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August 1, 2000

Division of Corporations

Florida Department of State
P.O. Box 6327

Tallahassee, Fl1 32314

FODDOIS4 4207 —— =

) R A02 00010400
Re: Mutual Fund Data Service, Inc. wppkd D, Th deeRd L D
To Whom It May Concern:

Please find enclosed articles of dissolution for the above named corporation, Alsofinda
check covering the espense of dissolution and a certified copy of the transaction to be

sent to the address below. There were no shares issued for this corporation, as it was &
one-person business owned by and run by Karl B. Block.

I have provided a copy of durable power of attorney for your convenience.

If there are any questions, please do not hesitate to contact me.
Thank you for your prompt attention.

Sincerely,

Marte C. N. Block

16308 NCR 225 :
Gainesville, FI 32609
352 485-1093
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ARTICLES OF DISSOLUTION : ‘F(’}@/:) '5’._/;,’ ,a;:;,
E AR
T2 g O
(! -~
S Z
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the ’?;%,; ‘?
Jollowing articles of dissolution: %{*“

FIRST: The name of the corporation is; {1 ITOAL FOAND DQT(—_-\ 5&@; e N

SECOND: The date dissolution was authorized: BN |, 200D
THIRD: . .Adoption of Dissolition {CHECK ONE)

lﬁ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

?HJ

(voting group)

Signed this I dayof _ QU= OS5~ , Zooo

Signature C)‘JA:* CN%L@‘—D« DD Q

(By the Chirman or Vice Chairman of the Board, President, or other officer)

Meae. C.~L (3ol | L

(Typed or printed name)

Do PoukR OF amORAEY (OR Kakw B. ock,

(Title)




DURABLE POWER OF ATTORNEY
I; Karl B. Block; heteby appoint and empowet my daughter, Matie C. N. Block,
as my tiite diid lawiul attorhey-iti-fact, to act for ine ahd ih iy hame and on iy behalf to:

A. Collect, receive; aiid receipt for atiy and all stims of mohey of payiments due
or to become due to ine.

B. Sué ini my tiame ahd behalf for the tecovery of ity and all sumis of money ot
payirents diie or to becoime due to me and to collect on any judgmients recovered by
me ahd exectite satisfactions of the same.

C. Initiate; defend, contiiite, ot settle stits oi my behajf or to enforce the
exetcise of thesé powers grarited to iy attorey-iti-fact.

D. Hite ot discharge (with ot withotit caitse) employees including; but hot Hinited
to, physicians, htirses, attorneys, and doiestics.

E. Deposit to or withdraw from, or draw checks or drafts upon, any and. alf
savings or checking dccolifits, notiey inarket funds; ot aity othet type of accouht in
fy Hame; open ahy heW stich dccoittits i my hdine il any bank or financial
iistitutiott of With atiy institance of brokerage firit; and endorse my hame to any and
all negotiable instritmeiits.

F. Pay any and 4ll bils, accounts, claiiis, atid demands how ot hereafter payable
by nte.

G. Receive and ehdotse fot deposit in any accotint any paytiients that I receive
froth any brarich or department of the Uhited States or other govetnmert, tnclhiding
withott limitatiod, Social Seciitity payments; Vetetans Administration paymetits or
gtahts, Medicdre or Medicaid payinents, dtid tax refunds:

H. Reptesent ine before diiy office of the fiiternal Reventie Service of aily state
agenicy; prepare. aiid sign dny tax tetitrn on my behaiff receive confidential
infotination tegdrding tax imattets (58N _ Q0L ~ 07~ £803 Y for all
petiods; whether befote ot after the exectitioti of this instrument; and to make any tax
elections oi ity behalf.

I. Receive aid opeti my mail, change fiiy fitailing address, and otherwise
represeiit ine in dhy hidtter conceinihg the U.S. Postal Service.

J. Bortow inotiey and to othertwise iticitt of pudrahitee ifidebtedness for which |
will be liable, dnd to secuts 4ty siich indebtedriess by mottgage or other security
inlerests enciittibering iy dssets. o

K. Act for mé it any biisitess ot etiterpiise in which 1 am how or have been
etigaged ot ihlerested or Wwith tespect to dry trust iti which I have a beneficial ihterest.
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L. Matiage dll assets and propetties belongiig to ime ot in Which I have any
ifiterest, ahd to expetid Whatevet fuiids my attothey-iti-fact deemis proper for the
breservation; mdintetiarice; ot imipravetiietit of those assets or properties.

