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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 1\1;1’"!“ Secretary of Slate S e Cret ary 0 f S t ate

1998 LS DIVISION OF CORPORATIONS

DOCUMENT # P95000039077 (9)

1. Corporation Name

M.D. FINANCIAL & INSURANCE, INC.

NN

Pringipal Place of Business Mailing Address
10640 W ST ANDREWS DR 19640 W ST ANDREWS DR
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/15/1985
2. Pringipal Place UGILPSS 2a. Maiing Address 4, FEl Number Applied For
2l JdE o o O ) 650575411 ot Apploais
Suite, Apt. #, et Suite, Apt. #, elc,
—1 v P ute. Ap el 5. Cerlficate of Status Desired 0O $8.75 Additional
22 27 Fesa Required
City; State City & State 6. Elsction Campaign Financing $5.00 May Be
23 M/M / 3 ﬂ m Trust Fund Contribution D Added to Fees
Z . Zip Country 8. This corporation owas or has paid the current year intangible
24 9 ;] 20 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
81| Name T "y
MATIENZ20, PETER J. AT, EN 20, HTEL S .

19840 W ST ANDREWS DR 8

MIAMI FL 330152344 . VIR BP B LR VE
" s TRALE s

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Stelutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions o, Section BG7.0505, Floritia Statutes.

N

SIGNATURE
Slgnature, lypad o prinled name of rogisiared sgenl and title if applicablp (NOTE: Regrslered Agant signature requited whon reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 14 TToeLese 11T [ Change L1 Addition
NAME MATIENZO, PETER J. 1.2 NAME
sweeraoress | 19640 W ST ANDREWS DR 1.3 STREET ADORESS
CITY-51-29 MIAMI FL 33015-2334 14 CITY - 5T- 2P
TIMLE F [LJ DECETE 21TILE [ change [ Addition

TIENZO, MA R 22 NAME

bt STREET ADDRESS

CITY-ST-2P ‘ 2 4 CAY-ST-2p
THLE 7 DELETE 31 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - 3.4 CITY-51-2IP
TILE T3 DELETE 41 TITLE [TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-St-21P 44 CTY-ST-2P
TIE T nELETE 51 TALE [ cohangs L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- S1-2IP 54 GITY-ST- 2P
TiNE U] DELETE 6.1 TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDAESS
CITY-S1- 21 - 64 CITY-51- 2P
14, | hereby certify that the information s ‘Iﬂ"- An this filing does not qualify for the exemption stated in Section 118.07({3){i), Florida Statutes. | further certify that the information

Wnoptal annual report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
coivar of trusloe empowerad to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in
gent with an ad

Vot An d@mz T 1450170 dDce J'x& (22807 B4/,

ingicated on this annual report or sup
officer or director of the corpgation
Block 12 or Block 13 if chang

r.yr. 1Py BRI T

CR2E034 (10/97)



