SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE 70 REINSTATE: $750.)
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@ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # F96000002099 (7)

M&D TECH SERVICES, INC.

Mailing Address

95 NE 168TH ST.
N. MIAMI BEAGH FL 33162

Principal Place of Business

85 NE 188TH ST,
‘N. MIAMI BEACH FL 33162
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12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e BTOC [ veLere 1170 [T Change L Addition
NAME KEEN, MICHAEL L 1.2 HAME
steerappess | 95 NE 168TH ST. 1.3 STREET ADDRESS

loov-sr-ze— | N_MIAMI BEACH FL 33182 14 CITY-ST- 2P
THTLE VSDG T oELETE Z1TE [ Change [ Addition
NAME NERDINSKY, DMITRY 22 NAME
streerAppress | 20341 NE 30TH AVE., PH-18 23 STREET ADDRESS
CITY-S1- 2P AVENTURA FL 33180 2 4 CTY-5T-2IP
ILE [T DELETE LITME - [Jchange  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1- 2P 34, CITY-ST-2IP
TILE -] cELETE 417MLE O Chanqc Ll Addition
NAME 4.2 NAME b[le%lé] ot o, ¥ %?
STREJF ADDRESS 4.3 STREET ADDRESS ."' ‘(P 1 ~-GU:.
cmylst-20 4.4CITY 5T 2P ke | |:-5 LO0 e ]BS, 00
mb! 7 DELETE 5ATITLE [J Change” [_] Additian
NAME o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- §7-2IP
TMLE [ DELETE 6.1 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-S1-2IP
14. | do hereby certify that the information supplied with this 1|Iing does not qualify for the exemption Statgd in Section 118.07{3)(i}, Florida StaluteStttrther certify that the
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

July 23, 1997

M&D TECH SERVICES, INC.
957 W. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33309

SUBJECT: M&D TECH SERVICES, INC.
Ref. Number: FO6000002099

Please be advised, we have received your Annual Report; however, the
document has not been filed and is being returned for the following:

The fee to file the annual report is $165.00 plus $385.00 late fee for a total of
$550.00. If a certificate of status is dasired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report Section, P.O. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this letter.

If l;ou have any questions concerning the filing of your document, please call
(850) 487-6059.

_ Trevor Brumbley
! Document Specialist Letter Number: 897A00037370
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