢ chars

o or

ot @ atlag et gith a
(-

SIGNATURE: X @L A\ S o H-ae 96
BiGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIREC TORA Laye- D e Plann &
. Handa il F. Ou ne




