FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3050, TLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 )

Sandra B Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 438397 " (2)

1. Corporation Name

400 WEST MADISON CORPORATION

I AR R

Principal Placea of Business Mai'mg Addr S5
220 SUNRISE AVENUE 220 SUNRISE AVENUE
G SUME C
PALM BEACH FL 33480 PALM BEACH FL 33480 F—— -
us s 3. Date Incorporaled or Qualifiec 3a. Date of Last Report
o 10/18/1973 05/01/1995
2. Principal Place of Businass 28 Maling Addrass 4. FEI Number Applied Far
21] N - R 59-1625384 — Not Appiicable
Sulte, Apl. #, elc. ., Sute. Apt. 4. etc. 5. Cerlficale of Status Desied [ $8.75 aadiional
?{l o B ?7] Fee Required
City & State R Ciy & State 6. Election Campaign Financing $5.UU May Be
;;l 28] Trust Fund Contribution U Added to Fees
Zp __ Country - 2ip _ Country 8. This comporation has liability for intangjible tax under s 1898.032,
24 B 25] s 30J - Florida Statutes O Yes {No
9. Name and Address of Currenl Registered Agenl T __10. Name and Address of New Registered Agent
81| Namg
MUHPHY, LAWRENCE E B2 Strect Address (F.O. Box Number is Not Acceplatile)
400 EXECUTIVE CENTER DRIVE
SUME 201 63
WEST PALM BEACH FL 33401 8l i FL 35| 7p Code

1. Pursuant ta the provisions of Seclions 607,0502 and 6077608, Fiorida Stalutes, the ahove-named corporation subnils s stalemient for the purpose of changing it registerad office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert, | am
farniliar with, and accept the chiligations of, Section 807.0500, Florida Statutes.

SIGNATURE _ e N . et e
Stgnature. typed or grimed nan “u>|~regi=l|a‘m‘i AU G it i up\:\ it INCTE: Registirad Aganl signatur: <. |i.'-_~d".v‘£n renztat b LnTE

1z, OF {ICERS AND D RECTORS 13, ADDMONS/CHANGES TO OFFICERS AND DIBECTORS M 12

TILE P RN TR e : ElChange [J Addition

HAME MURPHY, NORMAN E 12 et

stieet aooress | 220 SUNRISE AVENUE SUITE C 12 STALET ALIDRESS

CITY-S1-72 PALM BEACHFL . aaonestme |

TILE S [ ] DELETE 2 1T [] Changs  [] Addition

HAME MURPHY, SARAH § 22 NAME

sieet apoaess | 220 SUNRISE AVENUE STE. C 2 3STAEEN ADDRESS

LITY-57-7 PALMBEACHFL =~ 24LY-S1-7F

TLE [ DELETE 3 1IE [ Change ] Addition

HAME 22 NAME

STREE! ADDAESS 3.3 SIREET ADORESS

CITY-ST-E‘F USRI 3 4 CITYV S]'Ilr [ E

TLE [ BeLETE 4TI [[] Change ] Addition

HAME 47 NAME

STREET AUGRESS 4 3SVREET ADDRISS

CITY-81- 1P T Y Ee

TITLF I DeLene 5 1TILF [ Crange [ Addition

NAME 5.2 NAME

STREET ADCRESS 5§ 3 SIRELT ADDRESS

CiTy-ST-2F e e e e e e BACITY-ST-2E

TITLE ] DECETE & 17TIHE [} Change  [] Acdilion

RAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTy-ST-2P . E40TY-ST-4IP

14. | do haereby certify that the inforimation sup ng s voluntarily furnshed and does not gual fy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiher
certify that the information indicated on this annual repon o supplemental annual repor is true and accurate and that miy signature shall have the same logal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execuls this report as reguired by Chapter 607, Fiorda Statutes; and that my name
appears in Block 12 or Block Janggsl, or on an attachmod with an address.

SIGNATURE: _

e /28096 407-655-6688

NING OFFICER OR DIREGTOR o Data Dayfime Prono k

SIGNATURE AND TYPED OR PRINTED NAMBIOF 54

CR2E034 (12/95)




