FILE NOW: FILING FEE AFTER MAY 1 1S $3@5.00

4 ‘_'“‘*—\
PROFT FLORIDA DEPARTMENEEEF STATE
CORPORATION Sandra B. Morfli-n
ANNUAL REPORT Secretary of S
1996 DIVISION OF CORPCIILTIONS
DOCUMENT # F74628 (1)
4. Corporation Namg
MADIC, INC.
S —
13334 GRAND ISLAND SHORES RD. 13334 GRAND ISLAND SHORES RD.
PG BOX 100 PO BOX 100
GRAND ISLAND FL 32735 GRAND ISLAND FL ?2735 3, Date Incomporated or Qualifed | 3a. Date of Last Report
04/01/1982 06/09/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbor Applied For
j 13334 Grand Tilend Shons @4.126] /3334 Grand Tslb Slwu &l 59-2345543 . Not Appicable
a, Apt. #, etc. Suite, Apt. #, etc. ot . $8.75 Additional
A‘ po a oxX 25 oloo —| p O. Lot 2foco 8§, Corlificate of Status Desired % h Requi:'e‘;odna
CItY & State City & State - 6. Election GCampaign Financing $5.00 may B
(“ni Igl,m FL ——l Gcwvl t&l r L Trust Fund Gentribution 0 Added to ?gese
Z|p Counlry | Country 8. This corporalion has labilty for intangitle tax under s 199.032,
3 2—93 5 -2—5] S A’ El 3 2‘7 i 3(;| UJ /9' Flarida Statutes B ves [N
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
Q } 0‘;&.&1 F LJ l’\a
WHALEN- LAURIE E. 82| Street Address (P.O. Box ber is Nol Acceptabie]
13334 GRAND ISLAND SHORES RD 72354, Geand . Tslea .SL s Rond |
GRAND ISLAND FL 32735 63
84 City,r - 85| Zip Cod
Gund Tslaad FL 3200

11. Pursuant to the prowswns of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalerment for the purpose o' changing its registered office
or registered agent, or botr? Igb the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmert as registered agent. | am
ith, ap g 2 tions of, Fectjpn 607.0505,

._uéondasmm@'okuéy F LJL (e_n - 3/‘?/14

SIGNATURE ST 2N SR,
iatyre, Iyped o printed name of legiztered aget and tived appl cable. HOTE: Rregistured Agirt signaue e ired wha rewstithe gy DA'E u—"_)-
12 OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TITLE VPT ﬁLETE 1ATILE [ change [ Addition -
NAME WHALEN, RICHARD P 12 NAME %
sieeer oomess | PUOL BOX 100 N/A 1 3 STREET ADORESS b
CITY-ST. 2P GRAND ISLAND FL 32735 AACITY-51-2P o &
TITLE PS [ DELETE 2 1TME O Change [ Additon |
NAME VEST, LAURIE WHALEN 27 NAME
seeraooress | PO BOX 100 NA 29 STREET ADDRESS
CTY-$T-2P GRAND ISLAND FL 240TV-5T- 2P B
TITLE D [] DELETE 3L ] Change  [] Addition
HAME LIEBL, MAUREEN WHALEN 37 NAME
street apoeess | PLO. BOX 100 N/A 33 STHEET ADDRESS
CiTY-51-2P GRAND ISLAND FL 34CITY-ST- 2P
TITLE D [C] DELETE 4.1 TILE [ Crange  [[] Aadition
HAME PEREZ, LINDA W 42 NAME
STREET ADDRESS P.0. BOX 100 N/A 4 3STREET ADDRESS
ony-st-2ip GRAND ISLAND FL 32735 . 44 CITY-ST-27
TITE D p([’JELETE 5. 17ITLE [) Change [} Addition
NAME WHALEN, RICHARD A. § 2 N ME
STREET ALDRESS P.0. BOX 100 N/A 5 3 SIWEE T ADDRESS
Ty -§T-21P GRAND ISLAND FL 32735 sacfiv-51-2%
TLE D ] DELETE & 1QILE ,Change [ addition
NAME WHALEN, MADELINE M. 62NME
sweeranoness | PLO. BOX 100 N/A 6.3 JREET ADDRESS
CITY-51-21P GRAND ISLAND FL 32735 64 Y-SI-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished an joes not qualify Tor the exsmption stated in Sectian 119 07{3)(, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report g true and accurate and that my signature shall have the same Iagal effect as if made under
oath; that | am an officer or ditactor of the corporation or the receiver or trustee empawedgad to execute this repon as required by Chapter 607, Florida S:atutes; and that my name
appears in Block 12 or Bl if charged, or on an atja ent, with an address.
Y .
SIGNATURE: K ______@_l__c__/La PN, VP 2 ﬂ/ 76 9Y-853-&06)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRE R OR 7 D, Dyt g PN w




