000973

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
‘ _ — FILED

PROFIT ; A
CORPORATION (i " L e Apr 25,1999 8:00 am
ANNUAL REPORT ; Secretary of State ecretary Of State

1999 DIVISICN OF CORPORATIONS
04-25-1999 90015 049 ***150.00

DOCUMENT # P97000070096 04-25-1999 90015 050 ***=*8 75

1. Corporation Name

MDC HILLSBORO CORP.
7443 LEE DAVIS RD. STE 300 7443 LEE DAVIS RD. STE 300
MECHANICSYILLE VA 23111 MECHANICSVILLE VA 23111
DO NOT WRITE IN Tt IS SPACE
3. Date lncorporated or Qualifed
08/11/1997
2. Principe} Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 58‘2352601 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i
Sutte, Apt. ¥ ete e ApLE, S 5. Cerfifcate of Status Desired XX $8.75 addiional
El E‘ Fee Required
City & Siate City & State 6. Electicn Campaign Financing $5.00 may 8e
EI 2—8| Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
E\ lz_s\ 2_91 m Personial Property Tax. Oves TINe

9. Name and Adciress of Curren'. Registered Agent 10. Name and Address of New Registercd Agent
HOLTON, PETER § ™ NameBoy] e, Conrad J Esq.
55 S FLAGLER 7 e, RaTe & Havdtn”
WEST PALM BEACH FL 334013475 500 E. Breward Blvd, Suite 1950
. Y £ Lauderdale FL |” “B5%54

office or registered agent, or b da._Such change was authorized by the corporation's board of irectors. | hereby ?pl the appointment as registerad

11. Pursuant to the provisions of Sn;?‘oﬁ 807.050% F 6071508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its registered
i , jf the/Si i
agent. | am famitiar with, an pf b s action 607.0508, Fiorida Statutes. g/ / f f

CR2E034 (11/98)

SIGNATUFE
Slignatura, typed of print y(mie if applicable {NGT E: Registered Agent signature req iired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIFINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSTD [} DELETE 11 TMLE [CJcChange  [] Addition
NAME MENIN, CRAIG | 1.2 NAME
sTreeTapore s¢| 7443 LEE DAVIS RD, STE 300 1.3 STREET ADORESS
CITY-ST-2IP MECHANICSVILLE VA 23111 14 CITY-ST-28
TIME v ] DELETE 24 TITLE [JChange [ Addition
NAME O'BRIEN, J. THOMAS JR 27 NAME
streetsooress| 7443 LEE DAVIS RD, STE 300 2.3 STREET ADDRESS
CTY-5T-2P MECHANICSVILLE VA 23111 2.4 CITY-ST-2P
e [ DELETE 3.1 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE §S 3.3 STREET ADDRESS
CITY-8T-7ZIP 34 CITY-ST-ZIP
TLE [J DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRE 8% 4,3 STREET ADDRESS
CITY-8T-ZiP 44 CITY-ST-ZIP
TmLE ] DELETE 5.1 TITLE [Jchange  [_]Addition
NAME 52 NAME
STREET ADDRE S§ 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-8T-ZiP
TME ] DELETE 5ATILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 5TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informaion supplied with this filing does not qualify for the exemplion stated in Section 119.07 ()3}, Florida Statutes. § further cedify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer r director of the corporation or the receit er or trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block -2 or Block 13 if changec, or on 3 act ment with an addrea ith £l other like empowered.

SIGNATURE:

Yy~ (o) 26 -4 oo

1CE ? OR DIRECTOR te Daytime Phone #

Mttt — i e el




