FILE NOW: F
[ PROFIT
CORPORATION
ANNUAL REPOR1

1. Corporation Name

MDA CORPORATION

Principat Place of Business

180 MONTEREY ISLE §
LONGWOOD FL 22179

FILED

L Ty

ILING FEE AFTER MAY 18T 1S $5650.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

M:nrlurlg A(Idrc;.s?

P.O. BOX 304

LONGWOOD FL 32779

I RO WO R

Dale Incorporated or Qualified

06/14/1995

21

2. Principal Place of Bosmess

] hﬁ."f\mmng Address
26|

Suite, Apt

22]

4, olc f;uxl:?\;n # ot

-p

27}

4. FEI Number Applied For
5&&2&22 ~ Nat Applicab!o__‘
$8.75 additional

O

. Certificale of Status Desired Fae Hequired

2ip

City & State

Clty & Sta IF B

Iy

Country

-

w

Etection Campaign Financing $5.00 may Be
Trust Fund Conlribution Added 1o Feas

Country This corporation owes or has paid the current year Intangible

;4" o o iﬁl e m Porsonal Property Tax due June 30. Yes O no J
9. N_l_rr!_a_a_n_q _@_gi_d_r_a_ur of Curre_rgl _Hoglgtereq :Agﬂ_ﬂ_li o 10. Name and Address of New Registered Agent
DUCHEMIN, ROBERT A 81 Namo
201 § ORANGE AVE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sochans 607 Oh02 and 607 1506, Ffonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o registerod agent, ar biolh, i the Slale of Flarnda Such change was authorized by the corporalion’s baard of directors | hereby accept the appointment as registered

agent. Tam Tamihar with, and ac cepl the pbigatnns of, Secton 607 0L05, Florida Statuos.

SIGNATURE ___ N B . . . S — I
Slipuntone By 3 o0 pentin earne g Bepenfened e el bile o apgile abie INOTE Hoegislared Agenl signalure required wher rensiatingy LATE

12. O IcERs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITE D I O T VITITE [Jchange ] Addition

NAME BLACK, MARIAN C 12 NAME

sneerappaess | 180 MONTEREY ISLE S 13 STREET ADDRESS

Ciry-str-zi9 LOMWOOD Fl- o - 14 Y- 8T-2IP

NILE - ) TToriete 71 TLE [ éhange [ Addition

NAME 72 NAME

STRELT ADDRESS 1 2 35TREET ADDRESS

CITY-ST-21P _ - ) o 2 4CIY-5T-7P

HLE o TIoeLes 31TTE [ change [ ] Addition

NAME 32 NAME

STREET ADDRISS 33 STREFT ADURESS

CITY-51- 1P 34 CITY-ST- 7P

HiLE T T Coaete 41 TILE [T change [ Addition

NAME 4.2 NAML

SIREET ADDRESS F 4.3 $IREET ADDRESS

CITY-§1-21P 44 CiTY-ST- 20

mE o T e 51TILE [T change L1 Addition

NAME 52 NAME

STREET ADDHE 35 53 STREET ADCRESS

CHY-SI- 2P 54 CITY-51-21p

e T I M TG T 61 1LF [JChange [ Additicn

NAME 62 NAME

STREET ADDRESS l 63 STHIFT ADDAESS

CITY-5T- 2P 64 CITY-ST- 7P

oficer or dinector
Block 12 ar Bluck

SIGNATURE*

the corparalion or te e

Aaf ¢han O Onan allaghinenl wy

14, | hareby cerly that the inlormiation supgahicd vath this Titing cloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatod on this annunl teporl or supplemental annab reporl s rue and accurale and that ny signalure shali have the same legal elffect as if made undor oath; that i am an

ivert Of rosler empowered to executa this reporl as required by C:hvo?, Florida, Statutes; and that my name appears in

Lo /oF Z.%7 950,

CR2E034 (10/97)



