FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

.' e : F.
1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # V65269

1. Corporation Name

MDSN CORPORATION

(1)

Prin¢ipal Place ol Business Malling Address

FILED
Feb 18 1998 8:00am
Secretary of State

G WARARA AN

1200 CLIFTY DR 1200 CLIFTY DR
MADISON IN 47250 MADISON IN 47250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1992
2. Principat Place of Business 2a. Maifing Address 4. FEl Number Applied For
21 E] 35'1866525 ___Not Applicabls
Sulte, Apt. #, etc. Suite, Apt, #, elc. N ) $8.75 Additional
;?I ;I 6. Coerlificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
EI EI ;;l E Persona! Property Tax due Jure 30. O ves X No
9. Name and Address of Gurrent Reglatered Agent 10. Name and Address of New Reglistsred Agent
SARASOTA CONSULTING SERVICES, IC. B1] Name
1215 DOCK&DE PLACE B2{ Sirest Address (P.O. Box Number is Not Acceptable)
#204
SARASOTA FL 34242 83
e4( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or bolh, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar wilth, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typod or printad name ol regatored agent and lille il applicable (NOTE: Registerad Agant signature required whan reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIILE P [T OELETE 11 TILE [T Crange [ Addtion | 2
NAME BOYD, WILLIAM J 12 NAME §
streeT apoaess | 1200 CLIFTY DR 1.3 STREET ADDRESS g
CITY-ST-2P MADISON IN 1.4 0AY-ST-21P &
TILE v T DELETE 2ATALE T change L[] Agdition | O
NAME UNDERWOOD, WILLIAM P 22 NAME
sweetanoress | 1200 CUIFTY DR 2.3 STREET ADDRESS
CITY-ST-2IF MADISON N 2 4CITY-51-2P )

i Tme [ orete 31 TIMLE "I Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
OTY-5T1- 1P 34, OITY-5T-21p
TNLE [J oELeTE 4.1 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-2P
TITLE LI peLETe 5.1 TITLE L] change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T- 1P 5.4 CITY-$T-2IP
TITLE ] oEeETE B1TITLE [T Change [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B4 CITY-ST-2P

14, | hereby certi

Block 12 or Block 13 if changed. or on an altachment with an

1 a4 022

Y T Y P LTI Y™

that the information supplied with this filing does not qualily for the exerplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or diractor of the corporal:on of the receiver or trustes empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ﬁess.
EU AR TR

Fal t

-1’ N VP



