1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 B FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

. Corporalion Narme

MDSB, INC.

DOCUMENT #

(7)

Principal Place of Busingss

% VIRGIMIA ERDMAN
2701 E SUNRISE BLVD #1(8

Mailing Addrass

% VIRGINIA. ERDMAN
2701 E SUNRISE BLVYD #100

FILED

May 02 1997 8:00am

Secretary of State

R

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-320¢

3. Date Incorporated or Quatified | 3a. Date of Last Reporl

2. Principal Place of Business 2a, Mailing Address 4. FE| Number : Applied For
IF] g] m“ s Not Applicable
Suite, Apt #, eic Suite, Apt #, etc. » B8.75 Additional
[22 ”5] 6. Cortificate of Status Desired ] Fee Required
| Gy & Stale | Cry & State 8. Elaction Gampaign Financing $5.00 May Bo
23l 28] Trust Fund Contribution Added 1o Fees
I ... Country Zip Country 8. This corparation has liabiity for Intangible tax under s, 199,032,
2| [2s] 20] [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Regisiersd Agent
ERDMAN, VIRGINIA : 81} Name
2701 E SUNRISE BLVD ¢103 82| Strest Address {P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE FL 33304
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoase of changing its re?isterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

Skpnatae, yped o prsted ranw of registared agent and (ilg | arplicable {NOTE Rapistered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TIMLE [ oP [ decete 19T0LE [ Change L] Addition g
HAME ERDMAN, VIRGINIA 12 NAME §
sk aonnss | 2523 BARBARA DRIVE 1.3 STREET ADDRESS g
crv-size | FT. LAUDERDALE FL 14 0ITY-ST- TP &
me bv [T DECETE 21 TTLE Othange L] Addition |O
NAME WOLC, LYNNETTE 22 NAME
swmetr aconess | 4827 MANGET CT 2.3 STREET ADDRESS
Bl ST 7P DUNWOODY GA 2.4GITY-§1-2P
mr [ ] pelere 31TILE [JChange [ Addition
NN ERDMAN, CARRIE 32 NAME
swen anorsss | §10 SW 8TH STREET 3 STREET ADDRESS
CHIY- 81 216 FORT LAUDERDALE FL 34, CITY-ST-2¢
i ] [J oeeere A1 TILE [.J change T Addilion
hAM: WOLG, JESSE 4 2 NAME
seeraoness | 4827 MANGET CT. 4.3 STREET ADDRESS
eY-51-21 DUNWOODY GA L4 CITY-ST-TP
TINE v T pEceTe 51 TMLE [T Change [ Acdition
NAME ERDMAN, JAMES 5.2 NANE
s aooress | 2523 BARBARA DR. 5.3 STREET ADDRESS
cev-si-ze | FT LAUDERDALE FL 54 CITY-$1-2IP
HLF ] DELETE 61 TITLE i.] Change T Addition
HAME 6.2 NAME
SHHEET ATRESS 63 STREFT ADDAESS
EllY- 512 64 CITY-5T-2P
14. | do herehy certify thal tho informalion supphied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that
| a7 an ofhcer or director oi;?‘;ggrorporahon or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears 10 Block 12 or 3 ichanged. or on an allachment with an address.

SIGNATURE:




