FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF” ” HC_‘:"“"H"‘ FLORIDA DEPARTMENT OF STATE
CORPORATION e ﬁ b | _
ROV (€ Sanara 8 Mortar Jan 14 1997 8:00am

1997 R owsonorcovowms Secretary of State
DOCUMENT # S43625 (O)

1. Corporation Naer &

M & D ADVANTAGE, INC.

AV TR

Principal Place: of [T . Mesling Adaress
355 N.W. 164 AVENUE 355 NW. 164 AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES fL 33(26-1132
3, Date Incorparated or Qualifiad da. Date of Last Report
- R ‘ 04/08/1991 01/23/1996
2. Prncipal Place of Business 2a. Mail g Address 4. FEI Number Apphed For
1 B 650253056 Not Applicable
Sule, Apl #. et Suite Aplt #, elo. iti
I l ) - : 8. Cerlificale of Status Desired O $8'75 Additianal
izl__ e 27[ Fea Required
| City & Sune | City & Srate 6. Election Campaign Financing $5.00 May Be
3'_3_1*77”777 e 28] Trust Fund Contribution ] Added to Fees
Zip ; Coantry I Country 8. This carporation has liability for intangibie tax under s. 199.032,
m _ _1g§1____ o 29] m Florida Statutes Oves (Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEHTIO, DENISE 61| Name
L}
355 N.W. 184 AVENUE B2 Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
83
B4 Ciy

BS| Zip Code
FL

§ 6l Sections 607 0502 and 607 1608, Florida Slatules, Ihe above-namad corparalian submits this statement for the prpose of changing its registered
2t oF both, e tne State of Flonda Such change was auinorized by the corporation’s board of directors. | hereby accept the appointment as registered
and acoopt the obligationss of Seclion 607.0505, Florida Statutes

11. Pursuant todhe ¢
office or ragistered ay
agent. Larn favalian vt

SIGNATURE R N ) o
Bhiata Beped gt rane of Dgenl s I b able (NOTE. Bugisterad Agent signatue required when renstating) DATE
12, ORI S AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk P LT DELETE 11TNLE [J Change T hadilion
HeME LEHTIO, DENISE 12 HAME
siniel anpress | 355 N.W. 164 AVENUE 1.3 STREET ADDRESS
L onvesize | PEMBROKE PINES FL 33028 14 Gy -ST- 2
L [T oeckre 21 TILE [ Change ] Addition
NANE 27 NAME
STREET ADUIRE 56 23 STREFT ADDRESS
| Lre-stak T 2 40ITY-§T-2P
11 [T pecete 31TIE [T Change T3 Addition
NAME 32 HAME
SIRZET ALFRESS 33 STREET ADDRESS
QU5 5110 o ] 34, 00TY-57-20
IR T [ cettTe 41 THLE [Tchange [ Addition
NARE 4.2 NAME
STREE T ALY S : 43 STAELT ADDRESS
CITY-S1- 28 S 44 0ITY-5T-2P
Lt T DeLETE 51 FILE [Jchange [ J Additon
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
Gilr- 87 2P e o 54 ITY-51-2IP
TITLE UJ DLt £.1 T11LE Ul Change ™ LT Addition
Nt £ 2 NAME
STHEFT ADDW: 55 .3 STREET ADDRESS
CITF-57 7P 64 0ITY-5T-21P

14, 1 do hereny cedly hal he infurmat on supphed vk this bing does net qualify for the exemption stated in Section 119.0/(3)(7), Florida Statutes_ | further certify that tha
irformaton indicalc s on ths annua reporl or supplerental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
Farm an cflicer ord reciop of e corporation ge th recever of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o or onan attachment with an address i

SIGNATURE:¥

NAME DF SIGNING OFFICER DR DIRECTOR Thats Dayime Prot #

LenicelehhS  )j9a9  gsy-ya @y

CR2E034 (9/96)



