1

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT LEE i i FLORIDA DEPARTMENT OF STATE
CORPORATION i ;
ANNUAL REPORT

1996

Saridra B. Martham
Secratary of State
GIVISION OF CORFORATIONS

DOCUMENT # V61002 (4)
MEDALIAN REALTY GROUP INC

1. Corporation Name

Frincipa! Piace of Business PMailng Aclchass
12794 WEST FOREST HILL BLVD. 12794 WEST FOREST HILL BLVD.
SUITE 29 SWITE 29
W. PALM BEACH FL 3414 W. PALM BEACH FL 33414 o [
3. Dawe Incorporated or Qualified 3a. Date of Last Reponrt
09/01/1992 05/01/1935
2. Punopal Place of Business T [ T2a. Maiing Address B T & FE Number i Applied For
m e _2§i B _65'0347772 . Nat Applcable
Suite, Apt. #, etc. | Suile, A ket 5. Certilcae of Status Desired 0 $8.75 additional
22 27[ - o - L e Fee Required
Ciy & State ) | Cily & Stato 6. Electian Campaign Financing $5.00 may Be
E‘ - 281 . Trust Fund C:‘eril):mon O Added 10 Fees
Zp Country L Counitry 8. This comporation has iaplity#0r intangible tax under 5 199.032,
241 25—| izg] h_ol f lgnicia Statutes Yo [JNo
) 9. Name and Address of Current Registered Agenl T """ 740, Name and Address of NXw Registered Agent
Lo = PRl it R e e gty —
MEDALIAN, JALIL B2| Stipal Adchess (0.0, Box Number is Not Acceptaiie)
12794 W. FOREST HILL BLVD. —
SUITE 29 83
W. PALM BEACH FL 33414 B G - FL es[ Zip Godle

(37, Pursuant 1o the provisons of Sections B07 0507 and 6071508, Fioria Stalutes, e alxave tamed cororalon submits: this statement for 1he purpose of changing its registered olfice
o regstared agent, or both, in the State of Fiorida, Such changa was aathorized by the coporation’s board of diectors | hereby accept the apponlment as registered agent. | am
familiar with, and accept the obligations of, Scction G07.0505, Flonda Statutes.

SIGNATURE S e I . . . IO
Syt gt or e a0 ol et s 12 a4 L a0 OV E Frgisderen ] Age i 560000 164 1 Teeslateg DATE
12. “ToFfictRs ANDDIRECIORS 13 T ADDITIONSCHANGLS 10 OFFIGERS AND DIRECTORS IN 17
T.TLE PVS [ DELEIE 11 TITLF [ chaage [] Addien
NAME MEDALIAN, JALIL j yEsnn
s sonmess | <H68-HOLEYHOCK-ROAD—A 0q0 Hen B"‘ oLk T GTREED ADIHLSS
Clv.sT 7 W.PALMBEACHFL =3R4 iy L 14 GiIY-51. 70 o o
1°LE T [ ] DELETE 2 TN [ Change [ Additon
HAME MEDALIAN, JALIL 22 NiME
STFEET ADOFESS ﬁﬂﬁ‘ﬂﬁtﬁ'ﬂﬁcmmaoqo Heﬂ‘fﬂ% PLACE 25 STREET ATURESS
L ovsze | W.PALMBEACHFL — ==yiyy Moo |
TIME ] DELETE ERR{F [ Crange [ Addition
HAME 22 NAME
SIRFET ADDIESS 33 STRTF1 ADDRZSS
LIy -51- 70 i} o B0V SRR B
T $ [ DELETE & 1T ] Change {3 Additian
NAME 47 NAME
SIREET AUDRESS A3SIREET ADTRISS
CHw-§1- 70 o L A9CHY-S-F o o
TILE [1 DELETE 61Tk [3 Change [} Addition
HaME 2 Namf
STREET ATDRESS S 3SIHELE ADORESS
ClTy- 512 _ o o N saomosrar o ) o B
nie CIBOete £ 1TILE [] Change  [T] Addtion
hAME €2 NAME
STRFE T ADDHESS £3 ST4TET ADDRCSS
LTy 877 £4CTY-S1- 2P

14, | 0o herahy cerlify that the mtormatan supplied vwih thes fing is volkantarily furnished and does not gualify for the exeniplon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmaticn indicated on this annuat reoort or supplemental annaa' report is true and accurate and that my signature shal. have the same lega' effect as if made under
eath; that | am an oficer or director of the carporation or the receiver or ustec eripowered to exeoute this report as reau'red by Chapler 807, Flonda Statutes; and that my name
appears in Black 12 or Black 13+ changed, o on an attachment with an addrass

- .

SIGNATURE: . poid gl ted o Al ()5 g5

" BIGNATURE ¥ND NG OFFICER OR i b - Trat:+ o T Dagene Priose s

CR2E034 (12/95)