M. Coimprothise; arbittate, of othe'rWis.é adjtist claims it favor of or against é or
dfty assets ot entity it Which I have ani intetest; and to agtee to any rescissiofi or
niodification of aity cuiitract of dgreetneit.

N. Participate ii ahy type of liquidation or teorganization of any enterprise,

0. Joih with other petsohs with whom 1 own propetty as joint tenants with right

of survivorship in any trahsaction tregarditig that property.

P. Vote and exetcise all tighis aiid options; of ehipower anothet to vote and
ekercise those tiglits and options, coticerning any coiporate stock, secuirities, ot other
assets; to enter ihto or approve dgreemetits for tnerget, teorgaiization, or equivalent
trahsactions with respect to any compahy or enterpiise; to delegate those rights to an
agent; afid to enter ifito voting tiusts and other agreerients or stibsctiptions.

Q. Exetcise 4ll rights atid optiotis; ot enipower aiiothet to exetcise those rights
and optioits; coficething sole proptietotships, genetal or limited paitnetships, joint
ventiites, business trusts; land trusts; limited fiability compantes, arid other domestic
and foreigh fotins of organizations.

R. Buy, sell, excharige; ledss, coivey, and grant options with respect to any teal
of petsohal property, and to hegotiate for afid t5 etiter into cohtracts and agreeirients
of every hatlire; cohcething real ot petsonal propeity, including homestead or exempt
propeity. Ahy siich contract, dgreeinetit, or lease witl be valid and binding for its full
tetiti even if it extends beyond iy lifetimie of the diiration of this power of attorney.

S Exetcise all powets even though miy attomey-ii-fact fnay also be acting
individually or ot belialf of any other petsoii ot &ntity ititerested ifi the same matets.

T. Transact all business, make, execute znd acknowledge all contracts, orders,
deeds; bills of sale; assttrarices, protiiissory Hotes, tiioitgages, and other instriments of
any natire which may be requisité or propet to effectuate any matter o things
pettainitig to ot belonging to ne. _

U. Make gifts for estate plariniiig piitposes; change the beneficiaries of any life
insiirdtice policies of othet qualified ot ttonqualified benefit plans; create or fund
revocable or itrevocable irusts for the benefit of myself or of other persois; and
coisent to the credtiofi of ektetisiont bf trusts established by other persons for iy
benefit.

V. Contintie ot discotitifiue my metnbership ih any club or other organization.
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W Accept of tesigh oh hiy behalf froii any offices or positions which I may hold,
including diy fiditcidry positions.

X. Continue, tiss, of tetminate any charge ot credit accounts.

Y. Entploy aiid tomperisate any investment fnanagefiient service, financial
inistitution, br similar organization to ddvise iy attorney-ih-fact and to handle all
ihvestiriehts anid to rendet all dccountings of funds held on iy behalf under custodial,
agency; ot othet dgreemeits. ' o

~ Z. Eriter into dny safe deposit box for which I am 4 lessee and add or remove
1tefiis: - ’

AA.  Disclaini aty propetty iiitetest that I wotild otherwise teceive.

~ BB.  Demand, obtaii, review; and reledse to othets hedical records or other
dociiments protected by the patient-physician privilege; attortiey-client privilege; of
ahy sitnilar privilege.

CC.  File ot process claims for any inedical bills with all itisurance companies
thirotigh which I have covetage, iticluding biit hot limited to Medicare and Medicaid,
and to teceive fror Blite Cross/Bliie Shield o any other instiret information obtained
int the adjudication of any claim in regard to services futiiished to me under Title 18
of the Social Security Act. T T

DD. Credte, fund, and malntdin d4n Ihcoine Trust pufsuant to 42 Usc
§1396(d)(4)(B) il ordet to qualify e fof Medicaid or any other public assistance
benefits.

