SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000096017 (5)

1. Coerporation Name

MDL. INCORPORATED

Prncipal Place of Busincss “K*ailng Address . ”lI“IIl ”I 'I

275 NE 48TH ST 275 NE 48TH ST
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064

A

3. Date Incorparated or Quatified 3a. Date of Last Report

12/15/1995

2. Principal Place of Business ’ l—ia' Mailing Address 4. FE bar P Apphad For ]
N e 26| ‘ "é 4“_7_;; (1 Not Applicable
, s

! Suite. Apt #, elc
Sutte. Apt #. el wie ARt e §. Certif cate of Status Dosire 8.75 Addrional
22 27 Fee Required
City & State - Cry & State 6. Flection Campaign Financing [ $5.00 May Be
m o . e8] Trust Fund Coentribution Added to Fees
Zp Country Zip Country 8. This corporation has habilty far intangible tax under s 199,032,
— = . —
24 ~ 2!:I __Zﬂ = ;ﬂ Florida Stalutes D Yos [__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRIGOLA, MICHELLE C
LIGHTHOUSE POINT PROFESSIONAL CENTER 82| Streel Address {P.C. Box Number is Nol Acceptable)
5340 N FEDERAL HWY SUITE 104 - :
LIGHTHOUSE POINT FL 33064
84| City FL lss‘ Zip Cade

1. Pursuant 10 1he provisions of Sections 607.0502 and 647.1508, Flonda Slatutes, the above named corparation submits 113 stalement 1or the purpase of chang ng s regetomi
affice or regislered agent, or both, n ha State of Florida Such change was autharized by the corporation’s board of directors | hercby accept the appointment as regisherec
agent | am famihar wth, and acceplt the obl:gations of, Section 607 0505, Fiorida Statules

SIGNATURE e e e
Signalire lyped o ponled name of egedered agert and bl { appl s thOTE g S ature 1o red whon renstabng” Dare

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DP ) [T oeete 11TITE [T craegs [ addeon

NAME LACERTE, MARC D 1.2 NAME

sreet anoness | 275 NE 48TH ST 1.3 STREFT ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 14 CITY-ST-21P

TILE DV D DECETE PN 21nme [:l Change U Additiar |

NAME CHRISTOPHER, BEAU 27 NAME

sreeraoness | 275 NE 48TH ST 2 3 STREET AGORESS

CITY-51-21P POMPANO BEAGCH FL 33064 2 4CI7Y-ST-21P

TE D RNEEE 3110LE T [ crange [ ] Addwan |

NAME 32 NAME

STREET ADDRESS 33STREFT ADDRESS

oIty - -2 _ 34 CIT7-§T-21p o

TITLE ] Detete 41TITLE L] crange [] additan

NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21F

TITLE {_:] DELETE 51TITLE [_] Change [_—_l Additian

HAME 52 NAME

SYREET ADDRESS 5 3 STREET ARDRESS

CiTy-S7-21P J S4cny-Si-np

TE [ ] DeLete §1TITLE [ ] change [ ] Addition

NAME 6 2 NAME

STREET ADDAESS B3 STREET ADORESS

CITY-5T-21P £ 4CITY-ST-7IF

14. | do hereby certfy that the information

Ath this fling 15 voluntarity furnished and does not qualify for the exemption statad in Sechion 118 07(3)(k). Flonda Stakes |
further certify that the intormg

oinual report or supplemental annual reporl is trug and accurate and that ry gigoature shall bave the same legat effect as
¢ COrporalion or 1Mo receiver or rustee empoweared ta execute this report as required by Cnapter 617, Flonda Stalates and

Toee [TFREE PR R

CR2E034 (3/96)

e




