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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

MDFYB CORP.

P95000028423 (8)

Principal Place of Businass

% MIGHAEL D. WOHL
2665 S. BAYSHORE DRIVE. SUITE 202
COCOCNUT GROVE FL 33133

Mailing Address

% MICHAEL D. WOHL
2665 5. BAYSHORE DRIVE. SUITE 202
COCOCNUT GROVE FL 33138

0 AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25) 2] %

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI E 850678506 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, etc. i
22 P 7l P 6. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’-2_31 m Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes D No

10. Namo and Address of Now Reglistered Agent

Streal Address (P.O. Box Number is Not Acceptable)

2 9. Name and Address of Current Registered Agent
WOHL, MICHAEL D 81| Name
2685 S. BAYSHORE DRIVE 82
SUITE 202
COCONUT GROVE FL 33133 8
84| City

Zip Code

Fﬂss

agent. t am familiar with, and accept the ablgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of MNarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Wmﬁ;a_mﬁﬂﬁ;d—aﬁml and Tk 1 appliHiic {NOTE: Registerad Agant signatura requirad whan relnstating) DATE
12, OFFICERS AND DIRECTORS I 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D TJ oriEte 11 THLE CI Change [ Addition
NAME WOHL, MICHAEL D 1.2 NAME
streer anoress | 2665 S, BAYSHORE DRIVE, SUITE 202 1.3 STREET ADDRESS
CITY- ST- 2P COCONUT GROVE FL 33133 14 CIY-ST-2F
TITLE ] [T oEcETE 21 TIME [T Change L] Addition
NAME LOWELL. JACK I 2.2 WAME
smeeT aporess | 2685 S. BAYSHORE DRIVE, SUITE 202 23 STREET ADDRESS
G- S1- 2 COCONUT GROVE FL 33133 2.40ITY-51-2P
THLE 1 DELETE 31TILE 1 Change ™ L7 Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST- 7P 34.CITY-5T-2IP
e [T peLETE 41TTEE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-ST-2IP 4ACITY-ST-2IP
TMLE T_J DELETE 5.1 THTLE [T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY- ST- 2P 54 C(TY-ST-2IP
TITLE ] DELETE 6.1 ITLE D change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-ST-2ip 64 CITY-ST-2P

| SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporalion or the roceiver or frustec empowerad go exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment wilh an address.

2, [20lq 2 (205) ¥58-G430

T ClAnANS MECIAE D Ty MO ST

oy, T S S TR ——

CR2E034 (10/97)



