e EE—— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY ; FLORIDA DLPARTMENT OF STATE
CORPORATION

Sancra B. Mortham
ANNUAL REPOR1

__ 1996 e _
DOCUMENT # 668264 (5)

1. Caorporation Nami

MADISON BLUE,INC.

Secretary of State
DIVISION OF CORPORATIONS

AR, 4 o
L PR

A A O

3. Date Incorporated or Qualified 3a. Date of Last Report

04/29/1880 02/28/1995

Peincipal Place of Basness Maling Address

412 NE 16TH AVE M0 412 NE 16TH AVE #1130
PO BOX 1778 PO BOX 1776
GAINESVILLE FL 32601 GAINESVILLE FL 32601

2. Procipal Place of Busnoss 2a. Mé‘iv‘ﬁa!\ddruss 4, FEI Number Appiied For
2] R ¢ R - 59-2069489 Not Appiicable
Suite: StG. Stiile, i elo it
| Suite, At el | Suile, At ¥, el 5. Certificate of Status Desired 0 $8.75 Additional
221 o ~ 27] o Fes Required
Gty & Srate City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23' - i 28 Trust Fund Contribution Added to Fees
i __ Country L _ Country 8. This corporation has liability for intangible fax under s 199.032,
24| 25 29| 30| Florida Statutes [ Yes (®No
N ‘9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
Bi| Name
LEE, DENNIS G. B2 Strect Address (P.O. Box Number is Not Acceptahile)
412 N.E. 16TH AVE.
GAINESVILLE FL 32601 83
84| City FL 85( 2ip Code

1. Parsant to e provisons of Sections 6070607 and 607,160, Fionda Statutes. 116 above-named corporation submils Wis statemant Tor ifa purpose of changing Hs registered office
or registerid agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl tha appoiniment as regisiered agent. 1 am
farnil ar with, and accept the obigations of, Section B07.0505, Florda Statutes

SGNATURE _

i L S ok :'..‘.!.' eyt e ] Pedaoraie ETE Frogratorso Agrd 8 ialurs ro oo whes: venstabigr DATE &
[ 12. . TOFfICERS AND DIRE GTORS I EE ADDI IONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4
BiLi PSD [T DELETE 11 TITLE [ Crange  [] Addton |+
s LEE, DENNIS G 12 NAM 3
SIREEADDR 55 412 NE 16TH AVE. V3 STREFT ADDRESS &
LRI GAINESVILLE, FL 00000 14 CITY-ST-7P &
we ] ASY T T T T T T T e 2 1TIILE {J Change [ Addition | ©
Hat. LEE, CARIDAD 22 NAME
SIRH | ATIOREUS, 412 NE 16TH AVENUE 23 SIRELT ADDRESS
cerstae GAINESVILLE, FL 00000 o 24CI1Y-51.70 .
Vit AS ] DELETE 3 1TILF [ Change ) Addition
HA- CHAPMAN, LISA S. 32 NAME
3IHe 1 ANGHESS 412 N.E. 16TH AVE. 33 STRET ADDRESS
arv st | GAINESVILLE FL o R asovstae
TILF {JDELFIE 41NILE [J Change [ Addition
[ 47 NAME
SHel TADCRESS 4 3 STREET ADORESS
CEY Sl o o ) 44 CITY-S1- 2P
T0F [} DELETE 5 TTHLF [] Change [ Addition
Heks 52 NAME
St 1AL 53 SIALET ADDRESS
RO L i 5aCiY-$T-2IF
InF [JUELETE & 1T [J Change [ Addition
[ B2 NANE
SRR AN 6.3 STREET ADDRESS
CHY SI-21F G4CY-St-2p

14, ds hireby cortity that the infonnation supphod with this fiing 15 voluntarily furnished and does not guatty for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | furthar
certify that the inforn aton ind cated on Inis annual report o supplemental annuat repor s true and accdrale and that my signature shall bave the sama legal effect as if made under
cathy thal Larn an offcer o dreclor of the comoration or the receiver or trustee empowered to execule This report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 1 changid, or on an attachment with an address.

SIGNATURE: Deys.y ggmrogﬁﬁ-;m&még@mm?-"U--?‘- 33417 7¢ —

SIGNATURE AND T “pDae Tats Prona &




