FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFLT (T
CORPORATION

ANNUAL REPORT

1997

ot 0O
ity VB

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

DOCUMENT #

1. Corporation Name

P17281

MADISON MORTGAGE COMPANY, INC.

(7)

OF DELAWARE

Principal Place of Busingss

%CONCORD ASSETS GROUP. INC.
5200 TOWN CENTER GIRCLE. FL4

Mailing Addrass

®CONCORD ASSETS GROUP. INC.
5200 TOWN CENTER GIRGLE. FL4

FILED

Jan 22 1997 8:00am
Secretary of State

AN AR MW

22] _ 2

5. Certificate of Status Desired O

BOCA RATON FL 33486 BOCA RATON FL 334861015
3. Date Incorporated or Qualifie 3. Date of Last Report
B _ 12/17/1987 06/16/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number - Applied For
m I 25] 510260873 Mot Applicable
Suite, Apt. #, etc L Suile, Apt. #, olc. $8.75 Asditional

Fee Required

24| 25] 20| 30]

Fiarida Statutes Oves [no

City & Slale | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

o Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CONCORD ASSETS GROUP, INC 81 Name
5200 TOWN CENTER CIRCLE, 4TH FLOOR -
BOCA RATON FL 33486 5

8

84| City

FL |°

Zip Code

SIGNATURE _

11. Pursuant to the pr{M sions of Sechons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Hs registered
office or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am farmiliar with, and accepl the ohlhgabons of, Section 607.0505, Florida Statutes.

| am an ofliger ar director of the ¢
appears in Block 12 or Block 4%

SIGNATURE:

‘SHGNATURE AND 1YPED DI

ITED NAME OF SIGNING OFFICER OR DIREGTOR

St e, ot O peintd fanse of fegie tied o aod Hie f appiaat & INGTE: Ragisleras Agen sgralire required whan reinstaling) DATE
12. o OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TME [J Change [ Acdition
NAME MANDOR, LEONARD 1.2 NAME
sreeer anonrss | 5200 TOWN CENTER CiR FL4 ) 3 STREET ADDRESS
GAY- 81710 BOCA RATON FL 1.4 CITY-ST-2P
TITLE VTD [ 3 DELETE 2YHILE [T Change L] Acdition
NanE MANDOR, ROBERT 22 NAME
seer aooness | 5200 TOWN CENTER CIR FL4 2 3STREFT ADDRESS
GTY-5T- 2P BOCA RATON FL 2 4GITY-51-2P
TILE Vv [T DELETE FUTITE [ change [ Addition
HAME SHORE, HARVEY 32 NAME
swaeer aconess | 5200 TOWN CENTER CIR FL4 29 STREET ADDRESS |
orv-stze | BOCARATONFL $4.0ITY-S1-2P
Tme VS [T oeeete 4THILE LS Change [ Addition
Naw LE VINE, JOAN 4.2 NAME
swrect aooress | 5200 TOWN CENTER CIR FL4 4.3 STREET ADDRESS
CITY-§1- 7P BOCA RATON FL 44Ty -ST-2P
TILE [T okLETe S1TIILE [ Change 1 Addition
NAME 5.2 KANE
STHEET ACIRESS 5.3 STREET ADDRESS
GITY-5T- 2 5.4 CITY-ST-21P
MLE - CToitet 61TITLE [Jcnange L] Addition
HAM £:2 NAME
STREET ADDRESS 5.3 STREE? ABDRESS
CiTY-ST.2F 64 CITY-ST-2IP
14, | clo hereby cortily thal the inforaation supphod with ths fling does not qualify for the exemption slated in Section 119,07(3)1), Florida Statutes, | further certify thal the

informaticst ind caled on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the sama legal effact as if made under oath; that
luon or tho rgceiver or trusteo empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

M/M Y9533

Date Diaytirne Fnone #

CR2E034 {9/96)



