FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
P PROFIT e AN

FLOFIDA DEPARTMENT OF S1ATE
COHPORAT|ON | ’ Sanara B Morthan
ANNUAL REPORT LT Se \;my_g,f oo
1996 : DIVISION OF CORPORATIONS

(1)

DOCUMENT # F95000005534

1. Corparation Name

MP AT DP, INC.

AT A

3. Dale Incorporated or Qua'if ed 3a. Date of Last Report

11/13/1995 —

Principal Place of Business N bt rrh:; ﬁ\;iw;f
$454 WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUITE 1265
CHEVY GHASE MD 20815 CHEYY CHASE MD 20815

2. Principal Place of Fusnass o »2& Méih'na_’; Adlite i ) ) T 8 FE Nuniber } Apphed For
21} |26] , L2 - /9 ‘/f 3'3 .1 Mot Applicable

te, Apl. B, ete Sute Apt # ete i
_ Suite, Apt 6, o | Sute Apt 4 et 8. Certtheate of Status Dasracd 0 $8.75 Addrtional
Ez 27 Fae Required
City & Stata o Gy & Sute 6. E:leclnon Gampaign Financing O $5.00 may Be
?3‘ Trast Fund Contributan Added to Fees
Zip 8. This corporaton has hatilty for intangible tax under s 199.032,
24 Floricka Statutes [ ves [No
oo 10. Name and Address of New Registered Agent O
81! MName
c T GOFPORATEON SYSTEM 82| Street Address (PO Box Numiser is Not Acceptable;
1200 SOUTH PINE ISLAND ROAD ol _
PLANTATION FL 33324 83
'84] ity FL 85| Zp Cods

14 Statu
RN NI LTI
it Statutes

11, Plrsuant % the provisions of Sochons G017 (505 a0 607 TR0, §
or ragistered agent, or Bath i the State of Floe dia Suek obar
faminar wih, and accepl Ine cblgations of, Soctun G017 (90%

SIGNATURE

e abaove i e corporabion sabwirts this staterent for e purpose of changing its registersd ofce |
by the comporabon's board of deoclors. | Marebyy aocept the appeintment as reg-stered agent. | am

ol e e sl ) (O3

B N e e L F A R

F RENTTR —
12, OF FICERS AND DIKE CTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 &
TILE D N N i [ Charge [ Additon g
NAME RUBIN, MICHAEL D RN 3
STREET AJDRESS 5454 WISCONSIN AVENUE, SUITE 1265 1S SREET ABDRELS o
oy 5172 CHEVY CHASEMD 20815 s | &
TINE [ DEETF ERRGT; [ Crange  [J Additon |
MNAME 7 ¢ NAME
STREET ADDARESS 2 3SIRCFT ADDRESS
CHY-§1-2P ) o R ZACIY-SI-ZIF _
TITLE [JDELETE 3IMNE . [ Change [} Addilion
NAME 32 HAME
STREET ADORESS 31 SIREET ADDAESS
Gy - §T-21 F00Y &1 7p
TITLF T e [ DELETE 4 1 TILF 7 ' B [ changs  [] Acdhon
NAME 47 hAME
SIREET ADDRESS 43 SIREET ALDRESS
LITY-87-2F e 24 Cﬂ.\_v S50 4R
TiLE [ DECETE RRIET; [ Change [ Additiar
NANE 5 HAME
STREET ADDRESS £ 3SIRCEL ADDRESS
ity 51-21P LR R LA 1 . - SO
:‘:: [JDELET :1'\:::: 1 L!}:!':“;]_. 1 o j'":-!l ..._:_'ginangc 7 Addition
~DB/25/6--01051 —-I315

STREET AD[RESS 6 1STHEET ADDRESS ***225 . DD \ﬁq
Cily-SI- 2 ) ) o Reagresiae ] R .
14. | do hereby certify that the infarmiation e e wath this [ang is volantanly farmished a9 does not quaty For the exemniption stated i Secton |1 19.07(3;/K), Florida Stalutel 4

certify that the in‘ormation midicated onghis annual repor or supplerental annual repo is rue andd accarate and that My signature shall have the same legal effect as if ¥y

oath; that I am an officer or dhrector goooralon o the recki ae O busless ornpovecied 1o excaute tis roport as required Ly Chapter 607, Florida Statutes. and thal my nb

appears in Block 12 or Bloe ’ L Or arean altachng th an addropss,
SIGNATURE:Z ~ PrsoR ZREm 1R *?{?/9‘ Fer-Bsy &

TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "¢ Oay s Placie o




