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

FILED

PROFIT’ CTETD,
CORPORATION FEH T
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS -

Secretary of State

05-03-1999 90010 016 ***150.00

DOCUMENT# J77692 -

MADCEM OF FLORIDA, INC.

Mailing Address

2001 SW MURPHY RD
PALM CITY FL 34890

Principal Place of Business

MARTIN
2001 SW MURPHY RD

MR AN

May 03, 1999 8:00 am

PALM CITY FL 34930 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
: 06/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 1201 8. Oriando Ave.. 59-28 15682 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . _ $8.75 additional
'2—2] ;l S‘i’ﬂ . 50,5 5. Certifcate of Status Desired O Fee Required
City & State w & State 8. Election Campaign Financing $5.00 ma
. . . . y Be
E{ ?;l | f\fcr Pa-rK, FL Trust Fund Contribution U Added to Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible
l;l |—2—-’q EI -§ 2 78q I;;\ U SA Personal Property Tax. [T Yes mo
9. Mame and Address of Current Reqisterad Agent 10. Name and Address of New Registered Agent
B1| Name .. - .- -
Sl Jam Toltom
82| Street Address (P 0. Box Number is Not Acceptable
. CT CORPORATION SYSTEM fdgiees (P.D, Box tumber s Not Accepgble)
¢ 1200 SOUTH PINE ISLAND RD. 83 Tt T
PLANTATION, FLORIDA 33324 i :
B4| City _ . 85| Zio Code
. o 4 3 - R FL BT N
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slate of Florida, Such change was authorize

d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information

indicated
officer or

on this annual report oyeupple
director of the corporg

IS

-
NATURE AND TY#!

SIGNATURE Signaturs, typed or printed name of registered agent and litle If applcabla. [NOTE: Registared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e POT IiDELETE 11 TME PAS ) ‘ [Change " Addition
NAME DANCIGER, EDGAR 12NAME KNOPKE, KEENAN L. -

sweeravoress| 2919 D PONTE VEDRA BLVD 13smeeT aooress 1201 S, ORLANDO AVE., STE. 365 ;- ;.

CITY-§T-2P PONTE VEDRA BCH. FL otz WINTER PARK. FL 32789 ) -

TME VS B4 DELETE 24 TMLE DVP . { GelChenge [ Addition
NAVE FOSTER, LOUISE 22 NAME HEFFRON, BRENTF. '

streevaooresst 490 SE ST LUCIE BLVD 2astreetanoress (1201 S. ORLANDO AVE,, STE. 365, .

crv-sr.ze | STUART FL 24cmv-sr-ze | WINTER PARK, FL 32789

TME N ] DELETE A1TME ST O{Change * "Addition |
NAME - S2ZNAME MATASAVAGE, FRANK L. : :
STREET ADDRESS 33STREETADDRESS | 1201 S. ORLANDO AVE,, STE. 365

CITY-ST-ZP aor-stze |WINTER PARK, FL. 32789 . '

TME [J DELETE 41TME AS OJChange [} Addition
NAME 4. 2NNE TRAHAN, LORALICE A, .

STREET ADDRESS a3sTreeTaDORESS | 110 VETERANS MEM. BLVD.

GITY-ST-ZP 4ACITY-ST-2P METAIRIE, LA. 70005 :

TIME [ DELETE 5.1 TILE AS S [JChange ] Addition
NAME 5.2 NAME BUDDE, KENNETH C.

STREET ADDRESS S3STREETADDRESS | 110 VETERANS MEM. BLVD.

CITY-5T-ZP . 54 Ciy-sT-2IP METAIRIE, LA. 70005

TME D 'X A d diti Oh {B1TIE D [ Change QAddiiion
NAE HENICAN, JOSEPH P, Il  ———— — gs2me ROWE, WILLIAM E. A

sreeTanoress| 110 VETERANS MEM. BLVD. 63STREETADORESS | 110 VETERANS MEM. BLVD.

CITY-ST-2IP METAIRIE, LA. 70005 B4 LITY-5T-2P ‘METAIRIE, LA. 70005

4. 27-99

suppl’ed with tis fling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Stafutes. Y further certify that the information
akennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
aiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

AT RATs e ] A5 Bicrerany “oz. 740 . 7000

Va1

CR2E034 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone #



