FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

1996 B o DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 558086 (5) Secretary of State

1. Corporation Name

MADGE'S GUESTHOMES, INC.

Principal Place of Business T Mavﬂrn_gAddross o T | |"’I’ I”” ”ll' ’II" II"’ |I‘|| I‘" IIIII I|I” ||II| I’l" IIIIl |I|‘
1321 LAURA STREET NORTH 1321 LAURA STREET NORTH
PO BOX 3543 PO BOX 3543
JACK LLE Fl 32206 JACK ILLE FL 32206 3. Date Incorporated or Qualed 3a. Date of Last Reporl
o , 01/25/1978 050171985
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Appliet For
21| ) 28| ) L 59-1822281 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. 4, etc. 5. Centificate of Status Desred [ $8.75 aduiional
22 . 27| e Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May 8o
23] |8 Trust Fund Gontribution L Added to Fees
| Zp {  Country L. dp | Country 8. This corporation has liahility far intangible tax under s 199.032,
24] 25 29 B 30| Florida Statutes [l Yes [ONo
9, Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent |
81| Name
BEARDSLEY, DALE A. 82| Stroot Adaress (P.O. Box Numbor 15 Not Acceptabio)
225 WATER STREET, #1400
X 83
JACKSONV“-I.E FL 32216 84] Cily FL |85 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above named carporation submits this statement for the purpese of changing its registered office
or registered agenl, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

Signiature, bl or printed ranie of reg stered agent and il it NOITE: Fingistured Agant Sgasias n whan renstatingd DATE
12, . OFFICERS AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IILE ST [ DELEIE AT7LE [] Change  [] Addition
NAME EZELL, ANNIE M. 12 RAME
streernokess | 1303 LAURA STREET 1.3 STRFET ADDRESS
CITY-§1-21p JACKSONVILLE FL o 1400V -81- 7P .
TILE ] DELETE 21 TILE [] Changz [ Addilion
NAME 2.2 hAME
STREET ADDRESS 2 35TREE) ADDRESS
CITY-§T-2 o . 24 CITY-S1-2IF
TTLE [ DELETE 31T0LE [] Cnange ] Addition
NAME 3.2 NAME
STREET ANDRESS 3.3. STHEE | ADDRESS
oy-st-2p | 3ACITY-§T-7P
TIme [C) DELETE 4 1TITLE [] Change 3 Additien
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDHESS
CITY-§T- 1P _ - 44CTY-SI-2P ~
TITLE [] DELETE 5 1 TIILE [0 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P R . 5.4 LITY-S1-21P
TITLE [ DELETE 6 1 TILE [} Change  [] Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7iP 6.4 CITY-ST-21F

14, | do hereby cerlify that the information suppling with this fiing is voluriarily furnished and does not qualiy Jor the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cartify that the information jpefyitad on this annua’ repor ar Supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an afficer, gotor of the corporation or thgfoeiver or trustee empowered to executs this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or, ient with an adgess,
thf_ e $LBOGY 382760
D

SIGNATURE: > CHL St
: FFICER OR DIREGTOR Gative Prians 4

CR2E034 (12/95)



