PROFIT
CORPORATION
ANNUAL REPORT

1996

Q!‘m’:

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION QF CORPORATIONS

| DOCUMENT #

1. Corporation Name

Principal Place of Business

P.O. BOX ¥
KILLARNEY FL 34740

P94000044103 (7)
MDL & ASSOCIATES, INC.

Mailirigy Add'esé

P.O. BOX ?
KILLARNEY FL 34740

2. Principal Place of Business _?é. Mnimgvfificiirfegsw
2] S - B
Suite, Apt. #, elc. § Suile, Apt. 8, elo.
2l e
City & State City & State
_dp Country | Zip _ Country
2| el [a] ) E@.L_____.
9. Name and Address of Current Registered Agent
- ) T T ] Name
LACEK, DEBRA M 82

17949 WEST STATE ROAD 50
WINTER GARDEN FL 34787

|
i

Strect Address i

VAT

3. b-a_li_!_l:icori)omlﬂejrl or Qualihed

1. 06/13/1994

& FL Kb
993249012

5. Cutihicate of Status Desired

1 6 E.I(!C.t-lol-]-E%mpaigr;?;ﬁhd;|g
Trust Fund Contritsution

3a. Date of Last Report

01/18/1995

Apphed Far

Not Applisable

$B.75 Additional
Fee Required

$5.00 May Be
Added to Fees

O ves

Flosida Statutes

8. This corparation has Gialslity for intangibic tax under s 199,032,

[ONo

o0 Name and Address of New Registerad Agent

Bax Numbor is

Acceptable)

wrized by the corporation's Load of dires

Zp Code

FL Iss

11, Plrsuant 1o he provisions of Sections 607.0507 and B07. 1608, Frorda Stotutes, The abas nare corparation subits this statement Tor he purpose of changing s regstered ofios
ar registered agenl, or both, i the State of Florida. Such change was auth
familiar with, and accept the obligations of, Section B0 0505, Fiorida Statutes

s | herelyy accept bie apponlment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE _ . R L . . N
;;;;; S\g_v,_h‘w Yyped 97 prntec navae of negederod agent and Tte a"""i""k'if'________ "ﬁwfﬂIjugw-—!»"mit\_]- i s ;‘ih v-”uj |7v:w£ri-'7-» h__H’_ £ e f1a1k
12. OFFISERS AND DIRECTORS ADDINONS/CHIANGE S TO OF £ ICERS AND DIRECTORS IN 12
>~IHTE o DpP T - M BHETE ] IR T CTTT T “___—D Change [ Addition
NAMS LACEK, MARK 1.2 NARE
STREE ADORESS P.O.BOX7 NA 13STREET ADORESS
Y- 31-21F KILLARNEY FL o faomvesoe i ) -
e DVST [] DELETE 2T [ Change [ Addtion
MM LACEK, DEBRA M 77 Neme
STREET ADDRESS P.0.BOX7 N/A 23 STREEL ADDRESS
| cnv-si-zp KILLARNEY FL e Hprvesie | )
Ppr— 7 DELETE 31T [] Changs ] Addilicn
NasE 37 NAME
STREE] ADDIRESS 33 SIRECT ANDALSS
Cy-§7- 7 - o B o 340ITY-51-7F B ) _ o ] ]
T:ILE [ 0eLEE 4 1TILE [J Crarge [ Addition
hAME 47hAME
STREET ADDRESS 4.5 STREFT ALTRESS
| Cy-ST-2IP . _paanestaw } .
TITLE [} DELETE 5 ILE [ Cnange  [] Addition
NAME 59 NAME
SIREET ADDRESS 53STREEL ADURESS
| CTY-ST-2w e R SACOTST-AR e e
| THILE [ DELETE 6 1 THRLE [J Changs [} Addition
| NAME £ 2 NAME
} SYREE? ADDRCSS 6 3STHLET ADIDRESS
| CITY-S1-21 b4 CIY-51-2F -

1471 o hereby carliy that the informatian suppiied with T is fing is voiuniansy frmishad and does nol qualiy for the exomipton slated i on 119.07 (k). Fionida Statotes. | further
certify thal the information indicated on this annual repor or supplemental annual repart 15 true and accarate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ormirector of thgeorparation or e rocesver or Lrusten empowered to execute his reposl as rofuired by Crapter 607, Fiarida Statutes; and that my nare

appears in Block 12 or B 3 ifchangld, or an an gttachment with an acldress
SIGNATURE: A f XA o0l (oM Lacek. 3[zs/at  461454-100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECGTOR e (TR




