_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Katheﬂl.le Harris Jan 269 1 999 8 . Ooam
ANNUAL REP_ORT Secretary of State S
1999 : : “ ‘ DIVISION OF CORPORATIONS - ecre':ary Of State
. 01-26-1999 90012 034 ***
DOCUMENT # 150.00
1. Corporation Name L38997
MD UNION CORP.
AR b
2200 CORP. BLVD.. NW 2200 CORP. BLVYD.. NW :
SUITE 401 : SUITE 401
BOCA RATON FL 33431 BOCA RATON FL 4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
- 12/20/1989
. Principal Place of Business 2a. Mailing Address 4. FE! Number - Applied For
Suite, Apt. #, e1c- 5. Certifcate of Status Desiied O] $BF'75 Additiona
ee Required
City & State 6. Election Campaign Financing  — $5.00 May Be
m i Trust Fund Contribution Added to Fees
Zip Country . 8. This corporation awes the current year Intangible
20} | * pomonaproperyTax. _______Dvee TN ]
rent Registered Agent 10. Name and Address of New Registered Agent
Name

eet Address (P.O. Box Number is Not Acceptable)

ﬁ Sir

0

. SUITE 401
BOCA RATON FL 33431

the'- provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
istered agent, of both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
familiar with, and accept the obligations.of, Section 507.0505, Florida Statutes.

S‘GNATURE Slgnan.lra,‘ typed of printed nama of registared agent ‘and title if appiicable. {NOTE: Registerad Agem ‘signature required ‘when reinstating} DATE .

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [} DELETE ‘ N : JChange - ) Addition ‘
NAME HUNT, ROBERT J. 12 NAME
sTreeT aopress| 2200 CORPORATE BLVD 401 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL
TME VP 1 DELETE 21TIME [lChange [ Addition
NAME MALDONADO, ELICE 22NAME .
srreetaooress| 2200 CORPORATE BLVD 401 233 STREET ADDRESS
onv-st.ze *. | BOCA RATON:FL T R 2 4 CITY-ST-2P

] DELETE A TNE
32 NAME
3.3 STREET ADDRESS

34, CITY-ST-2P
] DELETE 41TME

OChange L} Additior

A s £.2NAME

‘STREET ADDRESS| : 43 STREET ADDRESS

i st L Lo o 44CITY-ST-ZP

TME [J DELETE 5.1 TIMLE ‘1Change [ Additi
NAME 5.2 NAME" '

5.3 STREET ADDRESS

54 CITY-ST-ZP
61 TIME

6.2 NAME
6.3 STREET ADDRESS

STREET ADDRESS| . _

CITY-ST-ZIP

[JChange [ Addil

[ DELETE

64 CITY-ST-2P

14, | hereby certify that The information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corparation or the receiver or frustee empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.if changed,-or on'a ttachment with an address, with all other like ampowered. :

QIGNATURE: -




