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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rl woene | Jan 27 1998 8:00am

1 098 DIVISION OF COR'FTOHATIONS . S e Cretary Of St ate
DOCUMENT # P95000024417 (4)

1. Corporation Mame

M.A.D.L., INC.

ARG AR

Principal Place of Business Mailing Addrass
1115 N FEDERAL HWY 1115 N FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ) e
DO NOTWRITE IN THIS $PACE ™ "™ __—
3. Date Incorporated eor Qualified
__03/24/19¢5 : .
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
|21 |26] £5-0580824 _ " Irot ppiicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. \ A it
—| uite, At %, 8le —f une. ApL %, el 5. Cedificate of Status Desired [g $8.75 Adc!monal
52 27 N ) _Fee Roquired
City & State City & State 6. Election Campaign Financing __$5.00 May Be
“z;; 5' Trust Fund Contribution’ ] . _ Addedto Feas.
Zip Country Zp Country 8. This carporation owas or has paid the current year Intangible
(24] [2s] 2] 20 ] Persanal Property Tax due June 30, fifYes [ no .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
DELUCA, MICHAEL 81| Name C
1115 NO FEDERAL HWY 82| Street Addrass (P.O. "Box Number is Mot Acceptabla) )
BOYNTON BEAGH FL 33435 e e
83
84| City ] FL 85| Zip Cada -

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stafutes, the above-named corporation Submits this statement for 1he purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appuointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes. R . ) - . R

CREE034 (10/67)

SIGNATURE . . - e o e e man .
Sipnature, typed of printed rarme of registarsd agent and tille if spplicabis. {NOTE: Registared Agant signatura fequired when reinstating) L DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N12

TITLE SD T DeteTe +1TLE [Jchange T[] addition

NAME DELUCA, MICHAEL A 1.2 NAME

steeer apoRess | 4300 WHITE FEATHER TR 1.3 STREET ADDRESS

CITY-ST-2I9 BOYNTOM BEACH FL 14 CITY-ST-2P o e

TTLE PTD LI oeeTe 21 TILE [T thange [T Addition

RAME DELUCA, MICHAEL 2.2 NAME

STREET ADDRESS | 4300 WHITE FEATHER TR 2.3 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL § 2 sonv-st-20 e L L

Tme [JDeleTe  F aamme T Tchange L1 Addition

NAME 3.2 NAME

STREET ADDHESS 3.3 $TREET ADDRESS

CITY-51-21P . 3.4, OITY-ST-2P L ) o )

TILE [T DEtETE 41TNLE [ Change [ Addition

NAME 4,2 MAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-7P o

THLE [T DELETE 51 TNLE T_I Change T Addition

NAME : 5.2 NAME

STREET ADDRESS 5. STREET AODRESS

CITY-5T-ZIP . 54 CITY-ST-ZIP L o

TIILE [T ceElEvE 6.1 TiTLE [ Change T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

14, | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | antan
officer ar diractor of the corparation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W e R o T
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