SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT D"JE O&OR BEFORE 09/30196: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MA.D. ASSOCIATES, INC.

Princlpal Place of Business -

€00 SANDTREE DR.. 109
PALM BEACH GARDENS FL 33410

Mailing Address

600 SANDTREE OR. #1090
PALM BEACH GARDENS FL 33410

FILED
U5 JUL 2L PH 1 32

AlhtisaTur S f

A
I ALLARASSEE FLORID

R o

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Prncipel Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 i 2 11-3370316 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, elc. it
vie. AL, ele L Sue. Ant B ele 5. Carfiicate of Status Desied ] $8+7 3 Additional
22 27] Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 - | 23_| o Trust Fund Contribution [:] Added io Feaes
Zip Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
m 3 s ) 291 - 3;' L Parsonal Property Tax due Junse 30, Yos No
8. Name and Address of Current Registored Agent | 10. Name and Address of New Registered Agent
LEMONTANARO, MICHAEL 81| Name “
600 SANDTREE DR-- #1090 B82( Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 -
83
B4| City 85| Zip Code

FL

SIGNATURE

sgent. | am famiiiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of sactions 607.0502 a_riEi_B-t-ZlT_f-.-'lmsuﬁﬂ.' Florida Statules, the above-named corporation submits this statemant for tha purpose of changing its rogistered
office or registerad agent, or bolh, in the Stalo of Florida. Such change was muthorized by the corporation's board of directors. | hereby accep! the appolntment as registered

14. 1 hereby cartify thal the information sup

Wyp;d or p;;n-fu-d_n:a-rﬁ}x olrr'r;pi.sleruh agerh and bte It é{@iatﬁé T -(—NBIL Ea—g_ls_mrad Agent signature required whan relnglating} DATE
12, - . _OFFICERSANDDIRECTORS [ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTOC [Joriere 14 TITLE [T change [ Addition
NAME LAMONTANARO, MICHAEL 12 NAME
streeTaporess | §492 SQUIRES JOHNS LANE, COBBLESTONE C.C. 13STREET ADDRESS
ITYST-2IP PALM CITY FL o 14CITEST2P
TLE VOO (Joecere 247ImE [ change [] Addtion
NAME LUTZ, DOUG 20NAME G0 D%L? ,)?BE,;EI 1[]?? G5——T7
sweeetanoress | 1412 SQUIRES JOHNS LANE, COBBLESTONE C.C. 2.3 STREET ADDRESS - a8-~-Dipi31--009
CiTY.512P PAIMCITYFL33400 Meowsae | B 150,00 ek 150, 00
TmE [ {peceTe 3ATIE [ change [J Adsition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2IP - 34 CITrSTZI
TinE [JoeLere A1TE [J change L] Addiion
HAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CiTY.ST.2P o 44 CITYST.2P
e [ Ipeiere SATITLE {[J cnenge [] Addiion
NAME 5.2 NAME
STREETAGORESS 53 STREET ADDRESS
CITYSTZP S SACITY.ST-ZIP
TME [ JoeLete 8.4 TITLE [ Change @M %
NAME 6.2 NAME ‘/‘4 1
STREETADDRESS 6.3 STREET ADDRESS N
CITY.ST2P ) 8.6 GTY-ST2IP

S Y VLYV R N e

Fﬁa’“}i[}ﬂi{ig fiing does not quailfy for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify thal the Information

indicated on this ennual report or supplemental annual report is true and accurale and that my signature shall have the same IeEaI affect as if made under oalh; that | am

an officer or director of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607,

inBlock 12 or Block 13 if cha;;‘ﬂn.\sr on an allachmenjAmith an address.
I U VN

lorida Statules; and that my name appears

oIre1o

CRZE034 (5/98)

‘7_1-1_0(/ LV ! B menr A b



JUL-08-1998 {1:48 AN B.G. & ASSOC, 516 546 850¢ P. 02

M.A.D. ASSOCIATES, INC.

600 SANDTREE DRIVE
SUITE 109
PALM BEACH GARDENS, FL 33410
(561) 176-0456
hly 9, 1998
State of Florida
Division of Corporations
Annual Reports Filings
PO Box 1500

Tallahassee, FL 323021500

Gentlemen,

We have just received your letter stating that we have not filed our 1998 annual report or
peid the annual fee. Please be advised that this report was filed on April 27, 1998 along
with a check for $150. According to our records that check is still outstanding, indicating
that somehow the envelope did not reach its destination. A stop payment has boen issued
and a new check for $150 is enclosed as well as a copy of the annual report. Since we feel
that we did comply with the state of Florida, we would like to request that the Iate penalty
be waived. We will use certified muail for all filings with the state of Florida to assure that
this does not happen in the future. Thank you for consideration in this matter.

Respectfully submittedk,f

XA

Mare Tripi

/



