FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
h PHO“’I ; FLORIDA DEPARTMENT OF STATE
eantr B, Morthuen May 06 1997 8:00am

. COHPORATION
Sacratary of State

ARINUAL REPORT
1997 owSON OF ConPORATONS Secretary of State

DOCUMENT # P96000086520

1. Corporatssn Name

MD ORANGE TREE, INC.

1700 N. W. 7th STREET
MIAMI, FLORIDA 33125-3502

i bBeagpal e of Pusingss Mailng Address

1700 N. W. 7th STREET
MIAMI, FLORIDA 33125-3502

3. Date Incorporated or Qualified Ja. Date of Lasl Reporl

. e 10/17/96

2 T S C A e _2&. Mailing Agdress 4. FEI Number Applied For
|21 L,,, e 't';] 65-07039 19 Not Applicable

St APt b Suite. Apl ¥, etc. ili
- M v P ¢ 5. Certificate of Status Desired I $8'75 Additional
?3] e S ;l Fee Required
|Gty & by Cily & State 8. Elecbon Campaign Financing $5.00 may Be
E’J e ;] Trust Furd Contribution Added to Feas
S Courtry Zip Country 8. Fhis corporation has liability for intangibla tax under s. 189.032,
24| s 29)] 30 Florida Stalutes ves [OIno
_ 8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent

B1| N
" MARIA DEL CARMEN PONCE
Street Address (lF'.O. Box Number is Not Acceptable)
8441 8. W. 32nd TERRACE

~

Y MraMI FL |*p315%"

7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
‘e State of Florida Such change was authorizad by the corporalion’s boarg of direciors. | heraby accept the appointment as registered
wyirr Ear an i

ng obligations of, Seclion 607.0505, Florida Statutes

SICINATURI \I, — "//-‘3 P/9 i
b ,,,‘ o t‘v,,_. L o apgsiared anpar and phe dt aLe cable (NCTE Ragsterad Agertt signature required when reinslaiing) Dﬂi Fd

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 12
' I [T DeLErE 11TME Tl crange [ Addition
P,D,S. 12 NAME
. MARIA DEL CARMEN PONCE | 9 STALET ADDRESS
o7 77| 8441 8. W. 32nd TERRAGE et a0
e 1 MIAMI;-FLORIDA—33155 T biiere T [T Cravge LT Addiion
bt 2 NAME
2 3 STREET ADDRESS

A 2 4QITY-51- 2P

o o [T DELETE 3ITME 4 (] change LT Agotion
har 32 HAME
33 STREET ADDRESS
: 2 34 CITY-ST-2IP
[T o [J DELETE 4.1 TITLE [ JCnage [ Acdibion
HARS 4.2 NAME
SIHTULAD b 43 STREET ADDRESS
piv st | 48C0y-S1-2P
BT T [T oeLETe S1TILE

HAL &2 NAME

ST-bE AL G 53 STREET ADDRESS
Gy 54 CITY- 1. P
[ L) DECETE . 61 TLE - ange L) Adgition

EO00029 7521
n ~05/12/37--01 120--D05
B AR HIE N €3 STREFT ADDRESS 5‘**185 GU

o s ar | Jsacmy-sran ) .

14, | o0 neretiy ceedldy tha! the infarmalion sypplied with this filing dees not quatfy for the exemption stated in Section 118.07¢3)(1), Florida Stalules, | Further certidy that the
wtorraaton incheatoc on this ansual ropfrl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mate under paln, that
[ar e ofheer or direglor of the ton of theg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne
anpwccsin fock 12 o Biock nged. or e an attachmnent wiih an address.

SIGNATURE: 3 fres/De, of~30 - 97

) OR PRINTED NAMJ OF SIONING OFFIGER OR DIRECTOR Care Daytima Pnore: ¥

ar e aloredd agfhoth, i

CR2E034 (9/96)

IHEEY RIEL-




