FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

MEDITEK INDUSTRIES, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

e Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

©

Principal Place of Busingss

825 SOUTH BAYSHORE DRIVE
SUITE 1650
MIAMI FL 33131

Mailtg Acidress
825 SOUTH BAYSHORE DRIVE

SUITE 1630
MIAMI FL 33131

| 3. Dale ncorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. IC!EI‘IJng Address 4. FEI Number Applied For |
21 3 28] 59-3093529 Not Applicable
Suite. Apt. 4, elc. L Sute At et 5. Gertiicato of Status Dosred [ $8.75 Addiional
E‘ ) 27I Fee Required
City & State | Cily & Srate 6. Flection Campaign Financing ] $5.00 May Be
23 2a—| Trust Fund Contribution C Added to Fees
20 __ Country 4 | Country 8. This corparation has liability for intangible tax under s 199.032,
E] 25‘1 29] _ 30] Florida Statutes O Yes I}Q\No
8, Name and A_qg[ef_s__n_i_g_g_r_r_ggt‘ Registered Agent o 10. Name and Address of New Registered Agent
Bi| Name
MENDELSON' WCTOR H Eso (82| Strect Address {P.O. Box Number is Mot Acceptable)
3000 TAFT STREET ) a
HOLLYWOOD FL 33021 83
|84] City FL |85| Zip Code

11, Pursuant to he provisions of Sections 607 0502 and 6071608, Flonda Statites, the ahovenaniad corporaiion submits 1his statement for

familiar with, and accept the obligations of, Soction B07.0505, Florida Statutes

: the purpose of changing its registered office
or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. 1am

SIGNATURE __ . . L e . I I I .
Sgriatwee, bypw o or por e ra w_.e» ?Lw;: Lhered gr%:‘rvl'g'j(t i i @ At - INTTE I:-l-»giiu»;ft Agerd sg‘]ii re e et when b DATE . . G
12. OFFICERS ANDDIREGTCRS " 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I DELETE 1.1 TTLE -~ - 2 Addition —
DY 0 200001 84N O g
HAME MENDELSONVICTOR 1.2 NAvE /PR SR 2133 3
PaPolf alm & Sb Ao pat P
STREET ADDRESS 825 SBAYSHORE DR #1650 +.3 STREET ADIDRESS F¥X4B00. 00 &
MIAMI FL 33131 g TR &
CITY-S7-2IP e L LACTY-SI-2IP i
TLE DC () DELETE 21T B Crange [ Accition |
NAME MENDELSON, LAURANS 22 NAME
STREET ADDRESS 825 5. BAYSHORE DR. #643 2 3 STREET ADDRESS | ~3 j" | S0
CiTY-ST- 21 MIAMI FL o o N aony-si-ar (= 33134 N
L bp [ DEeLTE 3 1TILE [ Change % Additon
NAME PAUL, JOSEPH 32 NAME
STREET ADDRESS 825 5. BAYSHORE DR. #1850 33 SIRELT ADDRFSS
CITY-51-2IP MIAMI FL B N ,.3..4 CIrY-S7-2iF ; "‘7 3 5 l 3 ‘ ]
1L T [ DetrTe ERRIT: S DTV B Change ] Addition
NAME IRWIN, THOMAS 42 et
STREET ACDRESS 3000 TAFT ST. 43 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL o Ruavsw 9 3302
TiLE £ [ Celene 5 11ILE gl Change  [] AddHtion
HAME VETTER, JUDITH 52 NAME
STREET ADDRESS 825 5. BAYSHORE DR #6843 sastreer aoniess (-S> e SO
CiTY-51-7 MIAMI FL . saavstae = 3313
THLE [ DELETE B 1T0LE D ] 0 Change L‘}(Admt.on
HAME B2 HaME Mevidelsons ., “ec
STREE | ADDRESS 63 STREET ADDAESS 50 00 Ta |t DTMQ,‘L »
CITY - 5T- 21 - et e | BALTY-ST-ZP el (4 w2 o 47— 5302 [ {;.
14. | do hereby centify that the information supphed with s fling is voluntarily fomished and does not qualify for the edeniption statedi in Section 1 19.07(3)k), Florida Statutes. | fulher s
certify that the: information inchicated on this annual report or supplomenta’ anngal report is true and accurate and that my signature shall have the same legal effect as if made under\:
oath; thal | am an officer or dractar of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name o
appears in Block 12 or @iodk 13 if changed, or on an atlachment with an address. \n
e

SIGNATURE:

e \te

VILTOR H  MEWIELSON

B¢ DR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR

Bz e

Dhaytirng: Pone g




