FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ({’}’ FLORIDA DEPARTMENT OF STATE A]f)l’ 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secietary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # S43625  (0)

M & D ADVANTAGE, INC.
- Principal Place of Businass Mailing Address
i 355 NW. 164 AVENUE 355 NW. 164 AVENUE
; PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE

E‘ 3. Date Incoiporated or Qualified

b ;

i 04/08/1891

! 2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
1 [m] 26 650253056 Not Applicable

Suite, Apt. #, elc, Suite, Apl. #, elc, ) $8.75 Additional

: —za_ ?ﬂ B. Certificate of Status Desired O Fee Required

3 -

} City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
i ;1] 23! Trust Fund Contribution O Added to Fees

il Zip Country Zp Country 8. This corporation cwes or has paid the current ysar Intangibla

i |24 25 20 30 Personal Property Tax dua June 30. [ Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
A LEHTIO, DENISE 81| Name
355 N'w' 164 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
8
4] City FL asJ Zip Code
11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607 0505, Florida Statutes.

& | SIGNATURE

Wmmm of ragrsiored agont and tile f applcatke {NOTE Rogistered Agen! signalure required when reinstating} DATE

h‘ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

£ me | [T oeteTe 1.1 TIE LT change L] Addition
f: AME LEHTIO, DENISE 1.2 NAME

i | smeeraoness | 355 N.W. 164 AVENUE 1.3 STREET ADDRESS
| orvst-ze PEMBROKE PINES FL 33028 14 €ITY-S1-Z1P

i | e [T neLEve 21TINE [ Change T Acdition
1 NAME 2.2 HAME

¥, | sreet apovess 2.3 STREET ADDRESS

+ | cmy-sr-ze 2.4CITY-§1-2F -

a | tme [ peteve 31TITLE [T Change L] Addition
] HAME 3.2 NAME

+ | smeer aooress 3.3 STREET ADDRESS

4 | onv-st-ze 34 CIY-ST-2P

T me [T DELETE 41 TILE [T Change ] Acdition
d] e 4.2 NAME

£ | SYREET ADDRESS 4.3 STREET ADDRESS

¢ | cmv-sr.ze 44CITY-ST- 2P

OO e [T eLeTe 5T1LE [T change L Addition
oL e 52 NAME

3| SREET ADDRESS 53 §TREET ADDRESS

£ | _Cmy-§T-2IP 54 CITY-5T-2IP

o me [T DETE B TITLE [J change T Addition
2| nae 62 NAME

| sThEET ADoREsS 6.3 STREFT ADDRESS

S| omr-st-ze 6.4 CITY-ST-2P

4. | hereby cerlify thal the information supphod with this Tiling doos not qualify lor the exemﬁntion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual ropori is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of tha corporation gqthe receivet or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o, i

SIGNATURE:
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CR2E034 (10/97)



