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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI!DA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG5000041661

1. Corporation Name

MDR RESOURCES, INC.

1500

Principal Place of Business

SUITE 500
_|_FT. LAUDERDALE FL 33300

Mailing Address

1500 NW 49TH ST.
SUITE 500

NW 49TH ST,

FT. LAUDERDALE FL 33309

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90056 031 ***150.00

MG LAR TR ER VA

DO NOT WRITE IN THIS SPACE
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S LS > 37 Date thcorpotated or-Qualifed 2 = = sherora st s S e
05/25/1995 ;
2. Principal Place of Business 2a. Mailing Address . 4 4 FEINumber Applied For
] Y S, MiliFary 7;'44/ 2] o/ ¢ S. M A'Mpd( / 65-05682889 Not Applicable
_2_2] Suite, Apt. #, etc. 7 ;‘ Suite, Apt. #, etc. 7 5. Corticate of Status Desied [ $8Fe7ei :(r‘:!l::lilrt:;nal
City & State Cig & State - . Election Campaign Financin .
;‘ (AT ‘46/6{ 38 af;) F [— '2;] elr ‘45// Bmd [ FL ° Trust Fund Cznt?ibution ? - s;Ar:ldoec? t:‘?1 '%__IZBB:
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 442 E‘ US El 3 5'%‘/2 [;l U.S Person:I):ropeny Tax. ! 5\’&5 CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC. :
4521 PGA BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 211 3
PALM BEACH GARDENS FL 33418
84| City FL 135 Zip Code
| 11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
=Toffice O registared-agent: orbothTin:the:State of. Florida=Such.change.was authorized-by. the: ion's:hoard-of. diractors; :hereby. accept the appaintment as registered._- [ .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =
SIGNATURE i l
Slgnature, typed or printed name of registared agent and title if applicatle. (NOTE: Registered Ageni signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TLE D J DELETE 11TME Change  [Addition | =
NAME DROZ, RALPH 12 NAME ) 3
smeersooress| 1500 NW 49TH ST.,SUITE 500 issReeTADORESS | 2714 S, My L TraiL g
TY-5T-2P FT. LAUDERDALE FL 33309 uervsrze | Deerfrield Beach, FL @ 33442 &
e [ DELETE 21TLE [OcChange [ Addiion | O
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
GITY-8T-2iP 2.4 CITY-ST-ZiP
TME - ] DELETE 31 TILE [dChange [ Aqdition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TIME [ DELETE 41 TITLE [OChange  []Addition |
" NAME - R e - . =~ 42NAME . — 4
STREET ADDRESS 43 STREET ADDRESS "
CITY-ST-2P 44 CITY-ST-ZP
TIMLE [ DELETE 54 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [J DELETE 81TME [OChange  [] Additien
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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Daytime Phone #



