FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X

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

DOCUMENT # K70139

1. Corporation Name

MICHAEL J. MADFIS, INC.

(6)

Principal Place of Eusiness

1525 5. ANDREWS AVE.
STE. #226
FT. LAUDERDALE FL 33316

Mailing Addrass

757 SE. 17TH 3T

STE. 11N

FT. LAUDERDALE FL 33316
us

R A

3. Dale Incorperated or Qualified | 8a, Date of Last Report

03/03/1989 09/25/199%5
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21 /.S 26 Sp ARIpegs Aes 26] 650153113 Not Applicatia
Suite, Apt. #, eto. - Suite, Apl. #, ete. 5. Certificate of Status Desired N $8'75 Adqnional
El # zz_d, 2ﬂ Fee Requirad
Ciy & Stale | __ City2 Stale 8. Election Campaign Financing $5.00 May Be
[23] #T laoptr iy FC. 25 Trust Fund Gantribution o Added to Feos
P Cauntry Zip Country B. This corporation has liability for intangibie tax under s 199.032,
- I
’m %>33/ ] El %(‘“ AﬂD 29-J 30 Flonda Statutes [ ves O No
9. Name and Address of Current Registerad Agent 10. Name &nd Address of New Reglstered Agent
Bi| Name
OPPENHE'RER- ROSS A 82( Streot Address (P.O. Box Number is Not Acceptable)
18441 NW 2ND AVE.
STE. #320 83
MIAM! FL 33169 84| City 85{ Zip Code

FL

familiar with, and accept the obligations of, Section 807.0505, da Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
ar registered agent. or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragislered agent, | am
lori

SIGNATURE _ . - o . . .
Signat re, typed o printad nare of regilered egen: ana tive 1l appl cable NOTE" Rogistered Agant signature requiced when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI°LF ']} I DELETE 11700 £7) Cnange  [7] Add.tion
NAME MADF{S, MICHAEL J. 1.2 NAME
sreeraponess | 797 S.E. 17TH ST. 12 STREFT ADDRESS
| CiTy-SI-2ip FI. LAUDERDALE FL 14 CTY-ST-ZiP
me PS5 7 OELETE 2 1TTLE [ change [ Addition
NAKE MADFIS, JERYL 22 NAME
SIREE! ADDRESS b7 S.E. 17TH ST. 2.3 STREET ADDRESS
OV S 70 FY. LAUDERDALE FL 24 CITY-ST-21F
Tins (7] DELETE 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CITY -51-21P 34LITY-ST-7F
L [T DELETE 41TTLE [7 Changs  [] Addition
NAME 42 NAME
STREZT ADURESS 43 STREEY ADDRESS
OITY-87- 2P 44 CITY-8T-2P
TIILE (] DELETE 5 1TILE [J change [ Additian
NAME 5.2 HAME
STKEET ADDRESS 5.3 STREET ADDRESS
Ciiy-§1-21F 54CiTY-ST-7F
TILE [ DELETE 6 1TILE [7] Change  [] Addition
NEME 5.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
Cilt-ST-2Ip 64 CITY-5T-21P

appears in Black 12 or Block 13 if changeg, or on an attachment with an addrass.

SIGNATURE: _

Micunrc J MapeEr NP

14. | do hereby certi’y that the information supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental arnual report is true and acclrate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or direclar o the corporation or the receiver or trustes empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

G 2056 Fdkasasy

ano AYPED OR PRINTEDG NAME OF $IGNING OFFICER DR DIREGTOR

Oate Disvtirme Phone §

e

CR2E034 (12/95)