EE. Normiinate ori iy behalf 4 person (including my attoriiey-ini-fact) of extity to
be dppointed by 4 cotirt of appropriate jurisdictioh ds guardian of my petson or
propetty; ot both, of as custodian for my propeity duritig the pendency of any

- proceedings to determine my competency.

FF.invest ifi assets, secitrities, ot intetests ih seciitities of any hature, ihcluding
(without imit) cotiifnodities optiohs, futures, preciotis metals, cutrencies, and in
domestic and foreigh markets ot ifivestimetit fiinds, includihg common trust funds; to
irade on credit or midrgiit accounts (wWhether seciired or tmsectired); and to pledge
assets fot that ptitpose. . o

i further authorize ty attorfiey-ii-fact to iake ail other actiotis ds may be
hecessaty or apptoptiate for my persotial well-being and the management of my affairs,
as fully and as effectively as if made ot done by e pefsohally.

Despite the foregoing potwers; iny attorhey-in-fact may iiot (i) deal with insiirance
policies I owir on the ife of my attorney-in-fact; or {il) except as specifically authorized
by this powet of attoriiey, distribute assets 50 as to discharge a legal obligation of my
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attortiey-in-fact.

If I have beeti detetmitied to be incapacitated t6 provide iiiformed consent for
medical treattnent and surgical ahd diagnostic ptocediites; I designate iy attotney-:in-fact
as my shitogate for health cate decisionis. My attothey-in-fact's addtess and telephone
fumber are 16308 North Cotinty Road 225, Gainesvilie, FL 32609 and (352) 485-1093. 1
fully undetstand that this desighation will permit my dttoriiey-in-fact to make Kealth care
decisions and to provide, Withhold, o Withdraw consefit ot my behalf; to apply for public
benefits to defray the cost of health cate; atd to authorize iy admission to or transfer
from a health care facility. I affirm that this designation is hot being made as a condition
of treatimet or admission to a health cate facility. (Note: The persont desigriated as
dttoriey-in-fact caniivt act 45 4 Witiess to the execiition of this docuiieit. At least
urite Withiess iiiist be 4 person whio is neither the Spoitse Hor 4 blood relative of the
prifcipal.)

Any third paty to whom this power 6F dttotiiey is presented imay rely upoti ai
affidavit by my attotney-ii-fact stating; to the best of my attorney-in-fact's knowledge
dtid belief; that this powver has kot been revoked, that I aim then living, and that no
proceeditigs have beeh inilidted to detetmine iy iticapacity. No third party relying on
this power and that affidavit will be liable for atiy losses, damages; ot tlaims caused by
compliatice with the action tequested by my attorney-in-fact, imless that third party has
actial khowledge of miy death of the tevocation of this powet.

This durable power of atiottiey Wwill ot be affected by my subsequent iticapacity
except as provided in Chaptet 709 of the Florida Statutes. it is hiy specific intent that the
power corifetted off my attoiney-iti-fact will be exetcisable from the date of this
insttiiment, notwithstanding thy subsequent disability or incapdcity, except ds otherwise
specifically provided by statute,

If any part of this pover of attotney is declared invalid or unenforceable, that
decisiof Will not affect the validity of the remainitig patts.

My attorney-iit-fact does hot have afi affirmative duty fo act urider this powet of
attorney and will not be liabie for any claim ot demand atising out of her acis or
omissiotis, except fof Willful iiscondiict of gross hegligence. '

In witness whereof, 1 have executed this durable powet of attottiey ol November
/5, 1999, _

Sj@,g’b?n %?ﬁes‘%f of: .,
c -/ - TiA .
Kogre L. /@flzéf' A /J /X reth

Print Name: Karl B. Block

Sk o o

Print Name: GA e E NAVCE
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Two Wiltiesses as to
Karl B. Block

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instruretit Was acknowledged before me o November / /55,1999,

by Katl B. Block.
(Y ey Az

Notaty Pubhc--State of Floh{é/a

Petsorially Knowil . .. PBrint Notary Naine: o fe Mol
Produced identification L . . _My Cominissior Numbcr is: Cé"‘\'C‘ AR
Type of ldehtification _Drsinei=s Lig Cusis My Cotmission Expires: /-facj,, ) Al T
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