FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M78370

1. Corporatior Namo

M-DEN, INCORPORATED

3908 N 20 AVE
SUITE 274
UI-gLI.VWOODFlm

7)

L

WMaing Address

3006 N 20 AVE
SUITE 21
l!leWOOD BL 3001010

IR

3. Date Incorporated or Qualified

04/27/1988

06/21/1996

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
e N 2;, B 650047536 Not Applicabla
Suite, Apt. #, cte Suite, Apt ¥, etc.
uite, Ap i v P 5. Certificats of Status Desired E] $B.75 Additional
22 ] 27 Fee Required
City & Slate: | Cily & Sate §. Election Campalgn Financing $5.00 MayBs
|23] , 28 Trust Fund Gontribution Adided 1o Fees
Zip L Gounuy | Zip Cauntey 8. This corporation has liabifity for intangible tgx under s. 199.032,
@ 28] 28] 30 Fiotida Statutes [ Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
BRAFF, DENNIS 1] Name
3908 N 208TH AVE B2| Street Addrass (P.0. Box Mumber is Not Acceplabie)
HOLLYWOOD FL 33020

83

84| City

FL a5

Zip Coda

4. Pursaant 1o the prowisions of Sechons 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the pur :
office o registenead agent, of beth, in the State o Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fany tamihar with, and accept the obfigatons of, Section 607 05056, Florida Statutes.

e of changing its registered

od, or o an attaghmknt with an address,

appears In Block 12 or Block 13 bﬁ\an
SIGNATURE: A

- Theags ResE

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGHNATURLE e B oo e eaeen
Bt Bt o precesk e a o wrech igent and Wlo = apot catle [NOTE: Registerad Agent signature raquired whaen reinstating) DATE
12, OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF D T veLete 117MLE [ Change ] Adaition
NAME BRAFF, MARCIA 1.2 hAME
STRZET ADURESS 9751 ENCHANTED POINTE LANE 1.3 STREET ADDRESS
CITY-ST1-2F BOCA RATON FL 14 CITY-ST- 2P
L PO I I I35 21 TALE [T Change (] Addition
NAME BRAFF, DENNIS 22 NAME
stee aoceess | BTS1 ENCHANTED POINTED LN 23 §TREET ADDRESS
giy S1-710 BOCA RATON FL 240Iy-S1-20
e - [T teTe I TILE [Jcrange  [J Addition
HaME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
STy -ST- 0 34, CITY-S5T-2IP
e T T TToaere 41 TITLE [JChangs ™ [ Addition
hAME 4.2 NAME
STREET ADDHE 55 4.3 STREET ADDRESS
Ty -ST- 21 ] A4 0ITY-5T-2IP
Y T [T DELETE 5 1TILE Ol Change 1] Addition
NAME 5.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
oIty 57-20 54 CITY -5T- 1P
TilLE [T DecETE BITILE [ Thange™ (] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-S8T-2iP 6.4 CITY-ST-21P
14. [ do hereby cerbly that the infonnation suppbed with this fiting does not qualiy

for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal e!fect as if made under oath; that

I 'am an officer or direetor of the Cortajm or the recevel] orftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatJny name
btﬁ

/2242 22 -A49

0128911

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)

i



