0559578

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90161 018 ***150.00

DOCUMENT # S43625

1. Corporation Name

M & D ADVANTAGE, INC.

~ VARG

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Principal P ace of Business Mailing Address

W. 164 A 3 164 E
PE 33028 PEM 3028

e it et i, . il b, e Rt el i, MY el S

04/06/1991
2. Principzl Piace of Business 2a. Mailing Address 4. FEI Number Apglied For
] 128)2 Oxen WOy %] SO 65-0253056 Not Applicatis
Suite, A #, ele. U Suite, Apt, #, etc. . i
2T '}‘_i e - - “ﬂ“ie"’ LT 5. Caertifcate of. Slatus Desired 0 $8F;5R2?%£jn‘a!
22 7
City & State City & State 6. Election Campaign Financing $5.00 11ay ge
23 ﬂ = l a Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporalion owes the current year ntangible
24 -l 6_’ 5 2 :: I fw 5 2_9—| f;ﬂ] Persor al Property Tax. Oyes [TINo
9. Name and Address of Curreni Registered Agent 46. Name and Address of New Registered Agent
81| Name
LEHTIO, DENISE
355 NW. 164 AVENUE 82| Street Acdress (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 FX)
84| City FL ssl Zip Cde

I

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c¢rporation submils this statement for the purpese of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was thorized by the carpor: tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed ar printed na-ne of registered agent and title if applicable {NOT::. Registered Agent signature req.red when reinstating) DATE 6
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (\ND DIRECTOFSIN 12 | &
— TP [ DELETE 11TIME Ocnange  addton | = |-
NAME LEHTIO, DENISE 1.2 NAME 3
secTaooee | A55MWHBHAVENUE 2813 OXEN MO“')’ 12 STREET ADORESS iR
CITY-ST-2P PEMBROKEPINES FL 33028 A! =hm Tx 122 recmrestze £ l
TME [J DELETE 21T7LE [JChange [ 1Addtion| ©
NAME 22 NAME
STREET ADORE'35 23 STREET ADDRESS
CITY-ST-2P 7l> 2.4CHTY-8T-2P
TME [ DELETE 31TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ARDRESS
CITY-5T-2P 34 CITY-ST-2IP
TITLE [TJ DELETE 41TIMLE {TJChange [ Addition
NAME 4 2NAME
STREET ADORES § 43STREET ADDRESS
ary-stzp | 44CITY-5T-2P
TIME ) DELETE 51TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADURES S 53 STREET ADDRESS
CITY-ST-2P 54 CTY-57-2P
TMLE [ DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicate 1 on this annual report 0; supplemental annual report is true and accurate and that my signatu ‘e shali have the same legal effect as if made under cath; that 1 am an
por trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea‘s in

nt with an address&;ﬂ‘ other li eempowereui__> ’
Yy e Leh o TS 4{'“0{9;2 =2 : = ,,% :
Date Jaytime Phone # =

SIGNING OFFICER QR DIRECTOR




