FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

MDFYB CORP.

DOCUMENT # P95000028423 (8)

Principal Fiace of Fusingss
% MIGHAEL D. WOHL

2665 S. BAYSHORE DRIVE. SUITE 202
COCOCNUT GROVE FL 33133

Mailing Address

% MICHAEL D. WOHL
2665 5. BAYSHORE DRIVE. SUITE 202
COGOCNUT GROVE FL 33133-5402

FILED
Mar 03 1997 8:00am

Secretary

of State

IS A

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/11/1995 04/25/1996
2. Principal Flace of Bus.ness | 2. Mailing Adcress 4, FEI Number Applied For
21) 28] 650576506 Nol Applicable
Sulle Apt. # et Suite, Apt. #, et . $8B.75 Additional
- ifi i .
'Z?l 2;1 . 5, Certificate of Status Desired O Fee Required
| Gy &S | Ciy & State &. Election Campaign Financing $5.00 May Bo
3] 28] Teust Fund Contribution Added to Fees
op ~ Country | Zp Country 8. This corporation has ligbility for intangible tax under s. 189.032,
2d] 25) 20| 30) Florida Statutes OOves [ no
, Name and Address of Cuirent Registered Agent 10, Name and Address of New Reglstersd Agent

WOHL, MICHAEL D

2685 S. BAYSHORE DRIVE
SUITE 202

COCONUT GROVE FL 33133

81| Narne

82| Strest Address (P.QO. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursoant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regestered agont, ar botty, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent 1 am farmilar with, and accep! the cblhigalions of, Section 607 0505, Florida Statutes,

SIGNATURE _ ‘ e
Stgnatre lypesd v posted name of Registored acpee and Lk iF applizatile (NOTE Registered Agent signature raquired whan reinslatng) DATE
12, o OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T ' T T OELETE 1T [J Changs L] Addition
NAME WOHL, MICHAEL D 12 NAME
strrenanneess | 2665 S. BAYSHORE DRIVE, SUITE 202 1.4 STREET ADDRESS
cosrae | COCONUT GROVE FL 33133 14 CITY-ST-2P
T D [T DecETE 20 TILE O Crange [ Addition
NAME LOWELL, JACK 2.2 NAME
st aooress | 2885 S. BAYSHORE DRIVE, SUITE 202 2.3 STREET ADDRESS
Oy -ST- 21 CO_CONUT GROVE FL 33133 2.4 CITY-51-21P
TIILE [T oecere 31TTLE [T change 1T Addifion
NAME 3.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CY-S1-2ip 34 CIY-S1-2IP
THLE o T Y DFLETE 41 TLE [T Crange LT Addition
NAME 4. 2 HAME
STREEY ADOMESS 4.3 STREET ADDRESS
| oy st L _ 44 CITY-5T-2IP
TITE L] eLeTE SITTE [ change 7 Addition
HAME 5.2 NAME
STREET AZIDRESS 5 3 STREET ADDRESS
Ory-51. 7 i 5.4 COY-ST- 2P
KTt T I DLETe 6.1 TITLE [ Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS {3 STREET ADDRESS
CiTY-51- 417 64 CITY- ST-7IP

appears in Biock 12 o Block 13 if pha
SIGNATURE: /
sIGYATURE A

nged, or on an atlachment with an adjess‘

2/(.1.5 l 11

14, | do herotiy certify that the mlanmation supplied with this filng does not quaily for the exemption staled in Section 119.07(3)(1}, Florida Statutes. T furher cerlify that the
informaticr ind.cated an this annual report or supplomental annual report is frue and accurate and that my signature shall have the same lagal etect as if made under oath; that
| am an oflicer or direclor of the: corporalion or the receiver or rustee empowered o executa this report as requirad by Chapter 607, Fiorida Statutes; and that my name

TYPED OR PRINTED NAME OF BIGHING OFFICER OR (IRECTOR

Dale Dayuma Fhone #

CR2E034 (9/96)



