FILE NUW:flLlNE_FEE AFTER MAY 1 1S $225.00

PROFIT ~
CORPORATION b
ANNUAL REPORT Secrelary of State

1996 \%/ DIVISION OF CORPORATIONS

DOCUMENT # V21494 (2)

1. Corporalon Name

MDG INSURANCE, INC.

. IV

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RV

Principal Py of Husii;eis;s Mailing Acldress
404 REPUBLIC COURT 404 REPUBLIC COURT
POMPANO BEACH FL 33073 POMPANO BEACH FL 32073
3. Date Incorporated or Qualified | 3a. Dale of Last Report
B e 03/17/1992 02/10/1995
2. Frincipal Place of Busness 2a. Mailng Address 4. FEllumber &&= QL \BILS Applied For
o 2] NOT-APRLIGABLE Not Appicable
Sue. APt #, et |, Suile. At ¥, el 5. Certificate of Status Desred [ $8.75 Agditonal
22| o - E] , Fea Required
City & Stabe - City & State 8. Election Campaign Financing $5.00 May Be
23f - B 28] Trust Fund Contribution Added to Fees
Oy | Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
22| — 2] ) 29| 30 Florida Stalutes 0O ves [CONo
I "9 Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81] Name
DIGIORGIO, MICHAEL 82| Street Address (PO, Box Number Is Nol Acceptabio]
404 REPUBLIC COURT
POMPANO BEACH FL 33073 83
84| City FL 85| Zip Code

|11, Pursaant 1o the provisions of Secbons 607.0507 and BT 1508, Fiorida Stalutes, the above-named corporalion sUbmits this staterment for the purpose of changing its registered office
ar regstened 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
furnil ar with, and accent the obligations of, Section 807 0535, Fiorida Statutes.

SGNATURE o B e . —
Sl e Buecl o pr nbed s o e agert @03 il 1 ap g ata (NOTE: Rogislared Agunt sigralurs required when resnslanng’ DATE ‘l-l-';
12. o TTTOFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
Tt DP [ DELETE TATITLE [ Change 7] Addition -
DIGIORGIO, MICHAEL 12 NAME 3
St AL S 404 REPUBLIC CT. 13 SIREEY ADDRESS 2
| onv-siae | POMPANO BEACH FL } 14GITv-51-21p &
1 ST [l DECLETE 7 VTILE [ Change  [] Addilion |
HALE DIGIORGIO, MICHAFL 22 NAME
STRE: T AT 45 404 REPUBLIC CT. 2.3 STREET ADDRESS
| anvsie | POMPANO BEACH FL 240ITY-51-2IP
il [ GecETE 3ITINE {0 Change [ Addition
NIME 32 NAME
SIREE ADDRESS 33 SIAEET ADDRESS
Glres -7 o S o ) 34CHY-SI-1
1iLE [] DELETE 4 1 TLE [ Change 7] Addition
RUH 47 NAME
STHI T ADURESS 4.3 STREET ADDRESS
OS2 o L 44CMY-§T-2P
T F (1 DELETE 5 1TILE [ Change 7] Addilion
Nk 52 NAME
CIHLEE ADDACSS 573 STREET ADDRESS
R R L . 540TY-51-2iF
I (] DELETE 6 1TILE [ Change [ Addition
5.2 NAME
SRt ] AN 63 STREET ADDRESS
oSS0 AR e ) 64 CITY-ST-2IP
14. 4 chor boreby cerbfy that the information supplied veth thes fling is valuntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

oath; that | am aes ofhcer or director offitk: corparafol or thy: receiver or Musten empowered to exacuta this report as required by Chapter B07, Florida Statutes; and that my name

apprears in Blook 12 or Block 13 if chfinfied, ddress.
I-17-9 395 7a- 4959
Date

Daytime Prione #

certify that the infennation indicated o is annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under

r orian pttadhiment with

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTEOINAME OF SIGNING OFFICER DR DIRECTOR



