o

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

PROHT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # P93000012158 (0)

1. Corporatan Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

M.D. REALTY, INC.

F'm:m;wal Plrnce f)f H‘.nszmehss T Mailing Address
1 CE 1 1
A L
el (ro. K 15tand Ay &7 3. Date incorporated or Guaited | 3a. Data of Las! Roport
| TP AtA e, FtA. 23313 02/17/1993 04/24/1095
2. Frincipe Prace of 8ua|n€s= 2a. Mailng Addrass 4. FEi Number Applied For
21| et focK 1SeANs Aol [x] rer focK (Scavp Aon) 65-0394063 Not Applcabe
Suite. Apt. 4, el Suite, APt #, etc . . $6.75 additional
- - §, Certificate of Status Desired :
22| # {7 271 #ff7 O Fee Required
City & Slate Crty & State 6. Flection Campaign Financing $5.00 May B
N y Be
’ 3] —m WALA -, F A . 2] ‘mmﬁfb\c, For. Trust Fund Gontribution 0 Added to Fees
Country Country 8. 1his corporation has liabilty for intangible tax under s 199.032,
[24] 3 3 3!9 ’> ] ' UfA 29] 3 3 3{ 9 El vsA Florida Statutes Mas [INo
9 Name and Addre: $5 of Culrent Reglslered Agenl - 10. Name and Address of New Reglstered Agent
81| Name
uMARCO. PAM 82 Street Address ( Box Number is Not Aooeptabi‘e)
10301 N W T2TH PLACE~ /Eﬂbfé (SeAVD Aorl
RLANTATION P3390~ 8 -k 4,-7
84 B5| Zi ;069
“TAwmACAC FL_[*] 3353
719, Forsomnt to the provisians of Seclions 607.0602 and 607.1508, Fiorida Slatules, the above-named mrporanon submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was aathorized by the corporation's board of diroctors. | hareby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . - e e am - - L —
S b, bypacd c- (¥ Ju' won o e |~.ln_rr lawlt andl uhe f @ ncabls TN TE : Aogistenad AQant sigrdlure riwpulred when romslating: DATE
12. ) o (:FFICE HS A'\ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P C1DFLEIE 11TI7LE RFThange [ Addition
MM DI MARCO, PAM 1.2 HAME ¢
sikeet anzress | —HOH-NWERE 13 SIREET ADDRESS | 7 61 T hﬁk {Saoﬂﬂ I‘OAJ o7 4
av-size | PEANTAHON-FL33322 2 14CI7Y-ST-2P TAmatAc, FeA, 33318 i
T [ DELFTE 2 1TTLE ' {J Change [ Additio
HARE 22 NAME ’
STHIEL ALHRESS 23 STREET ADDRESS
O OO 24 LY -ST-2P
TiLE [] DELETE 3 1TILE [ Change  [] Addition
E 32 HAME
S7HEEE ADSRESS 33 SIREET ADDRESS
| Chy-&s1-ar ) o . ) L 34 00TY-S1-2P
HI [} DELETE 4 17T0LE [ Change [ Addition
LR 42 HAME
STHEED ALFERS 4 3SIREET AGDRESS
Ly S e AACTYCST 2P
T (] DELETE 5 1TILE [ Change [ Addition
NANE 52 NAME
STRITT ADFERS 53 STREL T ADDRESS
| orveseae 540T¥-5T-2p
TIN ] DELETE 6 1 TITLE [ Change  [] Addition
HAKE 62 NAME
STHES T ALTRESS 6.3 STREET ADDRESS
L B 64 0i7Y-S1-2F
14, | cio hereby cardfy that the infonnation suppled with this filing is voluntarily furnished and does nol qualfy far the exemption slaled in Section 119.07(3Kk), Fiorida Statutes. | further
certify that the information indcated on this annual repon or supplemental annual report is True and accurate and that my signature shall have the same legal effect as f made under
ozt hal | am an officer or direclor of the corporallon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 O] 3 il changed) Athy an address.
SIGNATURE: e ‘-/f{?& Jar-730-¢v0)
IGNING OFFICER OR DIRECTOR Data Daytme Phane #




