PROFIT

FILE NOW: FILING FEE

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

Sandra B. Morthan
Secrelary of State
DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

NT OF STATE

1. Corporation Name

DOCUMENT # P940
MDK INVESTMENT COQ., INC.

Puncipal Place of Business

18551 N. TAMIAMI TRAIL
NORTH FT MYERS FL 3393

n

. Principa’ Piace of Busness

B

00076742 (3)

Mailing Adilress

18551 N. TAMIAMI YRAIL
NORTH FT MYERS FL 33903

WO

3. L)’iaﬁﬁﬁ%z{m Onatified

| 2a. Mailing Acicless

3a. [)La%?fzh.}giﬁ ort

4 FU Nunbor

7132

Suite, Apt. &, elc.

B

Cry & State

2
24

2] (3]

25

Courttry

" 9. Name and Address of Gurrent Registered Agent

Suite, Apt. £, etc

Applicd For
Not Applicable

5. Certihcate of Status Desired

--38.75 Additional

_211,,,,,,,, o T q Fee Required .
| Gy & State 6. Eicction Campaign Financing $5.00 May Be
2_8[_ ] Trust Fund Contribution ( Added to Faes

This corporation has labilty fo mlangiblo tax under s 199.002,

no

FISHER, ANDREA F
1221 BRICKELL AVE.
MIAMI FL 33131

SIGNATUAE, e
S BT ST P P e O fe b e i e
12. - OFF IGERS AND O
I _T T[F__-_ v T -
. KANAVOS, MARK D

SIHIET ADCRESS
Cay ST-4iF

18551 N. TAMIAMI TRAIL
NORTH £T MYERS FL 33903

TITLE
FANL
SIREET ADDRLSS

Ciy SP-aiF

Tihk

NARE

SREET a0ORESS
Citv-SI-2F7

TIILE

Pt

STRELT ATIDRESS
LIy _s1ae

HIR3

NAkSE

STREET ADDRESS
CIiy-§1-2i0

TITLE
NAKE
STHEET ADDRESS

Cry-G-71#

SIGNATURE:

SIGNATURE AND

|14, I'da hereby cart’y that the information supplicd with this fiing
certify Inat the inforration indicate; 3

Country 8.
Floricla Statutes M ves
10. Name and Address of New Registered Agent
81 Name
82| Street Address (PO, Box Nomiber s Not Acceplabia)
g3l T
ea| coy i

FL

85 | Zip Code

Vgl PRI Ty

Cloiee

e Age s e e el Wb e

2 and GO7.TA08, Flonda SIatutes. tne above namad corporalon Sabrats i statament for the purpase of changing 15 registered ofice
or registered agent, o both, in the Stale of Flonda, Such changs was authorized by the conporation's board of dreclors. | hereby ascept the appoiniment as regstered agent, | am
familar with, and accept the obligations of, Section 07,0505, Florida Statutes.

CoDan

13.

ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12|

1 ATILF

12 HaME
13 GTREH] ADORLSS
140UY-51 2P

[ Change

[} CELETE

Z ¥ TILE

22NAML

23 GIERH| AORESS
4G50 217

[J Addition

[ Change

[ DECETE

A3gy sizp

3 1THHILE

32 NAML

34 SIRFET ADDAESS
340781 2

; TILE

42 NAMED

43 SIHEET ADME S5

CR2E034 {12/95)

[ Additan

[ Changa

(7] Addit-an

[3 Chargs

[ Addition

[ DELETE

S Doeee T

r

51T
37N
53 SIREET ALIRESS
5401V ST Ak

BT IR

£ 2 Nam:
3 SIREED ADDA: S5
64 CY-8T-AF

ﬁ-lj Changs

[] Addition

[] Change

[ Addition

ttachiment w.th a0 addregs

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iss volantarily famished and does nol qualify for e axemption stated i Sechon 119 07(3)k), Florda Sratutes, | urther
suppiomental anual report is true and acourate and thal my signature shall have the same legal efect as if made undor
ng receiver o huslee empowered 10 exocute this repor as required by Chapter 607, Fiorida Statutes; and that My Name

23/ G M- 25

Tt Da e Prans

K




