R LU

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DE

Sec

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

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

retary of State

Secretary of State

POCUMENT #

Lorporation Name

MD ACCOUNTS RECEIVABLE, INC.

P97000075356 (0)

Mailing Address
17880 NORTHEAST {

Principal Place of Business

176880 NORTHEAST 13TH AVE
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

RSN R

DO NOT WRITE IN THIS SPACE

3TH AVE

3. Date Incorporated or Qualitied
08/29/1907
2. Princlpal Place of Business ‘-f’ﬁ 2a. Mailing Address ‘#\ 4. FEI Number Applied For
21] 1780 OE 13 T qul sl 17580 OL 13-QVL e5-0777%6Y4 Not Appiicable
Suite, Apl #, slc. | Suite. Apt. #, etc. " ) $8.75 Additional
E 271 5. Coertificate of Status Desired E Fee Requlred
City & State . » | City & S1ale , . 6. Election Campaign Financing $5.00 May Be
23 Liﬂf“ nimia me ____6(_'6(( {L]’ }'1 28] Lb{'{h m ama 6{&(,]4 F(_ Trust Fund Condribution Addad to Fees
Zip Country ap | Country i 8. This corporation owes or has paid 1he current year Intangibla
I_m 33 '(a ol El Dﬁde _____ 45_1___ 3 5 ,é & 3_01 Dad€ Personal Properly Tax due June 30. O ves No
9. Name and Addraess of Current Registerad Agent 10. Hame and Address of New Reglstered Agant
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4] City FL Bs| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida St

SIGNATURE

zlutas, the above-namaed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

Signature, lyped o ponled name of registored ageil and Gilw it H;‘l;)l\(,ﬂbl’ny

{NOTE" Ragistered Agenl signalure required when relnstaling) DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [T DELETE LUTILE [J change [ Acdition
NAME QCHOA, MARTHA J 12 NAME

steeer aboness | 47880 NORTHEAST 13TH AVE 1.3 STREET ADDRESS

CITY-ST. 2 NORTH MIAMI BEACH FL 33162 14 CITY-5T-2IP

TITLE ] Detere 21 M1LE [Jchange L] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADORESS

CITY-5T-21P 2.4CI1Y-SF- 218

TITLE T oELETe 31TILE “TJChange  [J Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2P 34 CITY-ST-2P

W [T orwere 41 TALE U] change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 24P ~ 4ATAY-ST- 7P

TTLE [J oELETE S1TIRLE L] Change T Addition
HAME 5.2 NAME

STREET ADDRESS 53 $TREET ADORESS

CITY- T-ZIP 54LITY-5T- 2P

TOLE [ DELETE 61 TILE “Jchange L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-$1-21P

4. | hereby cerlify that the informalion supplied with this iing does not qual
indicated on this annual report or supplernontal annual roport is true and

Block 12 or Block 13 if changod, or on an attachmenl with an address.

e o O/fy’)&:;m )

NIASARIA YIS ™.

:i T om o ddm Y T v fm et

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diraglor of the corporation or the recewver or truslee empowared to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in

Yy Ay PV /'-m,-‘\.-. Cm g ey

May 19 1998 8:00am

CR2E034 (10/97)



