FILED
May 08 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL BREPORT

1997
DOCUMENT #

1. Carpaoration Narme

M.D.A. PROCESS SERVING, INC.

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

(3)

O

3a. Date of Last Report

05/01/1896

Principat Place: of Business

201 WEST PLATT ST,
TAMPA FL 33606

Mailing Address

201 WEST PLATT ST,
TAMPA FL 33606-2313

3. Date Incorporated or Cualified

03/01/1092

|72, Principal Place of Busingss 28, Maiiing Address 4. FE! Number Applisd For
ﬂl RO m 59'3138958 Nol Applicable
Suile, Apt. 8, el Suile, Apt. ¥, efc. '
. S AL R wie. APL T, el 5. Certificate of Status Desired O $8.75 Adqmona!
22] Eﬂ | Feo Required
| _ Cityd Sae City & State 8. Election Campaign Financing $5.00 May Be
2| 28| Trust Fund Contribution Added to Fees
&y | Country _ Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24| 25 20 [30] Florida Statutas Clves Cto
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni

WHITTEMORE, DONALD H. 81 Name

501 E. KENNEDY 8LVD. 82} Street Address (P.O. Box Number is Not Acceptable)

SUME 1400

TAMPA FL 33602 8

84| Ciy FL 85| Zip Code

8 of changing 16 regisierad

| 91, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Fioriia Siatules, the above-named Gorporation SUbmits this sialement 1o the par
appoinimant as registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, anc accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
S atere Yypuen ro preded naree of regestored agen) ang e it applcable, {NOTE- Rogisleras Agenl signalure required when relnstating} DATE —
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D T DEtETE L1TTLE [JChange L Addilion g
NAME SCHULZ, DAVID R. 1.2 NAME §
sweer ooress | 201 WEST PLATT 8T, 1.3 STREET ADDRESS &
crv-seoe | TAMPA FL 14 CITY-5T-20P &
TIILE [T OFLETE 21TE L change Y Addition O
NAME 2.2 NAME
STRFHT ADDRESS 2.3 STREET ADDRESS
B 24 CHY-51-2P
[T peLeTE 31 TITLE [ Jchangs ™ [J Addition
NAME 12 NAME
STREET ADDATSS 23 STREET ADDRESS
Oy 512 o 34 CITY-8T-2P
TIILF [T pecere QI TITE L] change [T Addition
NAME 4.2 NAME
STHEET AQDAESS 43 STREET ADDRESS
A4 CITY-5T-2IP
[T oeete 5.1 TITLE Ll Changs  [_] Addition
52 NAME
STHEFT AZDRESS 5.3 STREET ADDRESS
| oieesize 5.4 CITY-5T-2IP
L CJ beLeTe 61 TITLE U] changs  T_J Addition
NAME 62 NAME
STHEET ACORFSS 63 STREET ADORESS
CIY-SE-Bp 64 CITY-§7-21P

14. | do herehy cerlify that the infformation supplied with this filing does not qualify for the exemption stated in Section 115,07(3Xi}, Florida Statutes. 1 further cerlify that the
informiation irdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an officer or directar of the corporalion or tha receiver or fruslee ernw retl 1o executa this repon as required by Chapter 07, Florida Statutes, and that my name
b

appears in Bock 12 o Block 13 if changed, or on an attachment with a

o Fod [N
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING JFFICER OR DIRECTOR Date

SIGNATURE:

Daytme Phone #




