FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT O FLORIDA CEPARTMENT OF S1ATE
CORPQRAT[ON Tt Sandra B. Martham
ANNUAL REPORT

Secretary of

1996

HVISION OF CORPORATIONS

Slate

DOCUMENT #

1. Coerporation Name

MDA CORPORATION

Principal Place of Busingss Ma liﬂér Aa;:irtass

180 MONTEREY ISLE §
LONGWOOD FL 32779

P.Q. BOX 3041
LONGWOOD FL 32779

RN AR O

. Date incorporated or Qualined | 8a, Date of Last Report

14/1995

2, Principal Place of Business . Mailing Addrgss 4. FE1 NGmber Appiied For
al 59-3333427 ot Fpicadi
ite, Apl. #, elc, Suite, Apl. #, etc. y . i

Suite, Apl. #, etc | Suite, Apt. #, etc 5. Cerlificate of Status Desired 0 $8.75 Adc!monal
22 27| Fee Required
City & State Gty & Stale 6. Elestion Campaign Financing [ $5.00 May Be
23 I 25' . e Trust Fund Contribution __Added to Fees
Zp | Counlry | __ Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 25 23| 30| Florida Statutes O Yos BgNo
- ‘ 90. Namg__and Address ol New Reglstered Agent
81| Name
DUCHEMIN, ROBERT A B2| Streot Address (P.O. Box NUmber is Not Acceptable)
201'S ORANGE AVE "
ORLANDO FL 32801
84| City ) FL las Zip Code

or registered agent, or both, in the State of Florida. Such change was authirized by

familiar wiw Aguept the obligations of, Segtig 607.0;05, lorida Stalutes.
- -
SENATURE 7. WIL 7 2L DIRECTTVE-

o

11. Pursuant o the provisions of Seclions 607.0502 and 67,1508, F lorida Stalutés, 1he above -namess corporation submils this statement for e purpose of changing its registered office

the comporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

map1aN BLY K

Sigrature, iyped ¢ ana o of e B agent wod 1 (MTE " Figisloreat AQent Sigriaturd révp irod v i o slag
12, " OFFISERS AND DIFEC R B — ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D LI ORLETE s 1THLF 1 Change  [] Addition
NAME BLACK, MARION C * 2 NAE
STREE1 ADDRESS 180 MONTEREY ISLE S 1.3 STREET ADDAESS
| ewvest e L LONGWOOD FL 327790 . . .. ZALITY-ST-2P
TIRE [ DELETE 2 1TILE [7] Caange 7] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREEI ADDRESS
CITY-S§T-2F e - 24CM-S1-2F
TITLE I DELETE 317INE {1 Change  [7] Add-tion
NAME 32 WAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-S1-2P L - 24 CNY-51-2IP
TILE [ DELETE 41TME [] Change [ Add:tion
NAME 47 KAME
STREET ADDRESS 43 STRECT ADDRESS
CiTY-ST-2¢ I R AACYST2R o
TILE [ DELETE 5 11LE [] Change  [] Addition
NAME 52 NAME
STREE! ADDRESS 5 3SIREET ADDRESS
CITY-5i-ZF e BACIY-S1-2P
TILE [ DELETE 6.1 TITLE [) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP o EACNY-S1-2/P

4. | do hiereby cerlify that the infornation supplied with 1his Hing is voluntariy furishecd
certify that the information inclic
oath; that | am an officer or director of the corporation or the receiver or trustee e

appears in Block 12 or Blook 13 if changad, or on an attachment with an address.

SIGNATURE?JZZ«M&%%;&MQ%‘E:%% [?/e//?ﬁ/gé#dé CoDme

and does not qual fy for the exemption stated in Section 119.07{3)k], Florida Statutes. | further

ated an this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under

wwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

CR2E034 (12/95)



