PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

. Corporation Namne:

MADISON BLUE.INC.

_Pr;;(_\l)_l”‘h:l of Busmoss
412 NE 16TH AVE 1130

PO BOX 1776
GAINESVILLE FL 32601

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

668264

(5)

“Maing Address

#12 NE 16TH AVE #130
PO BOX 1776
GAINESVILLE FL 32004-3700

FILED
Feb 27 1997 8:00am
Secretary of State

(A

IR

3. Data Incorporated or Qualified

04/26/1980

3a. Date of Last Report

212111

2 Prncipal Picce of Hus noss "7 28, Maling Address 4, FEI Number Applied For
3 26 59-2069489 Not Applicable
Suiter Apt i b Suile. Apt. 4, ate. . i
o , B ‘ b 6. Certificate of Staius Desired D sﬂ 75 Adq:1lonal
[’{gl e 27] Fee Required
Cily & SInte City & Stale 6. Election Campaign Financing $5_00 May Bs ’
s 28 Trust Fund Contribution Added 10 Fess
ek ~ Country s | Country 8. This corporation has hiabitity for infangible fax under s. 199.032,
_24] S 2§L o 291 30] Fiorida Statutas [ ves WNO
[ 9. Name and Addrass of Current Registered Agent 10. Mame and Address of New Reglstered Agent
LEE, DENNIS G. 81| Name
412 N-E- 16TH AVE. B2] Sireet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City Zip Code

olfze or reepstered agent, of b

SIGHNATUHL

Serpralite

FL B3

breatew of e

T3 PGSnant 1 ine provisioens of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this staterent for tha purpase of changing Hs registered

n the State of Florida. Such change was authonized by the corporation's board of directors, | hereby accepl the appoiniment as registered

agerd Lam Farnoor with, and azcepl the ehhigations of, Section 6070505, Flarida Statutes.

'g;u;\l andd o i ppbeable

IMOTE: Registered Agent signature regulred when réinstating)

DATE

o OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD T DELETE 1 1ATne [ Change L] Addilion
BANE LEE, DENNIS G 12 NAME
sikraooes | 492 NE 16TH AVE. 13 STREET ADIDRESS

o sl o | GAINESVILLE, FL 00000 14CIY-ST-2P

e ASY ) O oeLkie 2YTILE [J change T Addition
HAR LEE, CARIDAD 22 NAME
st annanss | 412 NE 16TH AVENUE 23 STREET ADDRFSS
ovsioe | GAINESVILLE, FLOOODO 2 4CTY-572P

Rl AS [T oeEte JITILE T Change™ [ Additon
HAMI CHAPMAN, LISA §. 1.2 NAME
cwe 2 | 412 NJE. 18TH AVE. 1 3STREET ADORESS
Y-Stz GAINESVILLE FL 34 CITY-5T-2P

?{7{77 o o e D DELETE 41THLE [:] Change [3 Addition
NAb 1,2 NAE
SIREE L AL 5 43 STRFET ADDRESS
LIy e LACHY-ST. TP

KT o ) TTpeCEs 51 TLE [Jcrange L1 Addition
HEME ‘ 5.2 NAME
SIHERY ADGE55 53 STREET ADDRESS
Clr S B 5.4 CITY-§7- 7P

e N i VTATA 6.1 TITLE [Tchange [ Addnion
NAk 6.2 NAME
SIRE T AT 6.3 STREET ADDRESS
Y- 51- 2 6.4 CITY-ST-2IP

34, do Teraty ©
infoarrrahion nche

SIGNATURE:

appcars i Hiack 12 or Block 134 ¢

.
i
J

s L

S Beahg

351-~334~72%

y thal the information suppliod with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
cated on tis annual repoel or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an ofhcern or directon of the corpaiation of Ing receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
wiged, or onan allachment with an address

AND TYPEQ OR PRINTED NAME OF SIGNNG OFFIGER OR IRECTOR

2/20/%7_

Dagtn L Prase #

CR2E034 (9/96)



