FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 17 1997 8:00am.
Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Narmg

MDFN, INC.

(0)

Fancipal Piace of Busingss

C/O STAMEY L STONE
5181 COLUINS AVE. # 1111
MIAMI FL 33140

A G

Mailing Address

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

MIAMI FL 33140-272

3. Date Incorporated or Qualitied

3a, Date of Last Rapoq

"2, Principal Flasce of Business 2a. Malling Agdress 4. FE! Number Applied For
R 22] 650301674 Not Applicahle
Suite, Apl. #, cic Suite, Apt #, etc. :
s A o P 6. Certificate of Status Desired O $8'75 Additional
e ;;l . Feo Reguired
| Ciy & State 6. Election Campaign Financing $5.00 may Be
21;1 Trust Fund Contribution Addod 10 Fees

2ip

] _ Gountry
25]

29]

Country 8

. This corporation has hability for intangible tax under s. 198.032,

30]

Florida Statules Cves [INo

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STONE STANLEY CPA. P.A. 61{ Name
5161 COLLINS AVE. # 1111 82] Streat Andress (P.0, Box Number 1s Not Agoepiable B, ‘
MIAMI FL 33140 P & Gy e F Kok
83 ¥ b
84l City 85| Zip Code
Houswaps | fza FLI® §50rs

11, Pursuant to Jbepyvis.ans of Sections 607 0502 and 607.1608, Forda
office o

arn familigeyaith, and accept the ahligalions of fSection 607 0505,

x tes, the above-named corpofation submits this siatement for the purpose of changing its refistered
Oistered agonl, or both, in the State of Floridg Suchfchange wag al tjhonzed by the corporation's board of diraclors, | hereby accep! the ap|
a Stalutes.

tment as registared

(NOTE Ragistered Agent signature required when rainstating)

A6 /95
ot 7

| o [\mln-:i i ol Hlﬂ\‘lll;t arjé-r‘.‘t rd tho apph;zable\

CR2E034 {9/96)

B o OFFICERZ AND DIRECTORS  \/ 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
PD 4 T peLete 1ATILE L] change ] Addition
NAVE PEARL, MORTON 12 NaME
stre1 ackess |~ SHAFCOEENGAVES" 1ASTHETADDRESS | /hs @ S0, © Qi &}Q . # & b
vz MAMHBBHTRE33140- worsze | Dol [zl 3309
L T beLETe 24 TILE LT Cnange 1] Addilion
NAME ' 22 NAME
SIHEET ALDRESS 23 STREET ADDRESS
oo star | 2.4 LTy -8T- 2P
TIE T DELETE 3.1 THlLE [J Change ~ T.J Addilion
[LLY 1.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
| covesioap 34.CITY-ST-2IP
e T pecere 4 TTLE CT Change ] Addiion
KAME 4, 2 NAME
STREFT ADDR!SS 43 STREET ADDRESS
Oy -§1- 7P B ) 44 CITY-5T-7IP
me T oecert Bt THLE [JChange  [J Adotion
NAMF 5.2 NAME
STREET ADLRTSS 5.3 STREET ADDRESS
Ciy- 51 e 5.4 CITY-51-IP
I T T DELETE 6.1 TITLE [T change [ Addition
haws 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Cily-§1-2IF e €4 CITY-ST-2IP
14. [ do hereby certify that lhe information supphied with 1his fiing does not qualify

or the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

in‘ormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
larm an officer or dreclor of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Black 12 or Block 13 if changed, or on an atjachment with an address
SIGNATURE: / M@VM ﬁ% 74" 7
GNING OFFICER DR DAREGTO Daté L




