FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT ol SR FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

i 1996 e WSO OF €
DOCUMENT # P920000156316 (2)

' [ 11T

MDC EXPRESS, INC.
i\ﬂ»arhng Ada‘lrersé

Sandra B. Meriham
Scoretary of Stale
DIVISION OF CORFORATIONS

Frincipal Place of Business

8080 12TH AVENUE SOUTH PO BOX 40508
ST. PETERSBURG FL 33707 ST PETERSBURG FL 33743
vs Us

3. Date Incorparated of Oualihed | 3a. Date of Last Report
12/30/1992 3

4. T Numher

Prihéibal Place of Business B za Mawlng Address

] L

2.
1]
|22

1'4-» #, otc. Laite, . s - iti
Suite, Apt. #, olc Suiter, Apt. #, etc 5. Corliizate of Stalus Desired O $8.75 Adc!mona|
27 Fee Required
. - e U
Ciy & Stale | Crty & State 6. Floction Gampagn Financing 55.00 May Be
E 28{ Trust Fund Gontibution u Added to Fees

| 2 Country | Z\rp ) . - 77 Country__ T 75 Tris (:_')rpcxrati-r)n has :iWi-[_-f-oE iﬁ{;‘ll\g.ble Vt':l-)-( under & 199.032,
24 25] 20| 30| Fiorida Statutes )ﬁ‘ Yes [No

9. Name and Address of Current Registered Agent T 77740, Neme and Address of New Repistered Agent ]
81| MName
COHEN, DAVID 82| Streol Address (0. Box Number s Not Acceptabic] i
8080 12TH AVE § o - _
ST PETERSBURG FL 33707 83
B4l ey TrmmTmmee |£L ]ES‘ITLpL_‘;oTW

11, Pursuani 16 the provisions of Seclions 6070507 and 67,1508, Fianda Slalutes, the abova naniod oo poretion subs
o registered agont, or both, in the State of Florida. Such change was authorised bry the corparation’s board of directors
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

nent for the burpose of c]fanging its registered offico |
Ly ot the appontment as registered agent. 1 am

SIGNATURE _ o R o . .
S aire, typoc o profed nama of regrtera a et gl Ui & e wazee SNTHE gt el PEINLNIN TR AT RVLICERS T i [elA 1
12 ] OFFICERS AND DRECTORS T, ADDINONS/ICHANGES 10 Of HCERS AND DIRECTORS IN 12|
Y D | CToeE LT *P/D Fgraree [ sadin
HAME COHEN, MICHELLE J 12 N
STREET ADDRESS 8080 12TH AVE S 135IHEFT ADDRESS
owv.croe | ST PETERSBURG FL 33707 ety an
TnE Diu “-”Wii[ijigflﬁfiiiih ) m_%- R SIT[_D_ o T oo N E‘Chame D Addition
NAME COHEN, DAVID § 27 AN
siveer aooness | 8080 12THAVE § 2 3SIKFE] ADDAESS
CTY-81- 2P ST PETERSBUH@_'_:L 3379?_7”7 L Rzeoresier | e
TITLE [] DELETE 3100 [] Change  [[] Addition
NAME 32 HAME
STREET ADDRSSS 33 STHEEY ATDRISS
CAly-SI-2P ; e o L RS o B .
TILE [C] bELETE 41TILE [] Change  [] Additicn
NAME 42 NeAt:
SIRCE! ADDRESS 43 STHEET ADUAESS
| CITy-ST-2IP U 5 K0 L O PV S .
TILE [ DeETe 5 1TI%E [] Chaage  [7) Addtion
HAME 52 NAKE
STREET ATDRESS 5 45TREET ADDRESS
Y -§1-21P s o S4CurSI-ap S A
TILE [] DELETE £ 1TITLE [7) Change  [] Additon
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ATDRESS
Y §7-7P 64 0i1Y-51- 20

14. | 0o heraty certify thal the information supplied wit this filng s volunlariy Turnished and docs not quality for 1ng exemplion slad 1 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the inforaiation indicated on this annaal report o supplementa’ annual report is truz and ascrate and 1ol my signature sha't have the same legal effect as if made under
oalh; that | am an ofhcer or drrector of the corporalion or the raceher or truslee empowered [0 exeoute this reporl as required by Coapter 607, Fiorida Statutos. and that my name
appears In Block 12 or Blgek 13 if changed, or on an atlachment with an address.

S|GNATU RE 5 éNATUR%PeED oi‘é&‘ﬁfm SIGNING OFFICER OR mnécrfkej:bew T Cir Cg (3) 3r\a‘+4 - 7%(7

At Prone b

CR2E034 (12/95)




