SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE

10 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

St

i,
¢, Sandra B

Secretary

X b
Iy 1

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of State

DOCUMENT #

1. Corporation Namg

MEDIVAN, INC.

S94237 2)

Principai Place of Businass Mar'ing Address

I

LU

PO BOX 452 PO BOX 452
MADISON FL 32340 MADISCN FL 32340
3. Dale Incorporated or Qaathed 3a. Date of Last Report
- 11/15/1991 041711
2. Principal Piace of Business 2a. Maing Arddress 4, FEI Number Appahedt For
21] ) 26] 59-3087193 . Not Apphcabic
Suite, Apt #, etc Suite, Apl #, elc $8.75 Adddional
L. . Certfcate of Stats Dasites y
2 2_’] §. Cerlf cate of Status Desied [I Fee Required
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
23 231 _Trust Fung Contritwton e Addedto Fees
| Country [ p Country 8. This carporation has habihty formtarg ble tas under § 199 0539,
gq 25 B 29[ 30] Floricia Stalates m Yo [:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
BOTINO, KAREN A
1020 BILTMORE ROAD B2| Strect Address (F.O. Bax Numper is Mot Acceplabile)
MADISON FL 32340 5 =
84 City FL {85| 74 Codo

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarda Stlatules
office or registerad agent, or botn, inthe State of flonda Such change was aut

agent | amfamihar with, and accept the obhigat ons of, Section 607 0505, Florida Statuies

. the above named corparatian submins s stakeme il for |

© prarpose of changing its reéuf’ e
nonged by the corparahon's toard of directors | horeby acoop

b the appaintment as registered

SIGNATURE e, e S i o

Sig e d e ancied s I B apchi Twbene sl [SEYH
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oecen B EIS T DTt L] Adiee |
NAME STEWART, WILLIAM E. JR. 17 HAME
stReer anoress | 827 S. HORRY ST. 1 ISIREET ADDRESS
CTY-ST-2P MADISON FL 14CiTY-51.21P
e D ] oeirere 21T - T [T cnange [ Adaon
AME STEWART, PATRICIA A. 22 NAME
sreectaporess | 627 S. HORRY ST. 23 S1RFLT ADDRESS
CITY-ST-2IP MADISON FL 740§ 0 B -
TITLE D [ T oeiere 31 TILE LT cnenge T ageuen
NAME BOTING, JUAN A. 12 NAME
streer apress | PO, BOX 452 N/A 33 STHEE | ADORESS
cov-sr-20 | MADISON FL 34.CIY-ST 2P . ] -
L D L] orere A1TNE LT crage [ adaton
NAME BOTING, KAREN A. 4 ZNAML
saeeT ADDRESS | PO, BOX 452 N/A 43 STHEET ADDRESS
CITY-ST- 7IP MADISON FL 44CIY-51-2W
L [T oere S 1T0LE [T Cunge [ | Aodian
NAME 59 HAME
SIREFY ADDAESS 53 SIREET ADTRESS
CITY-$1-21F 54CIY-51-7F ]
TITE [T oeeie 617I1LF LT crangs [T maiior |
NAME 62 BAME
STREET ADDRESS 6 3 STREE I ADORESS
CHY-ST- 2P BALIY. 5F-2P

further cerlify that the information nanzaled on tus annual reporl or supplomen

that my nare appears in Block 12 or Block 13 if changad or on an attachment
¥ PP g

4. | do hareby certify that the information supplied with this ling 1s voluntarily furnishad and does rat qually G the exenpion stared © Sacton 118 O7(Nik). Fioncda Stattes [

made under oath, that | ary an ofhcer o drector af the corparaton or the racen

me leaal effect aaif

G anmual repart is rae and accurate and that my signature shall have the sa s
/01 o truslee empowered 10 execute lrus reporl as reaaired oy Cnapter £47. Fianida Stattes aind

¢/

SIGNATURE: . __

W= _,,,,,,,,,,@..L_M. o
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wirlh a0 andress

Frene ¥

CR2E034 (3/96)




