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

PROFIT . g8®e.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000088097 (8)

ARG AR

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIOMNS

MD OF ST. PETERSBURG, INC.

Principal Place ¢f Businass ) Kzehng Addeess
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City & State | Gty & State 6. Flecton Campagn Financing . $5.00 May Be
';-a‘l ] ﬂ o o ) Trast Fund Cantribution Added to Fees
- Zp Country | 2ip _ Country B. This corporation has habiity for intangitle tax under s 199.032,
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l ! ' ) ’ 81] Name
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1", Pursuant to the provisions of Sechons 607, 0602 and 607 1508, Florda Statutes, the above naned COPOFANON submits this stalement for the purpose of changing its registered office
or regpstared agent, o both, i the Stale of Fionda. Such change was atl wnzesl by the corporalon’s Board of chrectors | harety ascep! the appointment as registered agent | am
familiar with, and accept the obligations of, Sechon 657.0506, Florda Statutes
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TShgiat e Ted of protas) fuditns O retelons T age i v (HC_IL' Floistares Ageril S0alan: fx et whies CATE G
12, OFFICERS AND TIRECTORS N X ] ADDHIONS CHANGES TO OFFICENS AND DIFECTORS IN 12 |9
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NAME DAOUD, MILADEH 12 NAME 3
steeer anoress | 9940 N 56 ST SUITE 220 13 SIEEFT ALORLSS o
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WL (] DELETE PRRIN: ] Change [ Addon | ©
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NAME 32 NAME
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TITLE [ DELETE 41 TTE [ Changs  [[] Addition
NAME ‘ 42 hAKE
STREET ADDRESS A3 SIFEET DRSS
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| 01904 734

i saw Ve 51085014
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14, | do hergby certify that the informatior supiplied with Tris i
certify that the infarnnation indicated 1S antua’ rep
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SIGNATURE: _= IGN%’\?{DDR PnlMaucﬁncmon mnscron )M(J) 7’ /5 g 74 Y/g 3!/‘4737&9

D,

S0 s votanzanly furmished and does nol guality for the examption stafeldMecton 11 .07(3)i, Fiorida Statutas | further

fr supplemental annual repord is leae and ascurate anc that niy sighiature: snail have the same legal eflect as if made under
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