FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T s T,

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooratary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

sorpoation Narne

M.D.S. ASSOCIATES, INC.

(5)

AF‘AHITIIIH Place of Hugineas Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

NG

I

C/O MDS ASSOCIATES INC G/O MDS ASSOCIATES INC
1958 NE 183RD ST 1958 NE 163RD ST
NORTH MIAMI BEACH FL 33162 NORTH WIAMI BEACH FL 331624865
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Repon
12/03/1990 04/23/1996
2. Malling Add-ess 4, FEI Number Applied For
2] 650236213 Not Applicabic
Suiter, Apt #, etc - $8_75 Additionat
27] B. Cartificate of Status Desired 3 Feo Required
. Gy & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
| ~ Counby _p Country B. This corporation has fiabifity for intangible fax under . 199.032,
2] s 2s] [20] Florida Statutes Clves LNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
SHARON, LYORA B1] Name
1958 N.E. 163RD STREET 82| Sueel Adoress (P.0. Box Number is Nol Accaptatle)
N MIAMI BEACH FL 33162
B3
84} City 85| Zip Codae

FL

L P s G

agent. amn Lmiban web, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE

pronsicins of Sections 607 D502 and 607, 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
altice of mgistered agent, or both, in e State of Florica Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered

(NOTE: Rog stered Agent signature reguired when relnstaling)

DATE

) S AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D : - ' CIOETE FATITLE L1 Change L3 Addiion
MYER, ERWIN 12 NAME
1958 N.E, 163 STREET 13 STREET ADDRESS
| N MIAMI BEACH FL 180Ty ST-7P
[T okcrie 21 TMLE [T Change T Addition
HAM- 72 NAME
ST A0 2 STRFET ADDRESS
RSN SS ¢ & CIY-ST- 1P
LE CIDEEE 21 VILE [ crange ] Addition
[0 3.2 NAME
STREET ALDee 5 3.3 STREET AQDRESS
Cily-5 - Ap 34.C7¥-S1-1P
BT R [ TofEE AT [Yohange L] Addition
NAXFT 4.2 NAME
STRIEY Al 4.3 STREET ADDRESS
CIy-$1. a0 » 44 CiTY- S5t 1P
—_ﬂ-'-ﬁ_m_mu B D DELETE 51 TITLE D Change D Addition
et 5.2 HAME
SIRELT A0 55 5.3 STREET ADDRESS
| coestae | 5.4 CITY-ST-ZIP
pit; [T DELETE 5 1TITLE Ul cnange [} Adaition
LR 5.2 NAME
SINEET AVORE RS 6.3 STREET ADDRESS
Clly-ST-AF 6.4 CITY-ST-ZIP

14, { do hereby corbly that the information suppied vl s Thing does not guality

appears w Block 12 or Blodk 13

SIGNATURE: | o

\\‘\(7\4‘1

\305

Dae

ine Prong f

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

inforrral onondksated oncthes annual repod o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
{arr an allicar or direcior of the corporaton o 19e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and tha! my name
it changed. o on an allachment with an address.

QK5 . 80

CR2E034 (9/96)




