FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
FLORIDA DEPARTMENT OF STATE Jun 1 1 1 997 8 : Ooam
PR Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MDC EXPRESS, INC.

NP O

Pringipal Place of Business Mailing Addross

Suite, Apt.

#, 8lc T Suila, Ap} #. ole,

000 HPEH-AERUE HOUTH PO BOX 40508
STPEFERSBURG-FL-83207 ST PETERSBURG FL 337430500
ly—— Us .
3. Dale Incorporaled or Qualified a, Dalo of Lasl Reporl
e 12/30/1982 03/28/1996
2. Principal Place of Business 7T T T 24 Malling Adidress 4. TEI Number {\_QpliedF.E
21 4’ Al CENTRAL AyE _M@ - | 59-3156073 Not Applcabic

5. Cerlilicate of Status Dosired

] $8.75 addiona

a Eﬂ Fae Required

|23]$°

City & Slale 8. Election Campaign Financing $5.00 May Be

B L Trust Fund Contribution Added to Fees

City & Statg
—
RYIIRG /=L, |2] . - |
__ Country 8. This corporation has liability for inlpffGible lax under s 199.032,
3tﬂ - Florida Statules ves [ No B

Country Zip

233713 ol vs e

9. Name and Address of Curent Reglstered Agont ~ 10. Name and Address of New Repisierod Agont

COHEN, DAVID 81] Namo
m 12“.' AVE s LB? Street Address (P.O. Box Number s Nol Acceptable)
ST PETERSBURG FL 33707

‘ 84| City

FL Ias-[ Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 8071508, Flonda Statutes, 1ho above-namied corporation submits this statement for the purpose of changing its registered
. affice or registerad agont, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
‘» agen!. I am familiar with, and accept the gbligations of, Section 607.0505, Flonda Slalules.

SIGNATURE e

Sigrature, typed o printed nane of reg stered agent asid itle if appikcabile (HOTE Hepgistored Agent signature fequirte yacn reinstating) OATE
12. OFFICERS AND DIRFCTORS 13. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 T
e PD [JoitkE 111ILE [T Change  [# Addition
NAME COHEN, MICHELLE J 1.2 NAME
sthcer Aooress | 8080 12TH AVE § 1.3 STHEE] ADDRESS
ory-st.ze | ST PETERSBURG FL sacnv-st.zp 3 3\29}
TILE [3)¢] TTorceie 2110F Tl Changs  [edgtion |
NAME COHEN, DAVID § 20 HAME
staeer appress | 8080 12TH AVE 8 73 STREF) ADURESS
CITY-ST-2P ST PETERSBURG FL 2 4CIY-§1. 21 e 33707
TmE CToie BITIE Tl Crenge 7 Addition |
NAME 32 NamL
STREEY ADDAESS 3.3 STREET ADDRESS
CHY-SF-21 - 34 GIY-§1-2IP ~
TME BT oReTe 41 1I1LE T change ] Addtion
NAME 4.2 NaME
STREET ADDRESS 4.3 STRCLET ADDRESS
CiTY-5T-2IP 44 CITY-51-2IP
TITLE T T TCToane 5ATIE Dt [ wdevon |
NAME 5.3 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-8T-2IP | 5400Y-51-7IF
e Torete  farmr 1 CJ Change (] Addition
NAME B2 NANE
STREET ADDRESS 63 SIRCCT ADORESS
CITy-S8T-2IP 6.4 CITY-81- 21P
14, ! do heraby cerlify that the informalion supplicd with this {iling does not qualify Tor the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | furlher cerlify that the

information indicated on this annual reporl or supplomental annual report s frue and accurate and that my signalure shall have the same legal effoct as if made undar oath; thal
t'am an officer or dircctor of Ihe corporatipg or the receiver or frustec empowered ta exeoute this reporl as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 12 or Block 1 Loro na(jﬁ:mm‘?ﬂ addross. / /
-\nﬁv o e i/ ) A 1a/9”7

P AT L I y. 19 =01 el

CR2E034 (9/96)



