' ” FlLEEO\!_V_ FlLlEGFEE AFTER MAY 1 IS $550.00 FILED |
PROFIT Mgy 2 FLORIOA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CORPORATION e T ¢ s Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # P93000053011 (1)

sorporstian Name

MADDEN GROUP OF ATLANTA, INC.

— — AR

II[I-;”-F i
1110 SANTA ROSA BLVD. 1110 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325438120

3. Date Incorporated or Qualified | 3a. Dats of Last Report

07/26/1993 04/02/199

2 Proapal Place of Business T 2. Mailing Address 4. FEI Number Applied For
ol 5] 583196862 Nol Appicaic
Saite An # vk B Suite, Aptl. #, etc. n . $B_75 Additional
2?-] 5. Certificate of Status Desired ] Foe Required
Cry & Sate 8. Elsction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution O Added to Feos
__ Country _ Country 8. This corporation has liability for intangibie tax under s 199.032,
I r .
g{l. S 25/ 29 561 Florida Statutes Oves [no
o 9. Name and Address of Currert Registered Agent 10, Name and Address of New Reglstered Agent
MCINNIS, G J 81| Name
809 MAR WALT DRIVE 827 Streof Address (P.O. Box Number is Nat Acceptable)
SUITE 1014
FORT WALTON BEACH FL 32547 62
84| Cny FL [ssl Zip Code

F49, Flamant T e prreninions of Gochons BA7.0505 and 607, 1506, Fionida Stalutas, the above-named Gorporation submits this statement for the purﬁose of changing iis registerad
ofhce or regislurect agent, of both,in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appoiniment as registerad
agent 1 amtamibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

sk OF regestered agant aod il | appcabie tHOTE Repistered AgerT signature requirad when e nalatingt DATE

(2. "ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
niF D 7 oeieTe 11TE LJ Change [ Additon S
[ MADDEN, DON A JR 1.2 NAME 5
swic s | 1910 SANTA ROSA BLVD. 3 STREET ADDRESS g
| Civestaw FTW":”ON BEACH FL. 32548 T4 CITY-ST-2p : : &
T b [T ociETe ZUTIE [T crange™™ ] Addfition | O
A MADDEN, JOHN A 2.2 NAME
sirietreoncss | 1110 SANTA ROSA BLVD. 23 STREET ADDRESS
crosizr | FT. WALTON BEACH FL 32548 2,6 LITY-5T-2p
e 1D [T eLeT 3UTME ‘ [T Thenge LT Addition
HAME MADDEN, ROBERT A 32NAME
stz ranoress | 1990 SANTA ROSA BLVD. 2.3 STREET ADDRESS
-5 FT. WALTON BEACH FL 32548 34.CITY-8T- 2P
RETE T I DECETE 41TE [T Change 7 Addition
hAN G 4.2 MAME

SIHEL) AJDHESS 43 STREET ADDAESS

cily. ST 44CITY-5T- 2P

[T T [ oeete 51TITE ‘ [T Bhangs™ ] Addition
N 5.2 NAME
SIHEEL ADEHES 53 STREET ADDRESS
Gy -S1- 7 54 CiFY-8T-21

T o [ DeLETE 61 TALE [J Change L Addition
HAME 6.2 NAME
S{REET ADDSESS 6.3 STREET ADDAESS

L K g4 cy-Sv-Ie
14, | cdo heraby cerl Ty that the information supphied with this 1iing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the

2 annual report is true and accurate and that my signature shall hava the same lagal effect as if madae under cath, that

information inchcaloed on this annual repor or supplame)
v or ruslee gmpowerggrto execute this report a8 required by Chapter 807, Flarida Statutes; and that my name

1 am an oficer or dirgclor of the corporalion oplo rec,
appears in Block 12 or Bloek 13 if changed

SIGNATURE: |

[ i

NAMPOF BIGNING OFFICER OR DWRECTOR Cata Davtime Prono 0
469484

SIGNATURE AND:




