FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # N93000001165 (0)

1. Corporation Name

M.A.D. D-A.D.S. OF EUSTIS, INC.

AR AR

Principal Place of Business Mailing Address
1 QRANGE AVE P.O.BOX 831
EUSTIS FL 32726 EUSTIS FL 32727
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1993 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3243863 Not Applicable
Suita, Apl. #, et Suite, Apl. #, et i
Hie. Ap e uite, AR Bl 5. Certificate of Status Desired ] $8'75 Adc!monal
2 —2?| Fee Required
City & State | City & State 6. Elaction Campaign Financing 0O $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Fess
ap Country | Dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l El 29] E‘ Florida Statules 0O ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVER, WAYNE LONGLY 82] Suees Adl ieen (PO, Box Number is Not Accaptable)
3011 E BEAUMONT LN
EUSTIS FL 32726 83
84] City FL laSJ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s Board of dractars. | hereby accepl the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _

Signature, ped o printeo ra e of o a1 appl Al DT Pl L A ¥ g atir e et whoin feiintat gl ToaTE
12 OF FIGERS AND DiREGTORS 13. ALY TGN UFANGT 5 10 DFFIGF 25 AN DEECTORS IR T2
TILE P/D [C|DELETE VITILE [ Change [ Addilion
hAME OLIVER, LONGLY 17 NAME
streer aborsss | 3011 E BEAUMONT LN 1.3 STREET ADDAESS
CITY-5T-2P EUSTIS FL 32726 14CITY-ST-21F
TITLE VD CIDELETE Z1TNE [Crange [ Additon
hAME DAVID, RANDOLPH 27 HAME
streer aooress | PLOBOX 1267 N/A 23 S1HEEY ADDRESS
CITY-ST-2P TAVARES FL 32778 2 ACTY-ST- 2P
TITLE D [C]DELETE 31TILE [JChange  [] Addition
NEME THEODIS, BOB 32 NaME
stReeT ADoRESS | 204 LILLY PAD LN 33 STREET ADDRESS
CITY-ST- 2P EUSTIS FL 32726 34 0TY-ST-2F
TITLE T [CJOELEIE 4 TILE [Clchange  [] Addition
NANE ABBOTT, NANCY H JR 2 2rne
sireeT aDoRESS | 45 DOGWOOD LN 43STHEL] AJORESS
CITY-§T-21P ELISTIS FL 32726 4401TY-5T-2P
TIE D [CIDELETE 51TILE [dCnange [ Addition
NAME DUNHAM, WATSON 52Ne
stREET ADORESS | 1102 RAIL ROAD ST 53 SIRELT AUDRESS
CITY-§T-2IP EUSTIS FL 32726 54 GITY-5T1-21P
TMLE [CIDELETE 61 TITLE [Clchange [ Addilion
NANE £2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-2F 6 4CITY-ST-2IP

14, | do hereby certify that the information suppled with this filing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
carlify that the inforrmalion indcated on this annual report or supplementa’ annual repart is trus and accurate and that my signature shall have the same Jegal effect as if made under
oath, that | am an olficer or direclor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
Yf 3523578853

SIGNATURE: _ OFISI | ?ﬁgﬁ%géﬂ_[dd/&'f L(Wj /Cf Dayt me Pnane ¥

CR2E037 (12/95)




