.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 y
DOCUMENT # V01864

1. Corporabon Name

MDFN, INC.

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

RGeS

O A

Frincipa’ Place of Businass

C/O STANLEY L. STONE
5161 COLLINS AVE. # 1111

Mailing Address

C/O STANLEY L. STONE
5181 COLLINS AVE. # 1111

MIAMI FL 33140 MIAMI FL 33140
3. Dato }nzcsoipcéagted or Qualified 3a. Dats of Ignas:ssmn
3,'F5rmc-nal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 El 65’0301974 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Centificate of Status Desirod 01 $8.75 Additional
22 ;1 Fee Requirad
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
23 } 28 Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under & 199.032,
E‘Il 25| Eﬂ 36 Florida Statutes O ves @
0 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STONE STANLEY CPA.PA. 82| Streel Agdress (P.O. Box Number is Not Acceplable)
5161 COLLINS AVE. # 1111
MIAMI FL 33140 83
84| Ciy FL ]sir Zip Code

[ 11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registerad agent. or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
tarnilar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SGNATURE e e [
F Siguature tpowed or prabed Adre of registered agent and tite it apyAicable INOTE Ragistered Agent sigrature rechirac vien reirglatiog' DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIREGIORS IN 12 g
[ Tine PD [C] DELETE 1.1TIE [ Change [ Addition g
NiME PEARL, MORTON 1.2 NAME 3
swreaooress | 9181 COLLINS AVE. 13 STRLET ADDRESS o
| arvestze MIAMI BCH., FL 33140 14CiTY-51-2p &
TITLE [] DELETE 2 1TITLE [ Change  [] Addition |L2
NAME 22 NAME
SIRFFT ADDRESS 23 STREET ADDRESS
CITY-51-21P 240ITY-51- 2P
TELF [T GELETE 3 1TIME [] Change [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STAECT ADDRESS
| cay-sr-ze 340TY-ST-7% )
105LE [ CELEE 4171LE [ Change  [C] Addition
NAME 42 NAME
STHECT ADDRESS 43 STREET ADDRESS
CY-ST-2IF 44 CITY-§1-21p
TILF [ DELETE 51 TITLE [ Change [ Addition
LTIV 5.2 hAME
"STHEET ADDRESS 5.3 SIREET ADDRESS
COmY-S-ap 54CITY-ST-21P
Nine CJ DELETE 6 1INLE [ Change [ Addiion
NAME 6.2 NAME
STHEE ! AGDRLSS 6.3 STREET ADDRESS
| cav-sr-ze | BT

certify that the information indicated
oathy; that | am an officer or diranl
appears in Black 12 or Block

SIGNATURE: _

wn
SIGNATERE ANL ¢ 1) o

14. 1 do hereby certify that the information supglied with this filing is voluntarily furmished and doe

ac
Ut

nnual report or supplemental annual report is
~oratian or the receiver or trustpe empowe#1 ' ox
on an atlachment with an 7 158

OR PhINTED Name §." STSNING OFFICEK v..

t gualify for the exermption stated in Section 119.07(3)(k), Florida Statules. | furiher

curale and that my signature shail have the same legal effect as  made under
e thisreport as required by Chapter 807, Florida Statutes; and that my name




