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

11, Pursuant 1o 1ho provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accepl the obhgalions of, Section 607.0505, Florida Statules.

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Somien B. Northam Apr 07 1997 8:00am
ANNUAL REPORT Secretary of State
1907 DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # K1857 (7)
MAD-BEACH, INC.
N WA O
4908 CREEKSIDE DR 4306 CREEKSIDE DR
CLEARWATER FL 34620 CLEARWATER FL 345620-4009
a. Date Incorporated or Quatified | 3a. Date of Last Repon
03/18/1988 04/16/1996
2. Principal Place of Busmnoss 2a, Mailing Address 4. FE! Number Applied For
21| 2471 McMullen Booth Rd. 26] 2471 McMullen Booth Rd. 50-2887365 Not Applicable
Suite, Apt K, elc. Sufte, Apt #, etc. o ) $8_75 Additional
;2] 316 ;I Suite 316 §. Certificate of Status Desired ] Fee Required
City & Slale: B City & State 8. Elaction Campaign Financing 35-00 May Be
23| Clearwater, FL 28| Clearwater, FL Trust Fund Contribution 1) Added 1o Fees
P . Country - Country 8. This corporation has liablity for intangible tax under s. 199.032,
24] 34619 25} USA 20] 34619 30] usA Fiorida Statutes Blves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LASALLA, MICHAEL B[ Name
4908 CREEKSIDE DR 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34620 2471 McMullen Booth Rd.
83
Suite 316
84 City 85| Zip Code
Clearwater FL | 54619

SIGNATURL __ .. . -
Signature typed o phited name ol rogsswered agent avd Wre if applicatile {NOTE Reqlstered Agent aignature required when reinstating) DAYE

12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VI PD [T osLeTe 1ATILE Kl Change [T Addition | 5
NAME LASALLA, MICHAEL 12 NAME 3
steeer anoness | 4908 CREEKSIDE DR sasmeeraporess {2471 McMullen Booth Rd., Suite 316 Q
orv-si 2 | CLEARWATER FL uoy-sr-2¢ |Clearwater, FL 34619 &
THLE ' T T DELETE 21 TILE Il change  E_J Adgition [O
HAME MONTGOMERY, THOMAS, G 22 AN
steee) aooress | 4908 CREEKSIDE DR 2asTREEr a0DRESS 2471 McMullen Booth Rd., Suite 316

| crvsize | CLEARWATER FL . 2 4CTY- 1.2 Cleamaur;._EL_lé_&L__D__-D___
it ] DELETE 31TITLE Change Addilion
hANE 3.2 NAME
STRLE] ADDRESS 3.3 STREET ADDRESS
Lly-$1- 2 B 34 GITY-ST-2IP
WLt o T oreere 41TIE TTChange [ Addition
ML 4.2 KAME
SIKEFT ADGRESS 4.3 STREET ADDRESS
Y-S 2P o 44 CHY-ST- 2P
TILE T pecene 51TIRE [T change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHY-S1- 20 - B4 0ITY-§T-2IP
TILE 3 DELETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
CHY-ST-2IF 64 Cily-57-2IP

14, 1 do horeby corldy thal the information supplied wilh this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arn an aflicer or director of the corporation or 1he tecerver of Trustee empowered to execute this repont as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 chapged, or on an attachment with an address.

SIGNATURE: . sm

- wichaer il Lasaita 3 %ﬂS\ﬁ’? (813) 724-9559.

TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime F




