FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

'DOCUMENT # P95000047259 (3)

1. Carporation Name

MDA CORPORATION
Frncipal Place of Busingss Malling Address
180 MONTEREY (SLE § P.O. BOX 341
LONGWOOD FL 32778 LONGWOOD FL 327790044

0

3a. Date of Last Heport

3. Dale Incorporated or Cualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 28] 503323427 Not Applicable
Suilex, At #, ot Suite, Apt. #, elc. ) .
e e A P §. Certificate of Status Desired [ $B 75 Add_ltional
i?l,- ;ﬂ Fee Required
| Gy &state City & Stale 8. Election Campaign Financing $£5.00 May Be
_2}]______ R EE] Trust Fund Conlribution Added to Fees
..... ap | . Country | v Country 8. This corporation hag liability for intangible tax undar s 199.032,
24| o 28 2] [30] Florida Statutes Oves [lno
- 9. Name and Address of Current Raglsterad Agent 10. Nams and Address of New Registered Agant
3]
DUCHEMIN, ROBERT A Name
201 5 ORANGE AVE 82| Stroet Address {P.0. Box Number s Not Acceplable)
ORLANDO FL 32801
B3
84| City FL 85 Zip Code
1. - provisions of Seclions 6070602 and 6071508, Florkia Stalutes, the abava-named corporation submits this statement for the pur of changing its registerad
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl | arfamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . ...
o Sigge atre dypuid o pricted name of regaitered agent and ttle Jf apphcanle. {NOTE: Repistared Agent gignature tequirad when reinstating) DATE —
12. o OFFICERS AND DIRECTORS B B ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i D [T DeLETE q 1ATILE i Crange [T agdilon | g5
o BLACK, MARION C 12 hae RLACK, M AR! AN C 3
siees woness | 160 MONTEREY ISLE § 13 STREET ADDRESS S
CHY- ST 2P LONGWOOD FL 32779 14 CITY-§1- 2P &
T L1 DELETE 21TIHE [Jchange L Addition |©
NAM: 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Lov-sae 2.4 0iTY-ST-2P
TLE [T DELETE 11 TITLE [Jchange L] Addition
HAME 32 NAME
STREET ADDHESS 33 STREET ADDAESS
CY-ST.aF 34, 8Ty - ST 2P
nne LJ oeLETE 41 WILE OO change L] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-§T- 7% 4.4 CITY-$T-2IP
e [T oeLETE 51 TILE [T change ™[I Addition
hAME 5.2 RAME
STRET | ADDRESS 6.3 §TREET ADDRESS ,
| ony-sae 1 SACITY-$T-2P
TLF [ Toecete 6.4 TITLE O change [T Addition
NAME 62 NAME
SIKEED ADDRESS 63 STREEY ADDRFSS
Gry-st-pr 6.4 51Ty ST-2IP
14. | do herety certify that 1he information supplied with 1hes filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the

appears v Block 12 or Block 13 it changed or on an attachment with an address.

SIGNATURE:

inforrmation indated on this annual repor or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that
tam an oficer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

LLACI 44477 07 555-950%

Caytime Phone »

007085



