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

PROFIT _ 3 ___ { LORIDA DEPARTMENT OF STATE May 05 1998 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of Stale S ecretary Of State

1998 [IVISION OF CORPORATIONS

DOCUMENT # P@7000070096 (7)

1. Corporation Namc

MDC HILLSBORO CORP-

AR

Principal Place of Business Maiting Addross
4. | 7449 LEE DAVIS RD. STE 300 7443 LEE DAVIS RD. STE 300
£ MECHAMICSYILLE vA 23114 MECHANICSVILLE VA 23t11
: DO NOT WRITE IN THIS SPACE
E 3. Date Incorporatad or Qualified
§ . 08/11/1997
f 2. Principal Place of Businoss “2m. Mailing Address 4. FEl Number Applied Faor
Y i g]______ o . 5 8' - 235 20 1 Not Applicable
i Suite, Apl. #, atc. Suitn, AplL. #, elc it
]":p —] P - . ' 6. Cerificate of Status Desired O $3'75 Additional
o |22 - 7ﬂ7 B Fea Requited
‘__ City & Sale | City & Stale 8. Ciection Campaign Financing $5.00 May Be
1 ;3] B o ?E—I L Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
EA-I 25] El ;l Personal Property Tax due June 30. Cves ONnNo
9. Name and Address of Curtent Regletered Agent . 10, Name and Address of New Registered Agent
[ HOLTON, PETER § B1] Name
505 § FLAGLER DR 82| Street Address (P.O. Box Number is Nol Acceptable)
£ STE 1100
5 WEST PALM BEACH FL 33401-3475 83
(‘.
" 84| City FL Ts?{ Zip Code
? 11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Flarida Slaiuies, the above-named corporation submits this stalement for he purpase of changing its regislered

office or registercd agonl, or both, oy 1he Stale of Florida, Suc h change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607 0506, Florida Statules.

i

SIGNATURE - .
Signalure, typad or printed b o g, i e bl (NOTE Registared Agent sgnalurd reguired when reinstaling) DATE =

12, OrFICH R“ ANU DIRL C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE | PSTD N " TT DEeETe 11THLE [ Tchange ] Aqdition g
HAME MENIN, CRAIG | 12 NAME §
streer aopress | 1443 LEE DAVIS RD, STE 300 1.3 STREET ADDRESS &
oATY-§1-2¢ MECHANICSVILLE VA 2311t 1420Y-§1-2p &
TITLE ' [T oreete 21 TIRLE [Jcnange T Acdition |
NAME O'BRIEN, J. THOMAS JR 2.2 NAME
seetanoress | 7443 LEE DAVIS RD, STE 300 23 STREE] ADDAESS
Ciry-ST-20 MECHANICSVILLE VA 23111 ) 2 £0ITY-5T 2P
TMLE T meLETE 31 THLE [T change ] Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ciry-S1-2P o i a4 CITY-§T-29

- TJonee PRET: CJ Ghange L] Addition

;?, NAME 4.2 NAME

- | STREET ADDRESS 43 STREET ADDRESS

‘ Ciry-51-21P . S 4400TY-ST-2

Foome ) [T oeLETe 51TILE [JTchange T[] Addition

7] name 5.2 NAWE

E-. STREET ABDRESS | 5.3 STREET ADDRESS
CiTY-$1-21P ) e 5.4 CITY-§1-2IF
TITLE T D oriete B110LE [T thangs [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREFT ADDRESS
CITY - 51-2IP _ . ~ 64 CITY-SI- 2P
14. | hereby certify that tho inforfiXion suppilgd wip s filing dooes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information

indicated on this annual repdrl gr supplententg ool report is truc and accurate and that my signaiure shall have the same legal effect as if made under oalh: that | am an

trustec ompnworc d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

L - . .98 Nl

officer or diregtar of the corpgrdon gr ihgrog:
Block 12 or Bligck 13 if chandod, Mm =
R SRR TEYT S™H




