FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
©OPROHMIT g | FLORIDA DEPARTMENT OF STATE ’ May 08 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Stato ) Secretary of State

1997 DIVISION OF CORFPOAATIONS

DOCUMENT # V68453 (2)

| R

-

MED SEA, INC.

“Ponepal Flaze of Businoss Mailing Address
590 WEST 20TH STREET 890 WEST 20TH BTREET
HIALEAR FL 33010 HIALEAH FL 23010-2427
3. Date Incorporated or Qualified | 3A. Date of Last Reporl
f}ﬂm:s;’;}n Place ol Businoss 28 Mailing Address 4. FEI Number Applied For
gll . S ;‘;1 mz‘ Not Applicable
Suiler, Apt #, ofc Suite, Apl. #, elc. B Hi
o T A ekt 5. Gertficato of Stalus Desies [# $8+/5 Addtional
22| ) 271 Fee Required
Gty & Srare | Ciy& Slate _ | 8. Election Campaign Financing $5.00 May o
1 2—8—1 Trust Fund Contribution 3 Added to Fees
L . Gountry g Country 8. This corporation has liability !o[iﬂéngibre tax under §. 199.032,
L{“,I o ?i]w._.u,,,.._,,,,,w,__‘_,_ 0] [30] - * Flotida Stalutes ves [ No
.. _ 5. Mame and Address of Current Reglstered Agenl 10. Name and Address of Now Hegistered Agent
BRACERAS, WILFRED 81| Name
560 W. 20TH STREET 82 Sireet Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33010 _
83
84| City Zip Code

FL®

oflice or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famhar walh, and ascept the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURE e i
Ctpped on P nortie ol rogrstoned agem and tiso of applicatike (NOFE Regisrered Agent s.griature réqured whan reinstafing) . © DATE
T T TTTORRICE RS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T PSTD T # T ocETE 11NILE [Jonange T Acdition &
NAME mms. MLFRED 17 NAME §
srwen aoonc | 590 WEST 20TH STREET 1. STREET ADDRESS o
crv s 2o | HIALEAH FL 83010 14 CITY-§T- 2P &
IR R T oEETE 21ILE [ thange L) Addifion | O
Har ) 2.2 KAME
STHEFT ADDAESY 2.3 STREET ADDRESS
It S1-2e ] 2 4 CITY-S1-2P
BT o T perete 31 TILE I change [ Addtion
HAME 3.2 NAME
ST8E: | ALDRESS 33 5TREET ADDRESS
| eny-stor ’ e e 34 QIrY-S1- 21 :
Tt [ ToeceTe 41 TILE [T change [T Addition
KA 4.2 NAME
STREF T ANDRESS 4.3 STREET ADDRESS
LTSt 4 440ITY-81-7IP
e T T oeLETE 5.1 NILE ] Change ~ ] Addition
NALF 5.2 NAME
STRFET ATDASES 53 STREET ADDRESS
Y- S1 P 54 GIlY-ST-2IP
T T T oRLETE 61TILE T crange [T addition
NAME 6.2 NAME
SIREDARESS §.3 STREET ADDRESS
R L B4 CifY-ST-IP

14, 105 ber Srify Il the information scpplied with this Tiing does nol qualily for the exernption stated in Section 119,07(3)(i}, Florida Stalutes. | further cerlify that the
informaton indwate s on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath. that
| e an ofhcos or diracton o thie corparalion of the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my name

appears i Block 12 ar Block 13 4 chiangod, or on an attachment wilh an addres: .
SIGNATURE: () i \a "'! NSNS “M“‘] &M %y97 0 £63-¢860
& Y4 7

SIGNATURE AND THPED OR PRINTED NAME OF BIGNTNG OFFICER OR mnecrony Dt Daytime Frons
0118588




