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

1998

.- + PROFIT FRE FLOHIDA DEPARTMENT OF STATE
CORPORATION 4 y Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

-

DOCUMENT # F96000000710 (1)

MDR COMPUTER CONSULTING, INC.

Principal Place of Business

9639 OLD BAYMEADOWS RD. #271
JACKSONVILLE FL 32256

Mailing Addrass

9638 OLO BAYMEADOWS
JACKSONVILLE FL 32256

RD. w2ni

FILED
Apr 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date lhcorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 820448700 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc.
™ A - P 5. Centfficate of Status Desired [ $8.75 dditonal
22 27 Foe Required
City & State _ Ciyd Siale 8. Election Campaign Financing $5_on May Bs
23 28} Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes ar has paid the curcent year Intangible
24 25 B-[ 30 Perscnal Proparty Tax dug June 30. vos [Mo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglsterad Agent
WOLFE, LARRY 81) Name
mA JOHN KNOX ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643

83

z

Cily

85| Zip Cods

FL

11. Pursuant fo thé provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. ! hereby accep! the appointment as registered
agent. | gm familiar with, and accept the ohligations of, Section 607.0505, Florida Statules,

i b L e

TR P L

indicated on 1his annual re
officar or director of e &orp
Block 12 or Block 13 if chan

SIGNATURE __

Slgradurs, typed o priited neme of teg-stered agent and W il gpphcablo [NOTE - Ragistered Agent signaturt: reqaired when reinstaling) DATE ’I':-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE [T oeLkre LATLE [JThange ] Addition | &
NAME RADIN, MICHAEL 1.7 NAME §
sageraooniss | @338 OLD BAYMEADOWS RD, #271 13 STREET ADORESS 5
oIy S1-2¢ JACKSONWILLE FL 32258 14¢ny-s1-2p 3]
TMLE vC [T oeLETE 21 THILE Cchange ] Addition | O
HAME RADIN, JACQUELINE 22 HAME
smeeraoress | 9338 OLD BAYMEADOWS RD, #271 2.3 STREFT ADDRESS
orry.57- 2 JACKSONVILLE FL 32256 7 2.4CHY-8T- 2P
THLE ] peLETe 34TLE “[Tcrange [T Aduition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP 34.GITY-51- 2
TItE T DELeTE 41TNLE " change  [J Addition
NAME 4,2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY -51- 2P
TINLE T oeLeTe SATITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢y-51-2IP N 54 CITY-5T-2IF
TMLE [ DELETE 6.1 TITLE O change  T_] Addition
NAME 6.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
¢ITY-§1-2IP 64 0ITY-ST- 2P
14, | hareby cerify that the information suppliad with this liling does nol qualify for the exernption staled in Section 119,07(3)(i), Florida Statutes. | further cartify that the information

mual reporl is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an

Cgivor or trgelog © wored to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
chn‘?&; a ess. M
B P sy /o ,L,. S/ /g: A-. 4//74)




