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

co;t%?:lcﬂlow " T gann B, Morthmn Jan 30 1998 8:00&1’1’1

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 438397 (2)

1. Corporation Name

400 WEST MADISON CORPORATION

IR TR

Principal Place of Business Mailing Address
2X) SUNRISE AVENUE 220 SUNRISE AVENUE
[ SUITE €
PALM BEACH FL 33480 PALM BEACH FL 33480 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/18/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] 25] 5K3-1625384 Not Applicable
ite, Apt. #, alc. ite, Apt. #, ste. it
Sulte, Apt. #, et Suite, Apt. # ete 8. Certificate of Staws Desired -] $8.75 Additional
;2‘| ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Gontribution _Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I Ei EI m Perscnal Property Tax due June 30. Clves  [OIno —
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MURPHY, LAWRENCE E. 81) Name
400 EXECUTIVE CENTER DRIVE 82| Street Address (F.O. Box Number is Not Acoeptable} R
SUITE 201 e
WEST PALM BEACH FL 33401 &3
84| Gty FL 85] Zip Code

11. Pursuanl o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatara, typed o printed neme of registered agent and lithe it apelicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [T OELETE 11 THLE [T Ghange L] Addition
RAME MURPHY, NORMAN E 1,2 NAME
sTREET apoRess | 220 SUNRISE AVENUE SUITE C 1.3 STREET ADDRESS
CITY-57- 219 PALM BEACH FL 14 CITY-5T-ZIP
TTLE [ [T DELETE 21 TINE [ Tchange [ Addition
HamE MURPHY, SARAH § 22 NAME
seet aopaess | 220 SUNRISE AVENUE STE. C 23 $TREET ADDRESS
Iy -$T-2P PALM BEACH FL 2, 4 CITY-ST- 2P )
TILE [ DELETE 3.1 TLE [T Change [ Addition
NAME B
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-2IP .
TLE ] DELETE 41 TITLE [ Tchange [ Additicn
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CHY-ST-2P 4.4 CITY-8T- ZIp
TLE 1 DELETE 5.1 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§T- 2P -
TITLE L] DELETE 6.1 TITLE [1change  [_] Addition
NAME 62 NAME
STREET ASDAESS 63 STREET ADCRESS
CITY-$7-2P &4 CITY-8T-2¢
14. [ hereby certly that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have thé same legal effect as if made under oath; that [ am an
officer or director of the corporalio he reseiver of trustee empowered recute thig-repart as required by Chapter 607, Florida Statutes; and that my name appeats in
Biock 12 or Block 13 if change tachmenigvih an address,

CICNATI - LAt =2 i lRED

CR2E034 (10/97)



