FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State
DIVISION OF CORPORATIONS

MEDITEK

DOCUMENT # S78823

1. Corpora ion Name

INDUSTRIES, INC.

Principal Place of Business

250 S AUSTRALIAN AVE

Mailing Address
250 S AUSTRALIAN AVE

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 043 ***150.00

INHUAARRVRSDREARICAT

FL

9TH FL 9TH FL
W PALM BEACH FL 33401 W PALM BEACH FL 3340t DO NOT WRITE IN TH S SPACE
us us . Date Ir corporated or Qualifed
09/10/1991
2. Principa Place of Business 2a. Mailing Address . FEI Number App ied For
21] 26] 59-3093529 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i R iti
_I uite, ApI etc uite, Ap etc ' Centifcte of Status Desired 0O $8.75 Atlc!monal
22 ;I Fee Reguired
City & S-ate City & State . Electior Campaign Financing 0 $5.00 nay Be
EI —2—3—] Trust Fund Centribution Added to Fees
Zip Couniry Zip Country . This ccrporation owes the current year Intangible
;' E\ E] E} Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY w2l o T BT Box N T A retobiE]
.0. er is Not Acceptable
1201 HAYS STREET reet Address (P.0. Box Num P
TALLAHASSEE FL 32301 33
84| city

’as| Zip Code

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 8G7.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was iiuthorized by the corporztion’s board of ¢ irectors. | hereby accept the aprointment as registered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na na of registered agent and title if applicable. {NOT 2 Regi: d Agant sigi reqL ired when rai DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TIRLE cch K] DELETE 11TME [JChange [ Addition
NAME RICHEY, LE 1.2 NAME
streeraporess| 250 S AUSTRALIAN AVE, 9TH FL 13 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 14 CITY-5T-ZIP
TINLE P [] DELETE 217ITLE [JChange [ ] Addition
NAvE PAUL, JOSEPH A 2ZNAME )
streeTanoress| 250 S AUSTRALIAN AVE, 9TH FL 23 STREET ADDRESS
CITY-§1-2P W PALM BEACH FL 33401 2,4 CITY-ST-21P
TME CCD [ DELETE 30 TTLE [JChange [ ] Adsition
NAME HARTLEY, KEITH 32 NAME
streeranoress| 250 S AUSTRALIAN AVE 9TH FLOOR 33 STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL 33401 34.CITY-ST-ZP
TINLE VP [ DELETE 41 TTLE [OChange  [] Addition
NAME MOORE, WAYNE 4.2 NAME
streeTacoress| 250 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CITY- ST-2IP W PALM BEACH FL 33401 44 CITY-ST-2IP
TILE S [ DELETE 51THLE [OJcChange [ ] Addition
NAME HARKINS, JR FRANCIS J 52 NAME
smeeer aooress| 250 S AUSTRALIAN AVENUE 9TH FL 53 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33401 54 CITY-ST-ZIP
TIME [J DELETE BITITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GiTY-5T-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

indicated on this annual report or supplemental .annual report is true and acc srate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer o director of the corporarion or the receir er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:us in
Block 12 or Block 13 if changed, or oy an attact ment with an address, with zll other like empowered.

SIGNATURE: v=.]

SIGHNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

9l7(99

Wayne Moor

56.-832-17¢€6

wacwal

Date

Dayume Phone #

CRZE034 (11/98)




