FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT e FLORIDA DEPARTM riw OF STATE .
Sandra B. Mirﬂmm Jan 21 1998 8.0oam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF COFIP.ORATJONS S C Cretary Of State

1998 = -
DOCUMENT # P96000099605 (3)

1. Corporation Narme

MDN LAKE IDA, INC.

IERTBENEM AR

DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
6893 W 18 STREET. STE. F106 6893 SW 18 STREET. STE. F106
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorporated or Qualified

12/10/1996

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number - ' Applied For
[l (g (g5 SW gty s (305 Si/ 1O 650712113 [ ot Applcatie
po ":;;{8" #, ete. ;7—[ uite, A%’#i (e)tc. 5. Certificate of Status Desired D/ $8F.;5R:§£irt;%nal
City & Stale ity 8 Staf ) 6. Election Campaign Finaneing $5.00 MayBe
Mﬂ M FL, El /Bma_fwmn R FL Trust Fund Contribution [ Added to Fees
2} ) CTauntry Zip ) fCountry 8, This corporation owes or has pald the current year Intangible
2_i|_ B.% Ll 35 ;5—| U Sk E‘ %3‘-{53 El U?DPE Personal Propenly Tax due June 30. l:] Yes Q
9. Noame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent -
NAVILIO, DAN * Namerh&\’l%f Nawlo ‘
6893 SW 18 STREET, STE. F106 82 sre%karesap.o. B ng?ﬂoﬁcigtable)
BOCA RATON FL 33433 iGNV ! e
83

ey, Koo P[5

11, Pursuant to the p - iops of Sections 607.0502 and 607.1508, Florida Sialytes, {he abave-named corporation submits this statement for the purpose of changing its registered
oftd a0
77

office or ragists t, or both, isrfhe State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am i/ lilal th, and,acrepithe cbligftions of, Section 607.0505, Florjda Statute\s. " !

SIGNATURE _/ =7 & ot aniel Mo tia L l{alcl‘?;
signatura, lyped o printed riame of registered egent and titie it applicable, {NOTE. Ragistered Agent signatura raguired when relnstating) "RATE

12, COFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ petete 11TILE ' "[CJchange [ Addition
NAME NAVILIO, DAN 12NAME
streer aporess | 764 RYDER RD. 1.3 STREET ADDRESS
GITY-ST- 2P BOYNTON BEACH FL 334385 14 CITY-ST- 2P
TTLE D [T DELETE 21TITLE D n ‘ [=5Thange ] Addition
NAME NAVILIO, FRANK 22 Frank Nowr e, i
sTreeT ADoRESS | 8580 WINDFALL DRIVE 2.3 STREET ADDRESS co Hu/mfgifm 6 nd-%&' :
GITY - 5T-2P BOYNTON BEACH FL 33437 2.4CITY-5T-21 g:f\a.p oy Reath . FL 33445
ILE L] DELETE 31TMLE - t T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI7Y-ST-2IP 34, CITY-ST-2IP
TILE [T CELETE 4.1 THTLE ' [T change [T Addition
NAME 4.2 NAME
SYRCET ADORESS 4.3 STAEET ADDRESS
CITY-51-ZP 44 CTY-ST- 2P
TILE [T oELere 51 TiTLE o ' L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE | | DELETE 81TITLE ‘ [ JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
Ty -5T-2P 6.4 CITY-ST- 2P
14, Thereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further cerlily that the information

indicated on this annual report of swoplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corppedlion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chafiged, ofon an bafent with an address. -

SIGNATURE: Stppterez= ReQUIRED lifgm () 34T -Gliin O

CR2E034 (10/97)




