FILED

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

1998

PROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORRORATIONS

Jan 21 1998 8:00am

DOCUM

1. Corporation Name

MDN PROPERTY MANAGEMENT, INC.

ENT # P97000055567 (6)

Secretary of State

Principal Place of Business

6865 SW 18TH ST.
BOCA RATON FL 33433

Mailing Address

6865 SW 18TH ST.
BOCA RATON FL 33432

T

DO NOT WRITE [N THIS SPAGE

T

|

3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Business 2a. Malling Address 4, EEl r;:yrnher . Applied For

| 2] 09~ 415518

Suile, Apt. #, etc. Suitg, Apt. #, etc. I i $8.75 Additional
v ’&l D m B 0 5. Cerlificate of Status Desired g/ Fee Required

City & State City & State 6. Election Campalgn Financing ‘ $5.00 may Be
;::' E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes ar has pald the current year |

25] 2] [20]

Personal Propery Tax due June 30, Yes No

agent. | am

office or regis

9. Name and Addraess of Current Reglstered Agent 10. Name and Address of New Registered Agent

NAVILIO, DAN 81| Mame !
6865 SW 18TH ST. 82} Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 I
"D ‘

34| Cry i 85] Zip Code
N . FL _
11. Pursuant to the predisiong of Sections 607,0502 and 607.1508, Florida Statutes, the_above-named corporation submits Lhis statement far the purpose of changing its registered

State of Florida. Such change was authdhi
obligatjpns of, Section 607.0505, Florida Staty

red age; .o&bolh, int

%tha caorporation’s board of directors. | hereby accep
L

o) Nowlis

t }the appolintment as registered

L)%

SIGNATURE .
&, typed o printed nama of magistered agant and litls ¥ appicable. (NOTE: Reglstered Agent signature required when reinstating) -r:o..

12, OFFICERS AND DIRECTORS 1a. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIME b [T oELETE 1ITITLE =FChange ] Addition g

NAME NAVILIO, DAN 1.2 NAME ~ KOL < -

streer anoeess | 764 RYDER RD. raseer anoress | 1@ bdﬁr ’ §

CATY-ST-2P BOYNTON BEACH FL 33435 14 CITY-57- 2P j B

TLE D LT DELETE 21 TITLE i i DuChange [T Addition |©O

NAME NAVILIO, FRANK 22 NaNE Prank NLUI ilid d fo{

sTheer apoRzss | 8580 WINDFALL DR. 23 §TheEr s00RESS | Haﬂf\.p{zm fn OL-1GL -

CITY~5T-21P BOYNTCN BEACH FL 33437 2acrv-stze L Dp lvAd Beash P 23347

TITLE [T CELETE 21TITLE y ¥ b ‘ [T change L] Addition

NAME 32NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-S7-2IP 34, CTY-ST-2IP e

THTLE 1 DELETE 41 TTLE ! [t change [T Addition

NAME 4 2 NAME |

STREET ADDRESS 4,3 STREET ADDRESS ‘

CITY -ST-21P § wscirv-sT-zP i L

TITLE L1 DELETE S1TITLE | [_] Change [T Addition

NAME 5.2 NAME i

STREEY ADDAESS 5.3 STREET ADDRESS |

CITY-51-2P 54 CITY-ST-IF ) o

TITLE [_J DELETE 6.1 TIILE 1 ] Change 1 Addition

NAME 6.2 RAME !

STREET ADDRESS 6.3 STREET ADDAESS ]

CITY-57- 2P 6.4 CITY- ST-ZP ‘

indicated on

14_ | hereby certi

officer or cirector of the corpee
Black 12 or Black 13 if c

SIGNATURE:

ufy’ that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infarrmation
Is annual repett or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol Nawlx Ao /és _

'ent with an address.

REQUI|

Lr on an atta




