FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K69608

1. Corparation Name

FALLIN MADISON, INC.

(3)

000

Principal Place of Basinoss Maiing Addrass

100 EDGEWOOO AVE $ 100 EDGEWCOD AVE §
.lJ’AsCKSONVILLE FL 32254 J%GKSONVILLE FL 322543766
u

3. Dato Incorporated or Quatified

(3/02/1989

3a. Date of Last Reporl

05/01/1906

2. Frinopal Place of Business

4. FEI Number Applied For

58-2032631

Not Applicable

21} e
Saite Apt # oo

22]

Suite, Apt. #, elc.

ol

$8.75 Additiona!
Fee Required

O

5. Certificate of Status Desired

Giy & Saw | City & State 6. Election Campaign Flnancing $5.00 May Be
B"J S . 281 Trust Fund Contribution Added to Fees
Lo . Gouniry . Country B. This corporation has liability for inlangible tax under s 198 032,
24] o o 25—1 29] 30 Flarida Stalules ves [ No
9. Name and Address of Curranl Reglistered Agent 10. Name and Address of New Reglatered Agent
FALLIN, BENJAMIN HOWARD 81| Name
100 EDGEWOOD AVE. SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City 85| Zip Code

FL

office
agont

1. Pursaant 1o he provisons of Secions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s of tegistored agent, or both, in the State of Florida_ Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
|z darit ar with, and accept the obligalions of, Section 607.0505, Florida Statules.

Apr 28 1997 8:00am

CR2E034 (9/96)

SGNATURE I R I
Sl atare yzsd or preinlid naso ol regisens 2l Py i apphicatile {NOTE Registered Agent signatue required when reinslatng) DATE
e T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P (] OELETE 1ATINE [ change [ Addition
Nl FALLIN, BENJAMIN HOWARD 12 HAMIE
s aonss | 4203 DEMEDICI AVERUE 1.3 STREET ADDRESS
oyos1ar JACKSONVILLE FL 14 CITY-ST-2P
o [T BEEE 21T [lchange [ addition
Ml FALLIN, BONNIE H 22RAME
STREFT ATIORESH 4203 EMEDK“ A.VE 23 5TREET ADDRESS
| civ 5177 JACKSONWVILLE FL 2 ATIY-S1-2P
NIl T ELETE STTILE - . [Jchenge L] adition
Nat 32 NAME
STHERY ATIDRESE 3.3 STREET ADDRESS
GHPSE 2P 34.CITY-ST- 2P
T W PR L] Change ] addiion
WAME 4.2 NAME
STRECT RDDBG RS 4.3STREET ADDRESS
ClEy -1 21 4.4 CITY-51-2IP
e e 5 DEETE i 51TITLE T change  [J Acdition
DA 5.2 NAME
STHED ADl# s 5.3 STREET ADIDRESS
5.4 CI0Y-$1-2IP
o ) LT DELETE 61 TILE [T change [T Acdition
Rt 62 NAME
SIHEET ADLAE 55 6.3 STREET ADDRESS
SLSLLEE N L S e B4 CITY-51- 2P
14, 146 hichy cerlity thal the imnlarmation suppbed with this Hing aoes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certily thal the

Lam an offwer or dirictor of the corporation or
appears in Biock 12 or Biock 194 ]

SIGNATURE:

i

P

fri

infonnat orenchcated on his annual report or supplemental annual repart is true and accurate and that my signalura shall have
o receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
o an attachment with an eddress.

SLHREL

the same lega! effect as if made under oath; that

whafsy

04/ 783-063D

WD TYPED Oft PRINTED NAME OF SIGHWING OFFICER OR OIRECTOR

r Dar Ciaytimahhione #




