FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F9800

1. Corporation Name

MADIDH, INC.

0006688

Principal P’lace of Business

1054 CLOVERCREST ROAD
ORLANDO FL 32811

Mailing Address

1054 CLOVERCREST ROAD
ORLANDO FL 32811

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 015 ****61 .25

MO R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] [25]

(2]

[30]

Trust ~und Contribution

m 2] 12/09/1998
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 4. FEI Number Appiied For
2] ] 04-3399398 ot Appicabie
—  City &tate - i —I—City & Stata —— ———— —~ ——— —f—— ———— - —- Sainal—
ty &wte R4 5. Certifeate of Status Desired O $8.75 Add.munal
E 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added 1> Fees

9. Name and Address of Current Registerad Agent

SAINT-PREUX, CECILE
5885 SIR HENRY DRIVE
ORLANOO FL 32608

10. Name and Address of New Registercd Agent
81| Name
82 Street Address (P.Q. Bo < Number is Not Acceptable)
83
84/ City FLL Iss Zip Code

SIGNATURE

. Pursuant 1o the provisions of Sactions 617 0500 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office «or registared agent, or both, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and a:cept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typad or printad n ma of registered agen: and tile if applicable.

(NOTE: Registarad Agent signature req ired when reinstating)

DATE

12 OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
e p [J DELETE 11 TITLE vD [Change [ Addition
NAME FLEURIVAL, PAUL 1 2NAME Max Kerby HYPPOLITE

sTReET ADORE S| 85 BRUNSWICK STREET 43 STREET ADDRESS 2422 Continental BLVD

£TY-ST-ZP #Mﬁm 14 CFY-5T-2ZP Crlaado Fl 32808

TMLE v [ DELETE 21 TMLE . ) [JChange [ Addition
NAVE SAINT-CYRR, FRANTZ 22NAVE Richard PIERRE Asst Secretary

STREETADDRESS| 623 CUMMINGS HWY 23 STREET ADDRESS 3003 Deauville Drive

Ciry-ST-ZP | MA' IBPAN MA 2 4CITY-ST-2IP Orlando Florida 32808

Tme S ] DELETE 31 TMLE [IcChange  [] Addition
NAME INNOCENT, RICHARDSON 22 NAME Yvon SAINT PREUX  Treasurer

smreet aporesst 18 ARCHDALE RCAD 3.3 STREET ADDRESS 1054 Clovercrest Road

cry-stzp | BOSTON MA 34.CIY-ST-2P Orlando Florida 32811

TITLE T (] DELETE 41TITLE . {Change [ Addition
NAME ARMAND, JEAN M 4+ 2NAME Ariosic POLIDOR ) Member

streetAooRess| 4 THAYER STREET 4.3 STREET ADDRESS 6155 Brook hill circle

crv.srze | BELMONT MA e Orlando, Florida 32810

TITLE CD [JOELETE 51 THE . Cchange [ Addition
NAVE BUISERRETH, SONY 5.2 NAME Gérard OS[AE? o Member

STREET ADDRE 35 53 STREET ADDRESS airlawn Drive

CITY-5T-2P Bﬂ&ﬁgankf S STREET 54CITY-5T-2ZIP Odando Flonda 32809

TE VD O] DELETE 1 TmE o CENAT Membor ClChange (] Addition
NAME - 62 NAME ieumenc

STREET ADORE(S E:jﬁE gg##ﬂi‘? gniuns AVE #210D 3 STREET ADDRESS 4444 S Rio Grande Ave # 210D

crv-st2¢ | ORLANDO FL 6.4 CITY-5T.21P Orlando, Florida 32839

131 hareby celify that the informat-on supplied with this filing does not qualify for the exemplion stated in Section 119.0713)(3), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | zm an

officer or director of the corporation or the receivar or trustee empowered 10 € xecuta this report as réquired by Chapte;?61
Block 12 or Block 13 if changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE REQUIRED /21

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Florida Statutes; and that vy name appears in

/2996830

%

CRZEQ37 (11/98)

Data

[
L

< Daytime Phone #



