FILED

1998

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

oz ewe | May 06 1998 8:00am
o DlVlSI;’:c(;E:E‘C%t:PS;:zTIONS Secretary Of State

DOCUMENT # P86000035205 (9)

MDM CONSULTANTS, INC.

1, O

Principal Place of Business Maibng Addiess

1033 €. SEMORAN BLVD. STE 221
CASSELBERAY FL 32707 CASSELBERRY FL 32707

1033 E. SEMORAN BLVD. STE 22

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualihed

1/18/1996

2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] 26 593382674 Not Agplicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. L ) $8.75 Additional
m pe §. Certificate of Status Desired O Fee Raquired
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
23 ;' Trust Fund Contribution Agded to Fees
2ip GCounlry | fp Country 8. This corporation owes or has paid the current year Intangible
ul ;;I 29—| 30 Personal Property Tax due June 3C. ves [No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
MCCOROUODALE, DAVID 1] Name
1083 E sm B‘..W STE 221 82| Street Address (P.O. Box Number is Not Acceplabie)
CASSELBERRY FL 32707
83
84 Cily FL lasT Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famifiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

indicated on this annual
officer or director of the)
Block 12 or Block 13 if

SIGNATURE: _

the receve]

nt with an adg}e

SIGNATURE el

Signature fyred o ponled Nime of registored agant 4nd e it apphcabike (NOTE- Rogislered Agenl signalure required whed ronstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TS T DELETE TITIE T Change LT Addition | &
NAME MCCORQUODALE, DAVID 1.2 NAME
smeet aooress | 1330 AUGUSTA NATIONAL BLVD 1.3 STREET ADDRESS %
CITY-57-26 WINTER SPRGS FL 1A Ty -ST-ZIP &
TITLE I peLeTe 21 TLE [ Jcnange [ Addition {&
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZIP 2.4CHY-ST-2P ~ 4
TmE [T DELETE 31TME T thange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -ST- 2w 34 CIY-5T-2IP
TME [J oeLete 41TTLE [Jchange [T Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81 21 44CITY-5T-2P
e [T peLete 5.1TITLE [T Change [ Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREEN ADDRESS
CiTY-S1-2w 54 CITY-ST-2P
TLE [JorceTe 6.1TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1- 29 £40IY-ST-21P
14. | hareby certify that the ipkyymation supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an
r trusteo empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

Y22/98  hrdlo-soso




