FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Principal Place of Business

825 SOUTH BAYSHORE DRIVE
SUITE 1850
MiAMI FL 33131

| 2. Principal Place of Businoss 2a.
Y 26}

Suite, Apt. #, elc. T T
22
City & State

7l
28]

o

2ip Oounlry

24] } 2]

26|

MENDELSON, VICTOR H ESQ.
3000 TAFT STREET
HOLLYWOOD FL 33021

oath; that | am an oflicer
appears in Block 12 or

SIGNATURE:

V36827
MEDITEK-CHATHAM INDUSTRIES, INC.

9. Name and Address of Current Regislered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secrelary of State

6

Mailing Address

825 SOUTH BAYSHORE DRIVE
SUITE 1€50
MIAMI FL 33131

Maling Address

Suie, Apl 4, etc.

DIVISION OF CORPORATIONS

EAREN AR

[ _SV:'Hdié"IﬁE&borated or Qualiied

3a. Date of Last Report

City & State

e U Goniny
[s0]

Tgi]

Name

Trust Fund Contribution

Added to Fees

e 05/18/1992 05/01/1995
4. FEI Number Applied For
_ 59‘3122787 Not Appllcabrg -
5. Certificate of Stalus Desired 0 SSF;SR:;?::ZZW'
- o 6. E\eélion Campaign Financing 0 $5_00 May Be

Flonda Statutos

8. 1his corporation has liabilty for intangible tax under s 199,032,
[ Yes
‘and Address of New Registered Agent -

PINe

B2

B3

Street Address (.O. Box Numbar is Mot Acceptable)

84| City

0505, Forida Statutes.

85| Zp Code
FL ||

11. Pursuant to the provisions of Sections 607 DR0? and 607.1508. Forida Statutes, the a‘>0ve namad’ commatuon submits Tnis statement far the purpose of changing its registered office
ar registered agent, or bath, in the State of Fionida. Sush change was authorized by the corporation's bicard of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Sechon 607,

vicTor H MENDELS N

WPRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Doty

}719(

14. | do hiereby certify that the infonvaton supphm with this’ fhng is \.’ulLIr‘lIdﬂly furmished and doos not qualiy for the exerkption stated In Section 119.07{3)K). Florida Statutes. | further
certify thal 1he Information indicaled on this annua report or supplermental annual repod is true and accurate and that my signature shall have the same fegal offecl as if made under
or director of 1he (,c»rporahom or the receuvcr or trustee empowc ad to execute s report as required by Chapter 807, Florida Statutes; and that my name

(3e8) 37 [

SIGNATURE _ . ... :

Shaatru tyited o0 ginled Adn e O regn bl Bgent a1 P ghoetie, 0 MNEEL Big ohoed Ag i signa e el whan femaig) DATL
12, T TTTOMICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DV ] DELETE L1TINE — —hharge [ Addition
HAME MENDELSON,VICTOR L7 NAME = ?Ll‘é’iﬁ}uﬁg B'EI%%'
STREET ADDRESS 825 S.BAYSHORE DR #1650 T3 SIREET ADDRESS #4800, 00
GITY-ST- 2P MIAMI FL 33131 TR (871105 L
TMLE pc ) DELETE 21T (¥ Change [ Addilion
HANE MENDELSON, LAURANS 22HAME
STREET ADDRESS 825 S BAYSHORE DR #643 rasikeer anoarss | —— 1S5S0
CITY-51-7P MIAMI FL - 24TITY-ST-7P e
TIMLE DP [ DELETE 5 1TILF [j’ﬁwange ] Addition
NAME PAUL, JOSEPH 37 NAML
STREET ADDRESS 825 S BAYSHORE DR #643 33 STREET ADDRESS |~ 4 “eSO
CTY-S1-2¢ MIAMI FL I o Nssaeseae | I
TLE DTV [V DELETE PRI DTV [ Change ) Aduitian
NAME IRWIN, THOMAS S. 42 NAME
STREET ADURESS 3000 TAFT ST 43 STREE| ADDRESS
GITY-ST- 77 HOLLYWOOD FL o Qaacrrsiae | 3302\
TITLE s [ OELETL 5 1 TILF 4 Cnange ] Additien
NAME VETTER, JUDITH 5.2 NAME
STREET ADDRESS 825 S BAYSHORE DR, #843 54 STHEFI ADDRTSS [P # LSO
CITY - 51-2IP MAMI FL , o 5400Y-ST-2P L - S
TILE [] DELETE & 1 TITLE b [ Changs ﬁ Adcl'hf
NAME 62 NAME M ondel Son), {Q\c_ -
STREET ADDRESS sasmeet annaess | B 00 “Teu )4 S‘U\M @
£iy-50- 2 64CITY-51-21 ol ck _ARD2 |

CR2E034 (12/95)




