L

' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # P97000080564 ' : Secretary of State

1. Enfity Name
M&D PROPERTIES OF FORT LAUDERDALE, INC.

Frincipal Place of Business - Malling Address
ONE FINANCIAL PLAZA, SUITE 2602 " T ONE FINANCIAL PLAZA, SUTTE 2602
FT. LAUDERDALE, FL 33394 ' ~7 FT. LAUDERDALE, FL 33394

- WAENAERTR ORI

01052006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE} Numbsr - Applisc For
65-1099654 Mot Applicabla

=) %$8.75 additonal
Fea Raquired

5. Cenificate of Status Desired

6. Mams and Address of Current Reglstored Agent

MEACHAM, ROBERT C - . ,
ONE FINANCIAL PLAZA, SUITE 2602 DO NOT WRITE

FT. LAUDERDALE, FL 33304 IN THIS SPACE

8. The abtove pamed enm{r subrrits 1his stalernent for the purpose of changing its registerad office ot reglstered agent, or helh, in the State of Florida, | am familiar with, and accept
the chiigations of regisiered agent.

SIGHMATURE
Sigralure. typad or prinled reme aof registerad ag=nt a~xd ttla If epplcalia. (NOTE: Registered Aget signaturs siquired when reinstafing) DATE
o IS $150. 9. Election Campaign Financing $5.00 vayEo
Aﬁe,-F :.I;Eyl!‘r %’(’;GFFE,E, :;; Eg ggso.og Trust Fund Canfribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE PR
NAME MEACHANM, ROBERTT -
STRCET AUDRESS | ONE FINANCIAL PLAZA, SUTTE 2602 - Uﬂgngaaq“} ™
HINEAT 51
Ciy-ST-2p FT. LAUDERDALE, FL 33394 e N
T ovs = 01/30/06~80037- 012 158;00
Y .
NAME DAVELL, WILLIAM C

SIREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2602
GITY- 5T- 2P FT. LAUCERDALE, FL 33394

e DO NOT WRITE

TILE
KAME

o IN THIS SPACE

NASE
STREET ADORESS
CIy-8T-7P

IMLE

MAME

STREET AOGRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CiTy-§T-29

11 S hersby certify thal the Information suppied with this fiing daas not quaitty tor the exempliens cantained in Chaptes 113, Florida Statules. § further cartify thal the Information
indicated on this report or supplemental reper Is true and accurate ard that my signetura shall have tha sama legai eltect as if mads undar oath; thal { am an officer or director
of tha carporafion or the receives O ffustee empowered to sxecute this repor! as required by Chapter 607, Flarida Stawtes: and that my name appears in Black 10 or Block 11
changed, ar an an attachment wi ) en address, with all other like empowered.

SIGNATURE: A oot NP ‘/i:.’/” G5 703 ¢ a0t

SENATUREAND TYFED OR FRINTED MAME OF SIGNING OFFICER O DIRECTOR Ceytme Frone #




