FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

|

FILED

1997

Pid

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

™41, Fursuant
ofhice or g
agent. | g

SIGNATURI

DOCUMENT #

orporation Mame

MDM CONSULTANTS, INC.

Frincipal Place of Businass

1033 E. SEMORAN BLVD. STE 221
CASSELBERRY FL 32207

pravisions of Soctons 607.0502 and 607.1508, Fiorida Statutes, the above-named '
yrockaghng gr bolf}in the Sza}eZlmida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered

2. Princ pal Plase of Businoss

Mailing Addross

1033 E. SEMORAN BLVD. STE 221
CASSELBERRY FL 32707-5758

N RAAR AR

04/16/1696

3. Date Incorporated or Qualified

3a. Date of Last Repont

2a. Mailing Adadress

4. FE| Number

Applied For

83

2 2 593382674 Not Applicable
Suiter, At #, eic Sulte, Apt. #, efc. o ) $8.75 Additional
;ﬂ —2;1 8. Certificate of Status Dasired O Fee Required
| Gy & Site __ City & State 6. Election Campaign Financing $5.00 May Be
z_:g]ﬁ e 25' Trust Fund Contribution Added to Fees
A ., Country Zp Country “B. This corporation has liability for intangible tax under s. 199.032,
) 5
N l, R 25| :;| Laﬂ Florica Statutes flves [lnNo
| . ... B Namoend Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
81| Name

MGOQRQUODM'E' ‘RENE McCorguodale, David

1033 E. SEMORAN BLVD. STE 221 82] Street Address (P.D. Box Number is Not Acceptable)

CASSELBERRY FL 32707 1033-E.-Ssmoran—Blvd.,—8te. 221

84| City

FL

85

Zip Code
32707

#rilar Wi Sfd agfs

.fRY rypu:l(w |:.l.7lhl‘d'h.lfl‘l‘l“_(.).ffe'

if s of, Section 607,0505, Florida Statutes.

0d agent and bie it apghcable

David McCorquodale

Cassel b%r%
corporation submitg’this statement far the purpose of changing its registered

/97
n rainstating) DATI

[NOTE Registered Agant signat.re required whe 'F
13 ]

SIGNATURE: _

MIGNATURS AND YYFED OA PAIT

o OFF lﬂ RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ay - S RTotire T B/V/T/S/D - [T Change  Ig] Addiion
et MCGORQUODALE, IRENE 12 NAME McCorquodale, David
skt aobezss | 725 WILSON ROAD wssmeeranoness | 1330 Augusta National Blvd.
iy St WINTER SPRINGS FL 32708 1ACITY-§T-2IP Winter Springs, FL 32708
[}.{{""’ N T DELETE 21TITLE . [V Change 1] Addition
HAME 27 NAME ’
STRFEL ADOR: 55 # 23 STREET ADDRESS
Gy, 817 2. 4 CITY-SI- 2P
e T CTOrLETE 3 TTE T change [ ] Addition
NAME 32 NAME ’
SIRELD ADDRESS 3.3 STAEET ADDRESS
CIY-S1- 21 3.4 CITY-5T-2IP
P I I M [T T 41 TITE [T change LT Adiion
RAME 4.2 NAME
STHERE ETIDIRF S 4.3 STREET ADDAESS
CITY -7 7P 4ALTY-8T- 21
e R R D DELETE 5.1 THLE L__] Changs DAddmon
NEME 5.2 NAME
STREE T ALGHESS 53 STREET ADDRESS
Cir-S -4 ] 5.4 CITY-S1-ZiP
IR _J DELETE 61 FITLE L] Change L] Addition
P AME 6.2 NAME
SREET ADNFERS 6.3 STREET ADDRESS
| v N 64 CITY-S1-2P
4. | do herehy certi‘y that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
irformation indicated on this annual repart or supplemental annua! report is frue and accurate and that my signature shall have the same lagal effect as if made under oatn; that
| am an afliger or direcifty! the corporal-on or the receiver or frustee empowered to executs this raport 85 required by Chapter 607, Florida Statules; and thal my name
anppenrs in Block 12 (:r k. 13~i' changed, open en attachment with an address.
I N

Mﬁl&%{}/y_%p{a

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



