FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT -",»\ FLORIDA DEPARTMENT OF STATE
CORPORATION . MEF . Sandra B. Mortham
ANNUAL REPORT Tt etk Secretary of State

DIVISION OF CORPORATIONS

1998 EME o

DOCUMENT # F93000001617 (0)

orporation Namo

FIRST MADISON CORP. - 88

Mri]lif\g Addross
%ACS FINANCIAL GROUP. ING.

€17 N. SEGOE RD.. #2202
MADISON Wt 537205-3165

Principal Place of Businoss

%ACS FINANCIAL GROUP, ING.
617 N. SEGOE RD., #202
MADISON W1 53205-3165

FILED
Mar 18 1998 8:00am
Secretary of State

[ OO

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

o 03/30/1993
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21 o _2_5_]‘ o 39-1613271 Not Applicable
Suile, Apt #, et Suite, Apt #, elc - ) $8.75 Additional
- 27] 8. Certificate of Status Desired O Foo Required
Cily & Stale | Cily & Siate 8. Election Campaign Financing $5.00 MayBe
I | Trust Fund Gontribution Added 1o Fees
Zip _ Courntry |7 Country 8. This corporation owes or has paid tha current year Intangible
24 251 o gﬂ 3_01 Personal Properly Tax due June 30. Oves e
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
WEAVER, KATHY 81 Name
4325 40TH ST. W. B2( Strest Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205
B3
84| Cily FL Iasl Zip Code

11, Pursuant 1o tho provisions of Seclions 607.0002 and 607.1508, T lorida Siatutes, 1he above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or bioth, it the Stale of Torida Sucty change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agent. | am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signatwy, Iypad o preted nane o 1egetered agent seed e i sppbcable (NCGTE Fogisiored Agenl Bignalure required when reinstating) DATE
12, j CORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE ) R O TV 4T 11T01LE T change [T Addition
NAME ARMSTRONG, ROBERT G 1.2 NAME
smeer sooness | 617 N SEGOE RD #202 1.3 STREET ADDRESS
Ciry-si-2p MADISON Wi 14 CITY-ST-21P
TILE v T o7 7T DilETe Z1TNLE [Jchange L] Addition
HAME CELNICKER, EDWARD 22 NAME
steersooess | 617 N SEGOE RD #202 2.3 STHEET ADDRESS
7Y - 5T-20F MADISON Wi ~ o 2 4CITY-S1- 29 -
T (I picete 31 TILE [ change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
OTY-51- 2P 34.0ITY-5T-2P
HILE T B i 1 4170LE [T change ~ LI Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY . ST-2iP e e el 4.4 CITY-5T-7IP
TITLE ‘ [T pecete 51TITLE [T change {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2P
TITLE T T e D DELETE E1TITLE D Chanpe D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2I1P 64 CITY-ST-2IP

14, | haroby corl-1r that tha infarmaton supphed wilh this fing doces not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ppormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
o ampowored 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears In

indicated on this annual roporl o
ofhicer or dwecior of the Gorpx)
Block 12 or Block 13 if chapgag:

CSIGNATILIRE:

Off o the Tecever of tru

e HMti ] addfﬁi%_’,l

2 0-9Y  Lop/233-31G

CR2E034 (10/97)



