FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

|  PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # L90490 (8)

1. Corporation Name

M.D.T. ASSOCIATES, INC.

I |

FLORIDA DF PARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Buqmeq% Mail nig Address
1019 NE. 11TH AVENUE 1019 NE. 11TH AVENUE
FT. LAUDERDALE FL 33304 FT1. LAUDERDALE FL 33304
| 3. Date naormoratec o oatiied } “3a. Dale of Last Report |
E‘ Principal Place of Busness | 2a. Maiing Address | 4 FEINumber o . Kpphéd For |
EX . 650217932 Not Appicahle
S e, A e -
= L"te Ant. &, elo. Sulte, Apt. &, el 5. Certibcate of Status Desired 0 $8'75 Adc!monal
221 27l Fee Required
__ Gity & Stale L Gity & Stale 6. Exction (,n'npzugn Flrlanung 0 $5.00 May Be
Ez31 281 'lru=;l Fund Conlnl:uhon Added ta Fees
] Jip N Caountry Country 8 'lh-s corporalion has mtnl ty iu' \rnla walz 131 under s 199.032,
24| 25 30| Florids Statutes [ Yes [INo
. 9, ne an i 10. Name and Addresg gliNew ‘Registered Agent
MNarne
BERLIN, HAROLD N. " Straet Acldress (P.0. Box Narmber s Not Acceptabie)

1010 N.E. 11 AVENUE O
FT. LAUDERDALE FL 33304
i e FL[ssT'z’uBc'oo?

11. Pusuant to the [lfd»'is'ionisAdf Sections 607.0502 and 6071508, Flonida Slatutes, the above-named o orparation subimils this stalersent for 1he purp&aivchanglng its registered office
or regislered agent, or both, in the State of Florida. Such change was aathorized by the corparation’s board of directors | horeby aceent the appoint nent as registered agent, 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE Rumt‘!ﬁlﬁ-ﬂl—h N BeR-LuJ , 3/’-7/9@

I a2l o wlu!cir:d!cial Terud e b aved tite ld,z;mahl o . lN‘f‘rl{‘E»:gi~4r:=wr‘-i\.ﬂi-r-lqsgvmr'wt cerpre bbbt ey . ] '\.TS o . ] G
[ 12. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O GFFiCE RS AND DIRECTONS IN 12 g
LI PD [ DELETE 1110 [0 Change [ Addition |+~
HikE BERLIN, HAROLD N. 1.2 NAME 3
sweet aooress | 4099 N.E. 11 AVENUE 1ASIHLET ADDRESS &8
| onv-stze | FT.LAUDERDALE FL 33304 . Rvaeresiae 1o it
TILE VST (] DECEIE 21T [ Change [ Addition |2
HAME LAVERY, SUSAN M. 22 NAML
SIREET ADORESS 1019 N.E. 11 AVENUE 2ASIHELLT ADDRESS
owsiar | FT. LAUDERDALE FL 33304 e EaTsiEe L L
THLE [] DELETE Rl [ Changz [} Addition
HAME 32 HAME
STHEE | ADDRESS 33 ST4EE 1 ADDRSSS
L CUSI-Z0 o e Lo g acrestal L o .
TIRLE [ DELETE 4.1 TILE [] Changs [} Addition
NAME 47 NeME
SIREE] ADURESS 43 SIRELT ADDRESS
CITy-S1-21P _ 44 CTY-§1-7F
e ) e Tgonere T fEoe ] S [ Changs™ [ Addition
NME 57 NAME
SIREET ADDRESS 53 SIHELT ADDRESS
L O 3 s U
THILE [] DELETE 6 11ILE [] Charge [} Addition
NAME &7 HAME
STREET ADURESS 3 SIREET ADDHESS
Y312 E40TY-SI- 2k o

14, I do he"eby cemfy that the infarmaticon supplad with this filing is VOl Intarily furmishod and doas nol gualify for the exernphon stated in Sechon 119.073)ik), Flonda Statutes. | further
certity that the information indcated on this anaual report or suppismental annual report is true and acourate and that my signatare shal have the same legal effect as if made under
oath; thal | am an officer or directar ol the corporation o tne receiver or truslee empowered to exccute this repor as required by Chapter 607, Flonda Statutes, and that my nanme
appears in Black 12 or Block 13 if che ‘nged ar on an attaghment with an address.

SIGNATURE: . Susap ane/ .3/;:.7/9(, 15Y-525-9519

SIGNATURE AND TVPED OR PHYFTED NAME OF SIGNING OFFICEA OR DIRECTOR S8 Pyt S #




