PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

UL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  VO5704 (4)

1. Gorporation Narme

MDE ASSOCIATES, INC.

B A

Maiing Address

Pron-pad Plane of Business

11375 NW 18TH MANOH 11375 NW 16TH MANOR
CORAL SPRINGS FL 330715708 CORAL SPRINGS FL 33071 5708
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

01/10/1982 02/07/1995

2. Prncipal Paco of Business a. Maiing Address 4. FEI Number Appliad For
2 , 650308928 Riot Apeiicabia
Suite:, Apt #, etc Suite, Apt. #, elc. 8. Cerificate of Status Desired D $8,75 Adcl.igionar
[22| _ o Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| S Trust Fund Contribation Added to Feos
Ll i Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
2| es] e 30 Florida Stalules W ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ENGELBERG, MICHAEL D. 82| Stree! Address (P.O. Box Number is Not Acceptable)
11375 NW 18TH MANOR
CORAL SPRINGS FL 33071 83
84| City FL |55| Zip Code

11, Parsaant to the provisions of Soctians 607,0502 and 6071508, Florida Slatutes, the abave named corporation submits this stalement for the puIpose of changing (s registered ofico
or regsterad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizn with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE . e el .
| ) Sepaime KL e o el gl And lit A a; cicabl B (NDTE Ragistered Agant signatura reguired whis roinstating' CATE r“_’-
12. CFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1 - T P_D_- Tt e D DELETE YATTLE D Change D Addition g
ks ENGELBERG, MICHAEL D. £2 NAML 3
S141 1 ADURE 55 11375 NW 18TH MANOR +3 STREFT ADDRESS 2
T8l Bp CORAL SPRINGS FL 1407Y-57-2P &
[ 1 oo ’ A P [] Change [ Addilion | O
VS 22 NAME
SI3 8 ADORTSS 23 STREET ADDRESS
AN - S 24 0TY-S1-2p
TIF [ DELETE 3 1TILE [ Change [ Addition
KAy 32 NAME
G151 ANDRE S 23 STREET ADDRESS
SRR A o 34 0i1Y-ST- 2P
Tt [ OELETE 4 1TITLF [[] Change  [7] Addition
[IEE 42 NAME
14t T ADDRE S 43 STREET ADDRESS
| Clrstew ) o 440iTY-S1- 7P
TIF [ DELETE 5 1TIE [ Change  [] Addition
hAME 52 NAME
SORLRT ANDLSS 53 SIREET ADDRESS
| Clv-sl-zp e 54 CiTY-S1-2iF
L [] DELETE 6 1 TITLE [ Change  [] Addition
HNAME 62 NAME
SYREE T ADDA 5 63 STREET ADDRESS
Oy 5 2 S B4 CITY-S1- 7P
14, | heratry o'y that the information supplied with thes fling s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

cortify that tha infonmation inch¢ated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if macde under
oath; that | am & officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bock 12 or Block 13 if changed, or on an attachment with an address.

sianature:  Nudharl D Guotlling Michal P ngeloory 15 Sponyey 199654 347 Yeez.




