FILE NOW: FILING FEE AFTER MAY 118 $225:00 73«2

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ’ \'} Sandra B. Mortham
ANNUAL REPORT o = Secretary of State
1996 d/ 7 y/ /é, DIVISION OF @GRPORATIINS
Feled = T 27 50—
DOCUMENT # M4046 (1)
1. Corporation Name
MADIS & SON, INC.
Principal Place of Business Mailing Address ll“l'lllm"l“llm'lm I““ II“ “lll “I"M“l'm Il'" l‘““lll
1021 §. ROGERS CR. 1021 §. ROGERS CR.
BOCA RATON FL 33487 BOCA RATON FL 33487
us us 3. Date ncorporated or Qualificd | 3a. Date of Last Report
10/23/1986 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 5G-2736694 Not Appicable
- Suite, Apt. . etc. | Suite, Apt. 4, elc. 5. Cortificate of Status Desired 0 $8.75 Additionat
22| 7 27| Fes Required
City & State City & State 6. Election Campaign Financ‘mg 0l $500 May Be
'El ;E] Trust Fund Contribution Added to Fees
2P Couniry Zip Country 8. This corporation has liabifity,for imtangibie 1ax under s 199.032,
[24] 25 29 [30] Florida Statutes %Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ew Reglstered Agent
81| Name
MAHSON. GARY 82| Street Address (P.C. Box Number is Not Acceptable)
5737 WINDRIFT LANE
BOCA RATON FL 33433 8
84| Ciy FL 185 Zip Code

or registered ag
familiar with, and acce

11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Flodda Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
ant, or both, in the Stale of Florida. Such Chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
pt the cbligations of, Seclion B07.0505,

iorida Statutes.

CR2E034 (12/95)

SIGNATURE O R Cabt
Bigrwtharts, tped or printed namie of registerad agent and bt e T anpleabie NOTE- Rogiateree Agent Saral.ra recuinee when renstie g’ DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DPS 73 DELETE 1. 1TITLE [ Change [ Addition
NeMF MADISON, GARY 1.2 NAME
sterer anoress | 5737 WINDRIFT LANE 1.3 STREET ADDRESS
Gy -S1- 7P BOCA RATON FL 1401Y-51- 20
THLE \Y [] DELETE 24 TILE [] Change  [] Additian
RAME MADISON, JANET 2 2 NAME
streeranoress | 5737 WINDRIFT LANE 23 STREET ADDRESS
Y- SI- 7P BOCA RATON FL 24 CI1Y-§1-7P
TILE v [ DELETE 3 1TILE [J Cnange [ Addition
HmE MADISON, GARY D 32MAME
sreer sooiess | 1021 S. ROGERS CIRCLE 33 STREET ADDRESS

| oy-s1-79 BOCA RATON FL 4H 34 CHIY-ST-2P
TITLE Vv [] DELETE 4 1TINLE [ Change [ Addition
NaME WHITE, GARY 4.2 MANE
smeer anoress | 1021 S. ROGERS CIRCLE 43 STREFT ADDRESS

Hw-suw BOCA RATON FL 44 CNY-ST- 7P .
TILF [J DELETE 5. 17ILE [] Cnange  [] Addition
NAME 52 NAME
STREET ABDRESS 53 SIREET ADDRESS
CTY-ST-2P 5.4 CITY-S1-2IP
TILE [] DELETE 6 1TI1LE [ Change (] Addition
NAME £2 NAME
STREE T ADDRESS 63 STREFT ADDRESS
CHTY-SI- 09 B4 CITY-51-2F

14. | do hereby cerlify
certify that the informal
oath; that | am an offi
appears in Block 12 or Bl

SIGNATURE

That the information supplied with this filng is voluntarily furnished and doos not qualty for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | furthor
ion indicated on 1his annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cer or director of the corparation or the receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my nama
k 13 if changed, or on an attachmant with an address.

“Gary Madison 4/22/96 4

OF SIGNING OFFICER OR DIRECTOR “ pae

07 391-9001

T Dot e Priane #




