: FILE NOW: FILING FEE AFTER MAY 118 $225.00

s,

PROFIT
{ CORPORATION
ANNUAL REPORT Secretary of State

1996 ”’m DIVISION OF CORPORATIONS
| DOCUMENT # M16319 (9)

1. Corporation Name

3 MADISON MANAGEMENT SYSTEMS INCORPORATED

AN MR G

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Principal Place of Business Mailing Address
! 7921 W. DRIVE #1 7921 W. DRIVE M
\ P.O. BOX 814110 P.O. BOX #4110
l N. BAY VILLAGE FI 33141-7110 N. BAY VILLAGE FL 3314-1110
' 3. Date Incorporated or Qualified | 3a. Date of Last R%
06/06/1965 0472711
) 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 ;6—| 59'2549504 Not Apphcablo
| Sule, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Aaditional
} 22 2_?‘ Fee Required
i City & State City & State 6. Election Campaign Financing 35.00 May Be
} 23 28] Trust Fund Contribution = Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
m E’;‘ ;EI E‘ Fiorida Statutes [ ves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

MONZON: ERWIN B2| Street Address (P.0. Box Number is Not Acceptable)

11800 N E 10 AVE

MIAMI FL 33161 83

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. Iam
familiar with, and accept the abligations of, Section BA7 0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE e e e e
Styriatare typad of prnled name of registered agent and litle it applizable. (NOTE: Registered Agent sighature recuired when reinstating, DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1TMLE : [J Ghange [ Addition

NAME MONZON, ERWIN 12 NAME

STHEET ADDRESS 11600 N.E. 10TH AVENUE 1.3 STREE | ADDRESS

CITY-§7- 2P MIAMI FL $ACITY-SF- 2P

THLE [C] DELETE 2 1 TOLE [] Change  [] Addition

HAME 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 24CHY-51-7¢

TILF [) DELETE 31TILE [] Change [ Addition

NAME 32 NAME

STREFT ADORESS 33, STREET ADDRESS

Gily-51-2p 34CITY-81-2F

TILE [ DELETE I 4 ATITLE [} Change  [] Addition

RAME 4.2 NAME

SIREET ADDRISS 4.3 STREE] ADORESS

LTy-SI-2P 4.4 CITY-ST-2IP

T:ILF [C] DELETE 5 1TILE [ Ghange  [] Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-§'- e 54 CITY-ST-2IP

1LE [T DELETE 6. 1TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-S1-2IP

14. 1 do heraby cenify that the information supplied with this filing is volgntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or suppnental annual report is true and accurale and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor ] 3 the rg#éiver or trustee empoworad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 3 7 gt an address
SIGNATURE: i 47 “’/ ‘f‘/f/ o5 65’7/.4”/
LT At amghf e & OFFIGER DR DIRECTOR o T T D T Dosiia Prone 4




