comommon AR oo s Jan 28 1997 8:00am
UAL REPORT ‘ ' ecrotary of State
" e07 Secretary of State

DOCUMENT # P94000053899 (8)

1. Corparabor Mame

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

MADISON HOUSE, INC.

<! . HE T
20801 BISCAYNE BLVD SUITE 448 20001 BISCAYME BLVD SUITE 448
AVENTURA FL 33180 AVENTURA FL 33180-1400
3. Date Incorparated or Qualified | 3m. Date of Last Report
2. Prncipa’ Place of Basmess T L__2_a. tailng Address 4. FEI Number Applied For
21 7 R 26] 65'05(3179 Not Applicable
Suite, Apt #, ole Suile, Apt. #, ele. i
! g H by g 8. Cerlificate of Status Desired 0 $8'75 Additional
;;l : B 271 N Fee Required
City & Bale | City&State 8. Election Campaign Financing $5.00 way Be
EL____ e 231 Trust Fund Contribution Added to Fees
Zip _ Country o m Country 8. This corporation has liability for intangible tax under s. 199.032,
m o |= I 2;[ 3_0] Florida Statutes [(Oves Clwno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
HAGEN, MAX M ESQ B%) Name
16683 NE 19TH AVE B2| Street Address (P.O. Box Numiber is Not Acceptable)
NORTH MIAMI BEACH FL 33162
B3
84| Ciy FL 85| Zip Code

[ 19, Pursiant o the provisions of Scetons 607 0E02 and 607 1508, Fionda Statutes, ihe above-hamed corporation submits this statermant for 1he puTPposa of changing its registered
off-ce or registared agent. or both, in the Slate of Flonoa Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl 1am fammbac with and accopt the obhgations of. Section 607.0605, Florida Statutes

CRZEQ34 (9/96)

SIGNATURE . . . R e e
St Tpged OF frhnd o 0 regetes ) agenl i it b g able (MOTE: Reyisleran Agent signaldre required when reinstating) DATE
12, OF FICEHS AND THHE CTOAS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP TT oeLere T [ Crame . L] Adction
NAME FLANTER, KEIL 12 Nt
sties antmess | 20801 BISCAYNE BLYD SUNTE 448 13 STRFET ADDRESS
oIl 52k AVENTURA FL o 14 CITY - ST- 2P
TNLE (] peeete 21TME [T change  [J Adaition
HAME 22 NAME
SIREE | ADDIRESS 2 3 STREET ADDRESS
CTY-SIDF 2 4CITY-5T- 2P
T h [T DECETE 21TITLE - "t [ I Change [ Addition
NAKE 7 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CNT-§T-21P R 14 ITy-51-21P .
T CJBlkrE 21TME L] Change  [J Adadion
Nk 42 NANE
STREET AUDRESS 43 STREET ADDRESS
| ciTy-s1 2 44 CITY-51-2P
ML [T DELETE 51TMLE I Change L7 Addition
NAKE . 52 NAME
STREET AUDRESS 53 STREET ADDRESS
G- S1- 7 o 54 CITY- §1-2IP
Tt CJ DiETE 51 TITLE [T Change L] Addition
NEbE , 6.2 NAME
SIREE! ADORESS .3 STREET ADDRESS
CIFY- §1-20F o _— 6.4 GITY-ST-ZIP
14. | do hereby certly thal the inlormation supiphed with g does not qualify for the exemption stated in Seclion 113.07(3Xi). Florida Statutes. | further certlify that the

informahon ndicated on this ancaal reperl o supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
P am an athoor or director of the corparation or 1npyecetver or trustee smpowered 10 execute this repor as required by Chapter 607, Florida Statutes; an&ma}gy name
»,

appears i Block 12 ar Block 130 changed or a0 attachment with an adedress.
SIGNATURE: Qe 291 w7028
ME OF SIGNING DFFITER TR DIRECTOR T ¥ haeT 7 Blaytimir Pnone ¥

SIGNATLRE AND TYPED OR P



