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

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MDG INSURANCE, INC.

(2)

Principal Flaco of Busnass

404 REPUBLIC COURT
POMPANO BEACH FL 32073

Mailng Address

404 REPUBLIC COURT
POMPANO BEACH FL 33073

FILED
Jan 17 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

03/17/1992

3a, Date of Last Report

01/25/1996

2. Principal Prace of pysiness | 2a. Maling Address P ?mA 4. FEI Number Applied For
2l 2139 1. Pine Telowd ool Jsl S139 H- e Tolind fd | 650618165 Nol Appicebs
ite: et Sute, Apl. #, elc. "

Sute. At 4. ex o S ARLE e §. Certificate of Siatus Desired O $8.75 Aadidonel
22] S 27] Fee Requlred

City i State : | /CH & State - 6. Election Campaign Financing $5.00 Mmay Be
27 ) AMACAL. ‘{:‘Of \C\Ci 28] | OUMGTOL 1[-[0,- LC\.Q\ Trust Fund Contribution Added to Fees

Zp Counlry | e : Countr B. This corporation has liability for intangibile tgx under s. 199.032,
;l 3552" 15‘/} 25 U/)A 2{;| 3 ;3ll' 1543 El U,Zr/} Florida Statutes ) [ ves ﬁ(\lo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

DIGIORGIO, MICHAEL o) Mare Micheel Di&roryio

404 REPUBLIC COURT 82| Sweet Address S:Fi".O. Bﬂoj Numtpr is Not Acbeptable “2

POMPANO BEACH FL 33073 -~ i} - Pue Tle oad)

84| Ci (
T amados FL |*| 43%2.1

11, Pursuant 10 the provisions ol Sgctions 607 05
office or registored agent, or
agent | am famitar with, and

505, Florida Statutes.
SIGNATURE |

2 and 607 1508, Flonaa Statules, 1he abave-named corporation subrnits this statement for the purpose of changing its registered

Firida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigaat e I,|»’-‘I PG Gt S8 re g tene] acpend e 3

il appheabls (NOTE: Ragrstares Agent signature recquired when relnslating) DATE
12, OFFICERS AND IREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE opP [J oteie 1ITITLE [T Change ™ [T Addiion | g5
NAE DIGIORGIO, MICHAEL 12 NAME 3
sieet aooiess | 404 REPUBLIC CT. 3 STREET ADDRESS I
arv-seze i POMPANO BEACH FL 14 GY-5T-2P &
TILE ST [ orcere 217IMLE O Crange ™ ] Agdition | O
NAME DIGIORGIO, MICHAEL 2.2 NAME
streer apoaess | 404 REPUBLIC CT. 2.3 STREET ADDRESS
CiTY-51-2F POMPANO BEACHFL 2451 -5T-2IP
0Lk [T oEceTe 3 TI0LE 7 Crange ~ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 517 34 CITY-5T-2IP
TE [T oreTe 417TILE BT ehange ™ 1 Addilien
NAME 4. 2NAME
STREET ABDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2I
TILE [J DELeTE 51 TILE J Crange LT Andiion
NAME 52 NAME
STREET ABDAESS § % STREFT ADDRESS
CilY- S5 7P , 54 CITY-§T-2IP
e o I okLETE 61 T1LE [JChange 1] Aodwion
NAME §2 NAME
STREET ADDRESS 6.3 SIREET ABDRESS
GITY-51-2IP 6.4 GITY-§T-2IP

fam an cfficer or dircclor of the cogguralion or the
appears in Block 17 or Block 13 if Fulell frachmghit with an address.

SIGNATURE: .

14. | da hereby certify hat the informatian supplhied vtk this Iing does not quality Tor the exemplion statod in Section 119.07(3)(1), Florida Stalules. | further certiy thal the
information indicated on this annual report or supplemenlal annyal repert is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
ver or tfistee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

[-§-9% 95{-FU-4959

HATUAE AND TYFED OK PRINTED NAME &F SIGNING OF FCER OR DIRECTOR
)

Lrate Daytkne Prone ¥



