. * FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o e o
l 9 9 ; T $E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P93000067679 (9)

1. Corporabion Mame

M.D. INTERNATIONAL SALES CORP.

Principal Place of Business

T34 SW. 48 §T.
MIAMI FL 33155

Mailing Address

7324 SW. 48 5T.
MIAMI FL 33155-5523

.

FILED
Jan 21 1997 8:00am
Secretary of State

L

3. Date Incorporatad or Qualified

09/29/1993

3a. Date of Last Report

10/14/1996

2, Principa! Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
m . . Ea 65'0460513 . Not Applicable
Suite, Apt #, clc. Suitc, Apt ¥, etc. i
| e AR € |- ute. e Fe §. Certiticate of Status Desired M $3'75 Addiional
22—[ zﬂ Fee Required
Cily & Slale Cily & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Faes

7p o T 'fl'cuntry ) Z1p Country
24 25 29 . [30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [Eves [no

"D Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MERRITT, JAMES A 81] Name
7324 SW 48 ST. 82| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33155
B3
84| Ciy FL 85| Zip Code

agent |am famibar vath, and aceept Ihe obligatons of, Section 607.0505, Florida Statules.

SIGNATURE .

|11 Pursuant to the prov.sions of Secuons 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits 1his statement for the purpose of changing fs registared
office or rogistered agent, or both, inho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

CR2E034 (9/96)

appears i Block 12 or Block 13 10 changed, or on an attachment with an address.

SIGNATURE:  Lnseet (4 WoenSoBlr 1t

R T e T I R I AR (NCOTE Registered Agent signature requred when ronstating) DATE
12, ’ OFEICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T DELETE 11 TIRE [T Change ~ T Addition
HAME MERRITT, JAMES A 7 NAME
sweer aoonzs | 1924 S.W. 48TH ST. 13 STREST ADDRESS
OTy-S1-211 MIAMI FL 33155 14 CAY-ST-2IP
TILE [T oeeeTe 21TILE [JChange L] Addition
NAME 29 NAME
SIREET ATRSS 24 STREET ADDRESS J
CIT-51- 71p o o _ 2 4 CIY-§7-2P
TN LT DELETE 31TITE [Tchange [T Adation
RAUE 32 NAME
STREET AODRESS 33 STREET ADDRESS
Cly-§1- 21F S 34 CITY-ST-7P
TiTLE T DELETE L1TILE [ Crange [ Adction
NANE 4 2 NAME
STREET ABRFSS &3 STREET ADDRESS
CITi-§1- 211 &4 GITY-51-2IP
TLE [T oeLeTe 51TIILE [T change [T Acaition
KA 5.2 NAME
STREET ADURESS 53 STREET ADCRESS
CI-§1- 21 - o 54 GITY-§1-21P
T [T oeere 6.1 TITLE (I change [T Acdiien
NAM: £2 NAME
STRECI ADDRESS 6.3 STREET ADDRESS
GiTY-§1- 2P * .4 GITY- ST-2Ip
14. | do hereby certify that the informaton supphed with this fring ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the

infermation indicated on this annual reporl or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or dector of Lhe corporation o 1he receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

3 [2) .s-“'gé F-.. ?‘?&’ ;

SIGHAFURE AND TYPED OR PRINTEQ NAME OF SHNING OFFIGER QR DIRECTOR

Volsz
’,"’ [T

Dayvre Frone #

AR 2 d



