074746

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L
CORPORATION 4% 3 FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 0 O am

Katherine Harrla
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90275 032 ***150.00

DOCUMENT # P96000032926

1. Corporation Name

MDD ASSOGIATES, INC.

NG LA

Principal Place of Business Maifing Address
MDD ASSOG . MDD ASSOC
STE #9 1021 SO ROGERS CIR 1021 50 ROGERS CiR STE #9
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
“s ’ us 3. Date Incorporated or Qualifed
04/16/1996 ,
2. Principal Place of Businisz 2a. Mailing Address lA 4. FEI Number . Applied For {
21] | £ P800 par] - 2 WL TEC oy | 650661794. Not Applicatle | |
Suile, Apt. #, etc. ute, Apt. #, etc. j ] $8.75 Additional |
. R 5. Certifcate of Status Desired [} ]
2 /V /Ml’ /ﬁ’h . FL—- ;I /‘/ iy gﬁ}% y @ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
=l 33/80 / 2l F7/80 Trust Fund Contribution g Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;] El I'a?l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. 81| Name
GILBERT, DAN : 521 Sueer Address (P.0. Box Number s Net Accepiable)
10288 SUNSET BLVD DR‘ . treet ress {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428 83 _
' 84| City : FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registared agen! and title if applicabla. (NOTE: Registored Agant signatura required when reinstating} DATE 6 o+

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

TME D [J DELETE 1ATME CJChange  [_] Addition E .

NAME GORDON, MANUEL 12 NAME 3

sreeraooress| 1440 S. OCEAN BLVD., APT. BA 13 $TREET ADDRESS O

CITY-5T-2P POMPANO BEACH FL 33062 14 CITY-ST-2P S

e D _ T DELETE 24TIILE Dicnange  CIAddiion | Oy

NAME COHN, DAVID 22 NAME

streevaporess| 7659 CINEBAR DR. 23 STREET ADDRESS _ . )

arvstze - | BOCARATONFL3343y =~~~ " Qzscmv.srze T

TILE D . [J DELETE 3ATITLE ’ . CiChange  [] Addition

NAME GILBERT, DAN ' 32 NAME

sTreeraooress) 10288 SUNSET BLVD. DR. 33 STREET ADORESS

CITY-5T-ZP BOCA RATON FL 33428 34, CITY-ST-2P

TITLE [] DELETE 4.4 TITLE . [ Change [ Addition

NAME . T ' 4 2NAME

STREET ADDRESS S e N 3 4.3 STREET ADDRESS

CITY-5T-2P L "5 44 CITY-ST-2P ‘ o

mE S ] DELETE 51TME i OCherge  (JAddiGon]| | ¢

NAME . ‘ . 52 NAME L

STREET ADDRESS : : 53 STREETADDRESS ‘

CITY-51.2IP 54 CITY-ST-ZIP \

TE ] DELETE 61 TME [CJChange (] Addition i

NAME , 6.2 NAME - i |

STREET ADDRESS] - Mo oAl 3 STREET ADORESS 1

omv-st.zp | e 64 CITY-5T-2P b

14, | hereby.certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.an attachment with an addrass, with all other like empowered. :

SIGNATURE: _ ¥ __51 A AEQUIRE Dow &rlbeer 4999 T Tb-Fetro

Date me Phone #




