iy -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998 Nz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nama J34026
CHEZ MADELYN, INC.

(1)

Principal Place of Business

4900 LINTON BOULEVARD. #30
BOCARAY SHOPPING PLAZA
DELRAY BEACH FL 334456686

Mailing Address

4900 LINTON BOULEVARD. #30
BOCARAY SHOPPING PLAZA
DELRAY BEACH FL 334456686

FILED
Apr 02 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified
e e 09/19/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20 §9-2723140 Not Applicabio
Suite, Apl. ¥, pic Suile, Apt #, etc iti
o ~ He e b. Certificate of Status Desired [ $8.75 Additional
27—[ Fee Required
City & Stato City & Srate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution Added to Fees
Zp Country i Country 8. This corparation owes or has paid the current year Intangible
24 25 m —3_0] Personial Property Tax due June 30. (] [ e
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MADELYN D. GOLDMAN
5 ISLAND AVE

APT. 8G

MIAMI BEACH FL 33434

B2[ Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 6070507 and 607.1508. Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oflice or rogistered agent, or both. in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agerd. | arm familiar with, and accept tho ohhgabions of, Section 607 0505, Florida Statules.

SIGNATURE _
SIQNAtHe i < ponlised manis of tegpeterod ngrnl geel el it appd cable (NQTE: Mepistared Agent signature required when reinslating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITRE w T3 DELETE 19 TILE T T Change L] Addilion
NAME MADELYN D. GOLDIMAN 1.2 NAME
sweeraporess | 5 ISLAND AVE.-APT. 8G 1.3 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 14 CAY-ST-2IP
THE [Jorene 21 TILE [T chenge [ Addition
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CIIY-$1- 1P - 2 ACITY-5T-2IP
TILE L7 DELETE 31TILE [ Change  [J Addition
NAME 32 NAME
SYREEY ADDRESS 33 STREET ADDRESS
CITy-S1-2p 34.CITY-ST-2IP
e [T oELete A TILE [Jchange  [] Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P 44CIrY-S¥- 2P
TE - I oecEre 51THLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CTY-81-2F
TIE [T oeLere 61TILE [ change  [1 Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-51-71P

14. 1 hereby certiiy that the infarmalon supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annua!l report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
vor the recoiver or iustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CIGNATIIRE- /q’{/%. W/é

7

oflicer or draclor of the corporat)
Block 12 or Block 12 if changed, € on an attachment with an ad

&8,

Bl Codme ) L oy 96y

CR2E034 (10/97)



