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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  P96000086520 (9)
O AR AR R S

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham Jan 27 1998 8:00am

1. Corporation Name

MD ORANGE TREE, INC.

Principal Place of Busingss Mailing Address
1700 NW. 7TH STREET 1700 N.W. 7TH STREET
MIAMI FL 331253502 MIAM! FL 331253502
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 10/17/1996
2. Principal Place of Business 2a. Mailing Addrass ' 4. FEI Number Applied For
21 26] 650703919 Not Applicatle
Suite. Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired 4 $8'75 Adqltlonal
E El Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 MayBe
E‘ 2_B| Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corpcration owes or has paid the current year Intangible
'—2-4—| EI E‘ ?lﬂ Persona! Property Tax due Jung 30. CYes [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PONCE, MARIA D 81, Name
8441 SW 32 TER B3| Stest Address (F.0. Box Number s Not Acceplabio)
MIAMI FL 33155
83
84| City FL 35| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped oc printed name of regisiered agent and lite If apclicabla (NOTE. Registered Agent signature raquired when relnstating) DATE o -

12 ] OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
NLE PDS [ DELETE 1.1 TITLE [ Tchange [ Addition
FAME PONCE, MARIA D 12 NAME
STREET ADDRESS 8441 SW 32 TER 1.3 STREET ADDRESS
BITY -§T- 7P MIAMI FL 33155 14CITY-ST-ZIP ) o
TITE T ELETE 24 TINLE [T Change  [_] Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY-ST-21P
TILE [T DELETE 3.1 THILE LI Change  [_] Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P ) 3.4, CITY-ST-2IP o
TTLE [T DELETE 41TITLE [ TChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- ZIP 4.4 CITY=8T-2IP _
TITiE ] pELETE S1TITLE [ Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CITY-ST-2P 5.4 CITY-ST- 2P L
TITLE [ DELETE 61 TMLE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRES3
CITY-5T-2IP 6.4 GITY - §T-7IP

synplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the Information
indicated on this annual repo) 9
officer or diregtor of the corpiy
Block 12 ar Block 13 if cha,

Unplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
gr the regeiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears In

el ) /-10-98  [305) _égl_rf-q/-ch

SIGNATURE:

CR2E034110/97)



