* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT &%
CORPORATION f
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE !
Sanidra B. Martham
B Secrelary of State
i DIVISION OF CORPORATIONS

'DOCUMENT # FO3754 (1)

‘ 1. Corporation Name

M.D.A. ENTERPRISES, INC.

o A T

F'.HFIC\;;Si Pl.ac;e c;J-B;;swné s<‘. Mailng Address
767 NW. 87 TERRACE 767t N.W. 87 TERRACE
TAMARAG FL 333 TAMARAC FL 33321
us us
3. Date Incorporated or Quaiified | 3a. Date of Last B&gﬂ
[ 2. Principa Placa of Butsiness ' [ 2a. Maing Address ) 4, FE! Number Appliad For
[31[ e 7 58-2606262 Not Applicabic
Sufte, Apt. £, et - Suite, Apt 4, et §. Cerlificate of Stalus Dasired O $8'75 Adqnional
[722|7 S zﬂ o Fee Required
__ City & State | . Gty & Stale 6. Election Campaign Financing O $5.00 May 8¢
[2 l e 281 B Trust Fund Contribution Addat 1o Fegs
_ i _ Gountry | ip | Country B. This corporation has hiability for intangible tax under s 199.032,
|24] 26] 29] 20 Florida Statutes M ¥es [ONo
9. Name and Address of Current Registered Agent ) __10. Name and Address of New Registered Agent
81| Name
KOUT. HYLAN H. 82| Strest Address (P.0. Box Number is Not Acceptable}
420 LINGOLN ROAD
MIAMI BCH FL 33139 83

84| Cily 85| Zp Code

FL

1. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named cororation submits this stalement for the purpose of changing 1S registered ofice
or registered agent, or both, in the State of Fionda. Such chan%e was autharized by the corporatian’s boar:l of direclors. | hereby accept the appointment as registered agent. | am
famitar with, and accent the cbligations of, Section 6070505, Florida Statules.

SIGNATURE S e,
Lo o Sawchure, tapand o Bonded nane b cegedeed ageat aod e b aggdicable R (NOTE Rugetensd Agent signature recunes when renstatng) DATE G-
12, OFF ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
s 1T T [ DELETE L1I0LE ) CJ Change ] Addition @
bt ARNOWITZ, DOROTHY 1.7 NAME §
s anomess | 1671 NW. 87 TERRACE 1.3 STREET ADDRESS g
| oesi-ze | T&MARMLFL e  Roeomysre &
TiF I DELETE Z1TmE [ Change [ Addition |
MR 22 NAME
SHit ! ADDRLSS 23 STREET ADDRESS
Gy 52w 24 CY-5T-2P
Powe T EXET: [ Crange [ Addition
| [ 12 NAME
| SR AL S, 33 STREET ADDRESS
} Gh-star f o o 3.4 01Y- 5T-21P
| TLF [C] DELETE 4 1TTLE {1 Change ] Addition
| ML 42 NAME
; SIK:H) AITRLYS 435TRECT ADDRESS
| Cy Sl A S 4.4 Ci1Y-5T-2IP
| TILE ] DELETE 5 1TIMLE (] Cnange  [] Addition
} LA 52 NAME
| SIRELD ADDIESS 5 3I5TREET ADDRESS
| ih-51-2F e M sacnv-size .
TILE ] DELETE € 1TITLE {7 Charge [ Addition
AN 62 NAME
SIR:HL ALTRESS 6.3 STREET ADCRESS
Cly-51- 28 N eacmrosege

|

|

| 14, | do hereby certify What the infonnation supphed with this fiing is voluntanily furnished and does not qualify for the exemplion stated in Saction 119.07(3)K). Forda Statules. | furhar

| cerify that the inforrnation inchcatad on this annual repart or supplementa’ annual repon is true and accurata and that my signature shail have the same legal effect as if made under
! ! d Y Sig) ;

| oath tnat | am an officer or difector of tho corporation or e réceiver or trustee empao to executs this repart as required by Chapler 607, Florida Statutes; and that my name

appaars in Biock 12 or Block/ 13 if changed, or on azhment with an address,
gearrer)f 1[29/94 30853033

SIGNATURE: .

Dargtana Prone 4

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICEN OR DINECTOR



