FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
'.I CORPORAT(ON Sandra B fMortham
! ANNUAL REPORT Secretary of State
E 1996 DIVISION OF CORPORATIONS
: N
| | DOCUMENT # P94000077309 (0)
| 1. Corporation Name
5 MADISON SECURITIES SEMINARS, INC.
E F’nn@pa! Place of BUSil‘IE!S;‘M e f\ﬂdl Il\é Aa{lrb—ss—v_---__-
E 1 EAST BROWARD BLYD. 1 EAST BROWARD BLYD.
! SUITE 1400 SUITE 1400
1 FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 .
' 3. Date incorporated or Cualitied 3a. Date of Last Report
: S ) 10/20/1994 07/25/1995
v 2. Principal Place of Business T l_a_'af Mailing Address 4, FE1 Number Applied For
: 21 e B 650544058 Not Applicable
: Suite, Apl. #, etc ., Suito, Apt #, elo. 5. Gertficate of Status Desred [ $8.75 adattonal
NPT, B 27| T Fee Required
| City & State | Gity & State 6. Election Gampaign Financing $5.00 mMay s
L (2] R Trust Fund Gentribution | Added o Fees
i Zip | Goutry ... 2P | Country 8. This corporation has lability for irangible tax under s 199.032,
! 2—11 25] 29] 30] Fiorida Statutes 3 ves [No
! 9. Name sand Address of Current Registered Agent 10. Name and Address of New Registered Agent
! B1] Name
i FERAYORNL RICAHRD J B2! Strost Address (P.O. Box Number is Not Acceptabis)
! t E BROWARD BLVD
: STE 1400 83
. FT LAUPERDALE FL 33301 84| Cily FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
' famitiar with, and accept the chrigations of, Secticn €07.0505, Florida Statutes

CR2E034 (12/95)

TSignatre, typed or printed neme of rsgesteed agant and 6l w ami 2l (MIOTE Fgaterad Agent signat g redu red when reinsraling! DAl
12. OFFICERS ANDDIHECTORS s, ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE Dp (] DELETE 1.1TIE [J change  [C) Addition
HAME FERAYORNI, RICHARD J 1.2 NANE
sieeer sooress | 1 E. BROWARD BLVD., STE. 1400 13 GTHEED ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33303  Ruomeseae | ,
TITLE psSTv [ DELETE 2 1THLE [ﬂ Change [) Addition
NAME BRETON, ROLAND 22 NAME
sreetaporess | 1 E BROWARD BLVD STE 1400 23 STREEI ADDRSSS \ETe
Oy -5T-2 FT LAUDERDALEFL 240TY-§T-2P _ .
TILE [J DELETE 3 130TLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STROET ADDRZSS
CHY-ST-2IF o 34LITY-ST-2IP o
TILE [7J DELETE 41710 [] Change  [_] Addition
NAME 42 NAME
STHEET ADDRESS 435IREEY AUDAESS
Liry-81-2¢ e R AACCSTIR L
TLE [ GELETE 5 1TINE [} Change [} Addition
NAME 5 2 NAME
' STREE | ADDRESS 53 SIREET ADDRESS
CITY-$1- 29 ) e h st o
LE ) BELETE 6. 1TIIE [] Change  [] Addilion
NAME 6.2 NAME
; STHEET ADDRESS 5.3 SIRLE F ADDALSS
X CITY-SI- 21 6.4 CliY-51-2IP

13, 1 G0 hereby corlify that 1he infor nation supDi#g wilh T i fikmg is volumtarily furmished and gags not qualify for the exermption stated in Section 119.07(3)K), Florida Statutes. [ further
certify that the infonmation indicated on thigarfual reporl or suppleplental annual report 1s true and accurate and that my signature shall have the sarme legal effect as if made under
oath; 1hen I am an oflicer or director of g cglporaton or he recelfr or trustes empowered 10 execule this repert as reguired by Chaptor 807, Florida Stalules; and that my name

appears in Black 12 or Black 13 if cha
/\' B 4] 30[% o Ben-dum-ey

SIGNATURE: =/ v N o ot
BIGNATUREFAN E OF S!GNING OFFICER OR DIRECTOR Data Oaytre: Prione b




