FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION & Sandra B, Mortham e * am
ANNUAL REPORT T Sucretary of State f
1998 N DIVISION OF CORPORATIONS Secretal S’ 0 State
DOCUMENT # 489390 (5)
MADIGAN ASSOCIATES, INC.
S D0 A O
8 BARRAGUDA LANE MADIGAN ASSOCIATES INC.
OCEAN REEF CLUB 161 INDIAN MOUND TR
N. KEY LARGO FL 33037 TAVERNISE FL 33070 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss _?a. Malng Address 4, FEI Numbar Applied For
21] . T 59-1628168 Not Applicable
Suite, ¥, . Suile, Apt. #, .
= e, Apt. 4. ol e .“"i P ot 5. Cerificate of Status Desired [ siii::j*::;""
City & Stale ~ City & State 6. Elaction Campaign Financing $5.00 may Bs
23 i 28] . ) Trust Fund Contribution O Added to Fees
Zip Caunlry L Aw Country B. This corporation owes or has paid the curreniyear Intangible
24 2_5] ‘ 29] E‘ Personal Properly Tax due June 30. E}'%ys O o
g. Name andvegqrgggrul'_ Current Registered Agent 40, Name and Address of New Reglstered Agent
SACHER, CHARLES P., ESQUIRE ’ 81| Name
2855 LE JEUNE RD B2| Stroet Address (P.O. Box Numbet is Nat Acceptable)
CORAL GABLES FL 33143 5
84| City 85| Zip Code
FL |

11. Pursuani to Ihe provisions of Sechions 6070002 and 607 1508, | lorida Statutes, the above-named corporation submils this statement for the purpose af changing its registered
office or registered agent, or both, 1 the State of Flonda. Sueh change was authorized by the corporation’s board of direclors. | hergby accept the appointment as registered
agent. | am lamiliar with, and accept the oblgabons of, Section 607.0506, Florida Statutes.

SIGNATURE e o . . I e
Shgruatyre, typord o pinntes | - of regge r:‘ Al el ur: g b {MNOTE Fogsierad Agant signalure required when roinstating) DATE
12. OTFICERS AND DRI GTONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PD T deiee 11 TILE I Change ] Addition
RAME MADIGAN, MARIE § 1.2 NAME
STREET ADDRESS 161 INDIAN MOUND TRAIL 1.3 STREET ADDRESS
CITY-ST- 2P TAVERNIER FL o Vi 14 CITY-5T-2IP n
TE 0 [=FDeiErE 21 TITLE [Lhange ™~ T Addition
NAME BAON-PARED M 22 NAME .
STREET ADDRESS 1620-GARIBBEAN DR~ 23 STREEY AZIDRESS
CITY-ST-2IP SARAGOTAPE ~ Yy 2 4CTY-ST-2P a : -
TIE D Moot 3110LE [Chefange [ Addition
NAME MAGDONALDJAMPES 32 NAME .
STREET ADDRESS SE-E-CHESTNUT ST 3.3 STREET ADDAESS
GITY-51- 2P CHCAGO#— 34.GIIY-5T-2P
TE [T oecete 41 TINE [T thange L] Addition
NAME 4 2 NAME
STREET ADDRESS 44 STREET ADDRESS
iy -S1-2P e 44 CIY-ST-2p
TITLE T ICFiE 51 ILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CY-S1-79 o 54 CIY-ST-2P
TIILE T oreete 6.1 TILE Ul crange ] Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CiTY-S1-2P e 54 CITY-ST-2P
14. | hereby cerlify that Ihe informalion supplied wilh s filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar direciar of the corporalion or the recever o frustee ermpowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or onoan atlachment with an acldress.

. . Sos -
SIGNATURE: . _Marie J, Plad 'P@__ﬁ_ﬁégfjf_,zg;:m@
EIONA TLRE AND TYPED ORPRINTED NAME OF SMINI OFFICER OR DIRECTOR ta Dayly Peore 0 Ferry vy

CR2E034 (10/97)



