FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

— -1999-- - -

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000015316

1. Corportion Name

MDC [EXPRESS, INC.

Principal P'ace of Business

4821 CENTRAL AVE
ST. PETERSBURG FL 33713

Mailing Address

PO BOX 40508
ST PETERSBURG FL 33743

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 010 ***300.00

AR AR

FL |*

us us DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
12/30/1992
2. Principz] Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3156073 Noi Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P §. Certifcate of Status Desired O $8.75 Add.ltlonal
22 ;I Fee Reiuired
City & < tate City & State 6. Flecticn Campaign Financing $5.00 iay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 ’gl @ Personal Property Tax. Yes TINo
9. Name and Adcress of Curren! Registerad Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, DAVID
8080 12TH AVE S 82| Street Address (P.Q. Bos. Number is Not Acceptable)
ST PETERSBURG FL 33707 =
84| City Zip Code

SIGNATUFE

11, Pursuaint to the provisions of Sections 607.050: and 607.1508, Florida Stati tes, the above-named corporation submi
office o registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap
agent. ! am familiar with, and accept the obligat ons of, Section 607.0505, Flyrida Statutes.

is this statement for the purpose of changing its 1egistered
pointment as registered

Signature, typed or printed na e of regisiered ageni and (ille if applicable (NOTE: Registared Agent signaturs req-iired when reinstating) DATE
12. QFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TITLE [JChange [ Addition
NAME COHEN, MICHELLE J 12 NAME
sReeTAoRess; BOB0 12TH AVE € 1 3STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 CITY-ST-ZP
e STD [ DELETE 21TTLE ClChange [ ] Addition
NAME COHEN, DAVID § 2.2 NAME
streeTanpress| 8080 12TH AVE § 23 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG Fl. 2.4 CITY-8T-ZIP
TIMLE [ DELETE JATITLE [} Change [ Addition
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-2P 34 QTY-S1-2P
TME [J DELETE 44TALE [TJChange  [] Addition
NAME 4.2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZIP
TILE ] DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 £.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-8T-21P __J

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated i Section 119.07{3)(i), Florida Statutes, 1 further certify that the iniormaticn
indicated on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that 1.am an

officer or director of the
Block 12 or Biock 13 j

SIGNATURE: [/

eORQra ion or the rece
dged. or o

Do Cohsn) Taes,

iver or frustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered.

”/9/677 727-324-S5HP

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e e Em e e T i a i LED 4 AAma e s o nar amS

CR2E034 (11/98)




