FILE NOW: FILING FEE

PROFIT it
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.D.T. ASSOCIATES, INC.

(8)

Princlpal Piace of Businass

1019 NE. 11TH AVENUE
FT. LAUDERDALE FL 3334

Mailing Address

1019 NE. 11TH AVENUE
FT. LAUDERDALE FL 33304

FILED

Mar 31 1998 8:00am
Secretary of State

AR AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
08/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0217932 Not Applicabie
Suite, Apt. #, atc. Suite, Apt. #, atc.
v P 5. Certificate of Status Desired O $8.75 Additions!
22 27] . Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28! Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has pald the cyfrant year Intangible
’;l ;;l . ;;l E‘ Persanal Property Tax due June 30. Yes []No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEALIN, HAROLD N. 81| Name
1019 N.E. 11 AVENUE 82( Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33304
a3
84| City FL as] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida St

office or registered ageont, ar both, in the State of T lorida. Such change was aulhorized by the corperalion's board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the abligatons of, Section B07.0505, Florida Statutes.

alutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Block 12 or Block 13 if changed, or en an allachmenl with an address.

/ __y.;_.‘-‘

Signalure, lyjod o ﬁrTmEE?nf!_.'.’.Tm ;1‘g1';l_7ii-d_.igirwl ang ttle il applcable [NOTE: Registared Agent signature required when einstating} DATE =
12. U OFFICE RS AND DIRECTORS 18, ADDITIONSICHANGES O OFFICERS AND DIRECTORS W 12| &)
e PD [J oeLErE 11 TI1LE [Jchange  [J Addition |2
NANE BERLIN, HAROLD N. 12 WAk g
seeranpress | 1018 N.E. 11 AVENUE 1.4 STREEY ADDRESS o
ov-St-20 FT. LAUDERDALE FL 33304 yaTY-s1- 28 &
TITLE VST T DELETE 2170LE [J change ] Addition 1
NAME LAVERY, SUSAN M. 22 NAME
saceraporcss | 1019 N.E. 11 AVENUE 23 STREET ADDRESS
CiTY-51-219 FT LAUDEHDALE FL 33304 2. ACITY-BT-21P
TITLE [T oeLere 31 TITLE L Change [T Additien
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY- 51 2P 34, CITY-ST-2IP
TMLE ] oELETE ATTME [J change ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ot | 44 CITY-ST-21p
TITLE [ DELETE 5.1 TITLE T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
GITY-ST-2F 54 CITY-ST-ZP
TILE I beLeve 61TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-21P 64 CITY-5T- 2P
14, | hersby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor ol the corporation o 1ho receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

ce5Y)

Frry _w Y’y

- L , o e . .I-,_ ¥ )



