FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ‘ FLOH1;J:nt;ErzA:.Tzir\:hc:;STATE Feb 1 8 1997 8 OOam

CORPORATION 1 7\
ANNUAL REPORT o ' Secretary of State

1997 - [,A' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 34026 (1)
CHEZ MADELYN, INC.

Principal Place of Business Mailing Address H""“ I‘““l” Hl" ||“Il|||| H|’||||| |‘||| Ill‘"ll”l'l” "l“ III‘

4900 LINTON BOULEVARD. #30 4900 LINTON BOULEVARD, #30
BOCARAY SHOPPING PLAZA BOCARAY SHOPPING PLAZA
DELRAY BEACH FL 334456685 DELRAY BEACH FL 33445.86868 :
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
;I —ZEI m Not Applicable
ile, L4, . Suite, Apl. #, elc.
Sufle. Apt. #. e1c uie- e e §. Cartificate of Status Desired I:} 58.75 Additional
EI ?ﬂ Feae Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3] —'E] Trust Fund Coniribution ] Agded to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24 E] 29 ;‘ Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADELYN D. GOLDMAN
5 ISLAND AVE 82| Streat Address (P.Q. Box Number is Not Accepiabla)
APT. 8G 5
MIAMI BEACH FL 33434
84| City FL as| Zip Code

11. Pursuanl to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing ils registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars | hereby accept the appointmont as registered
agent. | am lamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. lyped o printed name of registered agent and title Il appiicable (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VP [J GELETE 11TIMLE [T Change ] Aedition
NAME MADELYN D. GOLDMAN 12 NAME
SIRELT ADDRESS | & |SLAND AVE.-APT. 8G 13 STREET ADDRESS
CiTy-§1-28 MIAMI BEACH FL 14CITY-81-24
TILE [ peLeTe 21 TILE [ Change L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADORESS
CITY-§1-2IP 2 4CITY-51-2Ip
TIILE [ DRLETE 31 TITLE [ Change ] Adoition
NAME 3.2 NAME
SYREET ADDRESS 2.3 STREET ABDRESS
CITY-ST- 2P 34.CI¥-ST-29
JITLE ) ] DELETE 41 TILE [ change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CIY-ST-21P 44 CITY-ST-21P
TITLE [T DELETE 5.1 TILE [Jchange I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [T DELETE B1TILE (I change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S7-2ip 64 CITY-ST-2I

14, | da hereby centify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the
information indicated on this annuat re annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the ¢ ratxon or lhc ece) sige mpowered 1o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block-12 or Blocl /
SIGNATURE Vi, Lo L /ST

CR2E034 (9/96)



