FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT

CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N95000001456 (1)

M-A.D. D-A.D.S. OF JEFFERSON COUNTY, INC.

Principal Piace of Business

795 E SECOND STREET
MONTICELLO FL 32344

Malling Address

P.0. BOX 1063
MONTICELLO FL 32345-1063

0 0

3. Date Incorporated or Qualified

* "%0ii096

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59_33552?6 Not Applicable
Suite, Apt. ¥. elc. Suite, Apt. #, efc. - $8.75 Additional
@ ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Ewsction Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution Added 1o Fees
Zip Cauniry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
@ ’2_5] G_G‘l EE, Florida Statutes Yes No
9. Hams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
JONES. JOHN § 82| Street Address (P.O. Box Number is Not Acceptable)
785 E SECOND STREET
MONTICELLO FL 32344 &
84] City FL as] Zip Cede
1. Pursuanl to ihe provistons of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits s slatement for the purposs of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ________ ‘
Stgnature. lyped o prinled name o registared agent and tlle If applicabla. {NOTE Registared Agent sipnature réquired when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITHOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T okLere 1ITIRE [ change [ Addition
NAME JONES, JOHN 8§ 12 NAME
sincer acoress | 795 E SECOND STREET 1.3 STREET ADDRESS
gy -sT-2p MONTICELLO FL 32344 14 CITY-5T-2IP
i D CToee 21 TIRE [T change T Addition
NAME NEELY, RUDOLPH 2 NAME
streeranoress | RT 2 BOX 154 N/A 2.3 STREET ADDRESS
orv-si-ze | MONTICELLO FL 32344 2 4CITY-5T-2i
TIE SD LT oEiETE 31TILE [T Change [T Adiion
NAME BALL, CAVIN 3.2 NAME
sreeeranoress | AT 2 BOX 8 N/A 33 STREET ADDRESS
CITY ST 740 MONTICELLO FL 32344 34, CITY-5T-2P
T00LE D L3 oELETE 41 THLE LT Change  [J Adition
RAME RANSOM, BEN 4 ZNAME
streeraooress | RT 4 BOX 4750 N/A 43 STREEY ADDREAS
oNY-SI-7% MONTICELLO FL 32344 A4 CITY-ST-21P
Eim CJ oeLeTE 51T(1LE CJChange ] Addition
NAME 5.2 NAME
STREE ] ADDRESS 5.3 STREET ADDRESS
[41Y-S1-2IP 5.4 LITY-57-2P
TITLE [T oeene 8.1 7ITLE [JChange 7 Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
g1y -51-2IP 6.4 CITY-81- 2P

14, | do hereby certify that the information supplied with this filing doas not qualify

appears in Block 12 or Block 13 g<hanged,

SIGNATURE: >

or the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if macde under cath; that
1 am an ofhiger or direcior of the corporation or the raceiverhnr lrusleahampmared to execute this raport as required by Chapter 617, Florida Statutes; and that my name
achment with an address.

& (.97 Doy 3y:. 0kY

Date Daytime Phane tm,

May 20 1997 8:00am

CR2E037 (9/96)



