FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
, PROFIT ':;}_ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

‘« ““CORPORATION )\ Sandra B. Mortham

ANNUAL REPORT A7 Sccretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

| | POSUMENT # P94000054101 (8)

1. Corporation Name

ELDER MADARY DESIGN GROUP, INC.

v y—
: Principal Place of Business Mailing Address
¢ | ©50 PINE VIEW AVENUE 859 PINE VIEW AVENUE
ROCKLEDGE FL 32055 ROCKLEDGE FL 320553575
3. Date tneorporated or Qualified 3a. Date of Last Repart

' | 2, Principal Place of Businass 2a. Mailing Address - 4. FEI Numbor Appled For |
- |21 26} 59-3247270 Nol Applicablo
: Suite, APt #, ate. Suile, Apl. #, elc. i
v A ~ ' 5. Cerlihcate of Status Desired 0 $B.75 Accitional
;2.] 27| Fee Reguired

[ City & Stale City & State 6. Etaction Campaign Financing $5.00 May Bo

E‘ - m Trust Fund Contribution O Added 10 Foes

Zip Country __w | Country B. This corporation has liabilily for intangible tax under s. 199.032,
m 25 ) 291 o §0] o Floricka Statutes ] ves _‘D No
9, Name and Address of Current Reglstered Agent N ] L 10. Name and Address of New Registered Agent
B1
MADARY, CHARLES R Il hamo

! 859 PINE VIEW AVENUE (82| Strect Address {F.0. Box Number is Not Accoplable)
; - ROCKLEDGE FL 32055 L1
} 83
84| Cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatulos, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida_Such change was aulthonzed by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of. Section €07.0505, Florida Stalutes.

SIGNATURE L

“ Sigralute, lyped of prrlud ranme of tgidcred sgent g it if apghcatic TINQTE Flugsernd AQer sidnd e regquired when teinslengr ToaTe T T

Pl OFFICERS ANDDIRECICRS T 1d. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITE pPST O oine 111 [ Grange ™ [T Aadition | &5
NAME MADARY, CHARLES R Il 12 NAME Y
sweeer aporess | 889 PINE VIEW AVENUE +3 STRECY ATHESS S
CiTY-$1-21P ROCKLEDQGE FL 32055 o . 14CNY-81- 2P &
e ~ [oeLEtE 21T [ Ghange  [] Additian |©
NAME 22 NAME
STREET ADDRESS 2351R:F1 ADDRESS
ClY-ST-2IP L . R 2 450Y-§1-2IP ]
T ) - CToiiiie PEETI [J Change [ Addition |
RAME 37 NaME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2iP 34 GIY-S1-7IP
TITLE [RIGAEE 411 T T Change L] Adetion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
OITY -ST- 2P 44 CITy-51-21P )
e CJoriete 5L [T changs [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS
CITY-ST-71P 54 CITY-51- 710
TILE LT ons B1ILE [T Change [ Acition
NAME 62 NAME
STREET ADDRESS B3 SIREET ADDATSS
CY-ST-71P BACTY-S1- 7P

14, | do heteby certily that the information supplied with this filing does nol qualdy for the exemption stated in Section 118.07(3)(), [ lorida Stalutes. | furlhor certity that the
information indicated on this annual report or supplemental annual reporl is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recoiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 134 changed, ar on an atlachment with an addross. pOLUﬂ(‘Of Aﬁb,wfa/ (L/G 5
RS R AT P AR T Y N NPT I V SO A Ve e P . TR - U N U/?/Q"} &.Qq{,ﬁlnﬂq




