FILE NDW FlLlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

| DOCUMENT # J77692

. Corporahon Mame

MADGEM OF FLORIDA, INC.

(8)

| Peincipal Place of Businoss
MARTIN

2001 SW MURPHY RD
PALM CITY Fl. 34390

Mailing Addrass

2001 SW MURPHY RD
FgLM CITY FL 34590-2133
U

AR OMOEAR AR

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B | 06/12/1967 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26 59-2815682 Not Applicable
Sute, Apl #, oo Suite, Apt #, otc j
o ' ‘ - ¢ 5. Cerlificate of Status Desired O $8.75 additional
22 27| Fae Required
Gy & Stae | Ciy & State §. Election Campaign Financing $5.00 May Be
E_mem o 23] Trust Fund Contribution Added o Faes
aip ] " Cauntey | 4p Country 8. This corporation has liability & iptangible tax under s. 199.032,
2 25_L 291 m Florida Statutes Yes [J No
e 9 Nama and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
~ LOWISE FOSTER C/O FOREST HILLS MEMORIAL 81| Name
2001 SW MURPHY ROAD 82| Street Address {P.O. Box Numbar is Not Acceptable)
PALM CITY FL 34930
83 u
84| City FL 85| Zip Code
[ 91, P (A and 6017 S506, Fiorioa Stalutes, the above-named corporation submits this statement for the purposs of changing ils registered

§ O 1ogslone
| arn farruhiar

por¥ed naroe :’."ﬂr;-,j.;y

ol andd ndles it apphf'.;F;T’ -

505, Florida Statutes.

e ol rlon%iaq Such chls;ge was authorized by the corporation's board of directors. | hereby accept the appointmentgas registered
s o, Section 60

(MOTE: Fingisiered Apent signature required when reinstating)

o /A5 /77
o~/

m[ormalnrm inclicale: d on this annwal roport or su)

SIGHN,

| an attachment with an address.

NI FISTER.

i og sy s
LRE AND TYPEO OR PAINTED NAME OF SIGHING OFFICER DR DIRECTOR

2. OFFICE HS ANG DIRECTORS . f 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
Tme DILETE 1ITIILE (] Change — T_J Adaition
NwE N, RONALD W, )R 1.2 NAME
st aprrss | 900 23RD ST WEST 1.3 STREET ADDRESS
CITv-51- 20 JACKSONVILLE BEACH FL 14 CITY-57-2P .
e ] PD T DELETE 2ITE {Q‘r &Change LT aadition
HAMI DANCIGER, EDGAR 22 NAME
st aoorrss | 2918 D PONTE VEDRA BLVD 23 STREET ADDRESS
crv-si-ze | PONTE VEORA BCH. FL 2 ACTY-ST-2P
krli\ﬂif'iﬂ T _Vs T D DELETE 31 TiTLE D Change [,J Addition
NAME FOSTER, LOUISE 32 NAME
sieer apoaess © 496 SW ST LUCIE BLVD 3.3 STREET ADDRESS
arrseoe | STUART FL 34 CITY-§1- 2P
Rt L DELETE A1TME TTCrange L] Addition
NAME 4 2 NAME
SIREF T ATIRFSS 43 STREET ADDRESS
oIS 2R 44 CNY-SI-2IP
e T - {1 DELETE 51 TILE L) change LI Addition
NAME 52 NAME
STREET ATDHESS 5.3 STREET ADDRESS
CTr-§1- b 54 CIY-§1-2IP
e T ) [T ortTE 8.1 TILE [ change — ] Addition
hANE 6.2 HAME
STHEE | ADDIRESS £ 3 STREET ADDRESS
Loy sae B4 CITY-§T1-2IP
[ 44, 1 do heraby ey that the miosiation supphed with 1is fiing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further cenlify that the

mental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; tha
coever or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statuteg and that my name

Feb 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




