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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MADDEN CORPORATION

P93000088645 (5)

Principal Place of Business

5200 LA GOVCE DRIVE
MIAMI BEACH FL 33138

f\na\\ing Address

5200 LA GOVCE DRIVE
MIAMI BEAGH FL 33140-2106

X

FILED

May 13 1997 8:00am

Secretary of State

ARV RN

2, Principal Place of Business

a|l {7

Stiite, Apt. #, atc.

(o et heve Dr.

Suile, Apt. 4, elc.

S04 2477 N

8. Date Incerporated or Qualified 3a. Date of Last Report
N 01/01/1994 04/20/1996
T za. Mailing Address 4. FEI Number Applied For

Not Applicabie

2] )21 Ko Be, S Uove Do

$8.75 Addiional

[ sertifi f ired
[——2;—' J q HL/ 27] ] q L‘LL/ 5. Certificate of Slalus Desire 1 Foo Raguirad
City & ?!ale , P" f City & State ' 6. Election Campaign Financing $5.00 May Be
23 ’ LL (L m W"""\- Trust Fund Contribution Added to Fees
2'3 Country ap Country 8. This corporation has liabilty for intangible tax under s. 199.032
;,;] 3 ! 3 L El _Da.w 29] }/ ( 30 Flonda Statutes [dves [no
p, Name and Address of Current Reg!_slered Agent o 10. Nz_irpﬁe‘rand Address of New Registered Agent L
MADDEN, PAUL M 8] o
5200 LA GOVCE DRIVE 82| Sucet Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139

211219 Mo Bagchave Do =iyt

84

Ciis} N

85| Zip Code

FL | [ z212 2

office or registerad a
agent. | am familiar

botk, in the State of Elorida. Suchehy

ofig-name’o! Kgiiona dudfla

A

14, Pursuant 1o the provisions ¢lL8ections 607 0502 and 6071508, Fiorida Slalules, the above-named corporation submuts this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directars. | hereby accept the appointmernt as registered
0505, Flonda Stalutes

7/20/F 7

SIGNATURE B aticable  (HOTE Fod ool Ao sigiaare reauired whon raraimng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [T okLete 1110 [T change” T Agdition
NAME MADDEN, PAUL M /U At/ 4/) 1.2 NAME

STREET ADDRESS mw ‘{_7/ e &T‘( VEX L someer nooress

CITY-§T-2P 139 /? & "_'/ 1408 2P

TIHE gl g LIDHEE IRt [ change (] Addition
NAME 72 NAMT

STAEET ADDRESS S8 R 71 STREET ADDRESS

CiTY-57-2IP 7 4C0v-S1- 2P

e [T otieTe 31 TILF [ Crange ] Addtion
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIvY-51-2P o 34.CY-§1. 20

TITLE £ peLete 41 TIME CJ Change  [] Aodition
NAME 4.2 KAME

STREET ADDRESS 43 STRECT ADDRESS

CITY- §1-2IP 4.4 CITY -§T-2IF

TILE [ bicete 5170LF [T Change |1 Acdilion
NAME 5.7 NAML

STREET ADDRESS 53 STREET ANDRESS

CITY-§1-2IP 54 CNY-G1- 20

TITE [J oeLETe B1TILE TV Change [ Addilion
HAME £ NAMT

STREEY ADDRESS 63 STREET ALIDRESS

CITY-8T-2iP 64 CTY-5I-71

14. 1 do hereby certily that tho information supy
Information indicated on this annual rep
I am an officer or director of the corp
appears in Block 12 or Block 131

Ny YR IL IR

d. or on gn atlgehment with gnaddress. 2
S ///T'7 %&’ 7

3 with this tiling does not gualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further cerlify thal the
opsupplemental annual report is true and accuratle and that my signature shall have 1he same legal effect as if made under cath; that
or the: recever or lrustec empowered to execulp 10is report as reguired by Chapter 607, Florida Statutes; and that my name

LSSy Y

L I VI s PR OV

CR2E034 (9/96)



