FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORAT|ON Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT . i “‘ 2 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

DQCUMENT #  Pg5000096017 (5)
MDL, INCORPORATED

T

Principat Place of Business Mailing Address
215 NE WTH 8T 275 NE 4BTH ST
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
[21] 28] 650627218 ~/ Not Appiicable
Suite, Apt. &, elc. Suite, Apl. #, etc.
--] une. 2p ° I P 5. Certificate of Status Desired $8.75 Aadtionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added 1o Feos
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
'2_4:[ 25 20 m Personal Property Tax due June 30. m Yes []No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registsred Agent
81
FRIGOLA, MICHELLE C Name
LIGHTHOUSE POINT PROFESSIONAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
5340 N FEDERAL HWY SUITE 104 -
UGHTHOUSE POINT FL 33084
B4} City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Soclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent, o both, in tha State of Florida_ Such ¢chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, ang accept the oblgalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e s
Sipralte, typad o panted name of Tegeiimest agen! and Wl il appdcatin {MOTE Registered Agent signature required whan reinslating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T okLete 11 TITLE L) change [T Addition
WAME LACERTE, MARC D 12 NAME
STREET ADDRESS 275 NE 48TH ST 1.3 STREET ADDRESS
CITY-ST- 29 POMPANO BEACH FL 33084 14 CITY-5T-21P
TILE DV TJoecete 21 TILE L1 change T Addition
HAME CHRISTOPHER, BEAU 2.2 NAME
STREET ADDRESS 275 NE 48TH 8T 23 STREET ADORESS
CITY-51-2 POMPANO BEACH FL 33084 2 4CAY-S1-2P
TITLE LT oEcETe 31 TI1LE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE-2IP 34, CiTY- ST-ZiP
THLE LT DELETE 4 TILE . LI change [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$t-2iP 44 CITY-ST- 219
THLE [T oecete 5.4 TALE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cwy-St-zp |- 54 CITY-ST-21P
TILE [T pEcete 61 THLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2 6.4 CITY-ST-2IP
14, | heraby certify that the information supphod with this ling does not gualdy for the exemption stated in Section 119.07{3){(i), Florida Siatutas. | furlher cerify that the information
indicated on this annual report or supplassealal annual reporLizes® andg accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

¥ empaowared to execule this report as required by Chapter 807, Florida Statutes; and fhat my name appears i
ith an address.

officer or diractor of the corp

—1‘_;\;

T e BIRLIMG MErLrED D FS BT D _— T Ay —————



