FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # FQ5000000902 (5)

1. Corporation Name

M. D. N., INC.

Principat Place of Business

5981 DICKENSON CT.
N. FORT MYERS FL 33908

Mailing Address

50681 DICKENSON CT.
N. FORT MYERS FL 33903

FILED

Jan 20 1998 8:00am
Secretary of State

RV

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 51-0336710 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
an] T i - ° 5. Certificate of Status Desired D $8'75 Additional
z_il ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Cantribution | Added o Fees
2ip Country Zin Country 8. This corporation owes or has paid the curreni4ear Intangible
24 ;;l ?ﬂ 30 Personal Proparty Tax due June 30, Yos [INo
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent

NANCARROW, MARIE D
5981 DICKENSON CT.
N. FORT MVERS FL 33003

81| Name

82| Strest Address (PO, Box Number is Not Acceptable)

a3

aa| Ciy

85| Zip Code
FL

11, Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE

Signatuie, typod of printed name of registerad agont and Lo il apphcable (NOTI: Ragistared Agant signaturs required whan reinslating) DATE r
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Ps | R 11 7ML [T Crange T Adiion | 2
NAME NANCARROW, MARIE D 1.2 NAME %
sreer aporess | 5981 DICKENSON CF. 1.3 STREET ADORESS 2
CITY-5T- 2 N. FORT MYERS FL 33903 14 0/TY-5T-2IP &
TITLE VT [ DELETE 21TME [T change L Aggition | O
HAME NANCARROW, WILLIAM M 22NAME
sreetanoress | §081 DICKENSON CT. 2.3 SIREET ADDRESS
CTY- 1. 21P N. FORT MYERS FL 33803 2 4 CITY-5T-21P
TILE J oecete I1THLE [T change  TJ Andition
NAME 3.2 NEME
STAEET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2tP 34.CITY-5T-2IP
TMLE [JoELeTe 41 TME [ Change 1 Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 4.4 CiTY-5T-2IP
TTLE [T oewete 5.1 TITLE [T Change T Adcition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-57-2IP 5.4 CiTy-ST-2IP
TTLE T oELete 6.1 TITLE [JGhange LT Aagition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - 81-2IP 64 CI1Y-51-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | furlher cerlify that the inforrmation

indicatéd on this annual report or supplamental annual report is true and acourate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of 1ha corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

ikl A I amEe VA7 La VN T N "il\l.-'m'.m/....L__A B I/L /ab




