&

SR e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comrSRoN e | Jan 21 1998 8:00am
ANNUAL REPORT

1998 'n,,.m' Dlwsm?rjcsga(;;zps;:inows S C Cl'etal'y Of State

DOCUMENT # V21454 2)

1. Corporation Name

MDG INSURANCE, INC.

RN

Principal Place of Business Mailing Address
B179 N PINE ISLAND RD 8170 N PINE ISLAND RD
TAMARAC FL 3331 TAMARAG FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualfied
03/17/1992
2. Principat Place of Business 2a. Maifing Address 4. FEI Number Applied For
4 ;El 65‘%18165 Mot Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. iti
A I P 5. Cerlilicate of Sialus Desired [ $8.75 Aadtional
22 ;] Fee Required
City 8 Stale City 8 State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E\ a ;Iﬂ Personal Property Tax due June 30. [ ves I Ne
$. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
DIGIORGIO, MICHAEL 8t Name
8179 " PmE 'suND RD 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

83

84! City FL 85

Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1509, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Fiorida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Flarida Statules.

SIGNATURE RN
Signature, Iypod or prinled name of registorad agenl and e i apphcabin {NOTE Registared Aganl signalure redquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P TT DeLete R DY A 1.0 TR change L] Agditon
NAME DIGIORGIO, MICHAEL 1.2 NAME DGiorcd, P
sweeraooess | 404 REPUBLIC CT. 1asTaeet anoress | 4O 4 wblee CourT
QY- S1-20F POMPANOQ BEACH FL aer-stze | Deer -.J.& BL’GJ/\ . F—Q . 3342
TITLE 14 [T oeLete 21 TMLE ST, . A‘ t X Change™ [T Additon
NAME DIGIORGIO, MICHAEL 22 NAME D&, | Choel
staeeraporess | 404 REPUBLIC CT. 23STREET ADDRESS | 4O itf— Court
cmv-si-z__ | POMPANO BEACH FL raamsr e | Dieer Yuehd Boncky TP 33442
TTLE T T 7 3 DELETE 31 TILE 7 [T change  T1 Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CIY-ST-2P
TME [T DELETE 41 TILE [ change ] Addition
NAME ‘ 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P
TLE T DECEFE 51TiTLE [T change [ Audilion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
LiTy-8T-2IP S4CITY-51-2IP
TITE [ oideTe 5.1 TITLE [ Change L] Adattion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GY-5T-2P §4 CITY-§1-2IP
14. I hereby certify thal tha information sughied with this filing doos nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. ) further certify that the infarmation

gmenial anrgal repart is irue and accurate and tht my signature shall have the same lega! effect as if mada under oath: that | am an

indicated an this annual report or sup: |
¢ racgiver Ljlrugice empewered go execule this fepart as required by Chapter 607, Florida Statutas,; and that my name appears in

officer or directar of the corporation o)
Block 12 or Block 13 if changed, or o

| I —~ ,H-_A.cp{.}\rk\ SN 1-8.9¢ Qf¢ 72724. ‘/?5§

oINARAIATIIESDE.

CR2E034 (10/97)



