HLE NOWHUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e A FLORIDA DEPARTMENT OF STAT
anien B Morbar Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 \:..‘__”_‘i‘”,.” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F0375 (1)
M.D.A. ENTERPRISES, INC.

1. Corporation Narne

Principal Place of Husiness Mailing Address
761 NW. 87 TERRACE 76M NW. 87 TERRACE
TAMARAC FL 33321 TAMARAG FL 33321-2460
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 2a. Nailing Address 4. FEt Number Applied For
;] e 26] 59'26%282 Not Applicable
Sulte, Apl #, elc Suite, Apt. #, etc. i
Hieop e L SR oo 5. Certificate of Status Desired O $8'75 Aadilional
5[ 27] Fee Required
Crty & State  City & Stale 8. Eiection Campaign Financing $5.00 May Be
?ﬂ e 28] Trust Fund Conlribution Added to Fees
Zip _ Couniry | A Country 8. This carporation has lability for intangible tax under s, 199.032,
_2:] - o 25] e 29} ;l-l Florida Statutes Oves ONo
. 9. N @ AN dress of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOUT, HYLAN H. 81} Name
420 LINCOLN ROAD 82 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33138
B3
B4F City FL 85| Zip Code

1. Pursuant Lo the provisions of Sections 607 0507 ard 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpese of changing Its registered
office or registered agent, or boln, inthe Stale of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the chhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e - . e e e
= 4 peccock e n b ey e wipiol sl bitle 4 bl {HOTE Figislored Agenl signature required when re nstating) DATE
12. OFI IGE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TIMe P [T DELETE 1INLE [Jchange [ Additon
NAME ARNOWITZ, DOROTHY 12 NAME
stes eocress | 7671 NW. 87 TERRACE 13 STREET ALDRESS
CITY-SI- 74P TAMARAC FL 14 CITY-51-2P
TiE [T oeLeTe ZVIITLE [Jcrange [ Addition
HANE 22 NAME
STREET ADDRESS 23 STREET ADDAFSS
CIY ST 2iF 2 4CITY-ST-2P
T 1 peLeTe 31TILE [l change [ Addition
NAME 32 NAME
STREFT AICKS 58 33 STREET ADDRESS
Cily-51-2F 34 CITY-ST-2P
TTLE [T DELETE L 1TITLE [J chenge [ Addition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
Lil'e. 5T- 210 e e 44 CHY-57-21P
e [T pruete 5 1TITLE [Tcrange |1 Addition
haw: 53 NAME '
STREFT ADDRESS 4.3 STREET AGDRESS
CTY-ST- 2P _ 54 GITY- 57-21P
MU [T DELETE 61TILE [ change [T Addition
HAME &7 NAME
STREET ADORE 55 &3 STREET ADDRESS
LT - S1- 2 54 0ITY-5T-21P

4. [ do hereby cerbfy that the information suppled with this iling does not gualify for the exemption stated in Section 118.07(3)(1), Flotida Statutes. | further cerlify that the
infermation indicated on this aonual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
lam an officer or drrector of gho corporation or the recewver or Irustee empowered to execute this repart as required by Chapter 607, Florida Statiles; and that my name
appears in Block 12 or Blocyl 13 if changed, or on an attach b an address. o

SIGNATURE: 7 A }*/qj? 2o(-12/-022/

FRINTED NAME DF SIGNING OFFICER OR GIRECTOR Daylime Phone #

SIGNATURE AND 1¥PED f




