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DOCUMENT #

1. Corprorarion Mo

.F.,I'.‘“C'il-/:i-r Pliac ol Hus 0ess )

ONE S.E 15TH RD.

(::-i‘;',,' e

N Wfr'r'ir'w(':i;'xi'l Place of Basiness

Hae A # o

('Iu'uﬁ'tly D

o s

and A

MIAMI FL 33120

11, Pursiant 10 the ;lrlﬁll‘.'lf;it';!:\é7(-1-[ Srgtion
{ office ar reqistered agent, or both, in e $tate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent i Lanhar wehand aceept the obdigations of . Section 607.0505, Florida Stalutes.

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

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

P95000027468 (4)
MADISON CAPITAL MANAGEMENT CORP.

Maring Address

ONE 8. 15TH RD.
275

MIAMI FL 331281206
us

FILED
Mar 17 1997 8:00am
Secretary of State

AEATRL A MR

3. Date Incorporated or Qualified

04/06/1995

3a. Date of Last Raporl

05/01/1996

2a. Mailing Address
26

4. FEI Number

65-0563493

Appliad For

Not Applicable

. lnle‘ Apt. #, etc.

ol

5. Cerlificate of Status Desired (|

$8.75 Addiional

Fee Required

ity & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Zip

29]

8. This corporation has liability forénpm

Fiorida Statutes

gible tax under 5. 199.032,
Yas |:| No

o Gurrent Registered Agent

MADISON CAPITAL MENAGEMENT CORP.
ONE S. E. 15TH RD.

Name

1), Nams and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Accep.table)

Country
30]
81
B2
83
84

City

FL |®

Zip Code

CBO7 D0 and 607, 1608, Florda Statules, the above-named corporalion submits this statement for the purpose of changing its registered

SiGMATUIRE . i I
Bepirtone Gttt (HOTL: Regislored Agenl signature required when renstating) DAYE

[ 12, - KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D 11TITLE [T Change ] Aodilion
v BATCHELLER, DAVID 8 JR. 1.2 NAME
s s | ONE S.E. 18TH ROAD, SUITE 275 1.3 STREET ADDRESS
-1 MIAMI FL 33129 14 CITY-5T. 2P

mm'[f o o D DELETE 21 TITLE ] Change T additon
Naws 2.2 NAME
SVHERT ANDRT 56 2.3 STREET ADDRESS
LY 5[ 4 2 4Giv-ST-2IP
e B I W17 31TMF TTchange ] Addition
hAi 32 NAME
STk AL 33 5TREET ADDRESS
Gily- SL- 21 o - 34, CY-ST- 29

T N A N THT T 4111TLE [(JChange ] Addition
X 4.2 NAME
STREH ADIF -5, 4.3 SIREFT ADDRESS
Cire-51- 2 ] - 44CITY-ST- 2P

T ) o T oeLETE 51 TIILE [ Jchange [ Agdition
hande 5.2 RAME
STRLLT ADb 2, 53 STAEET ADDRESS
¢y s 540(1Y-5T-2P

F,m,”,, T _[j DELETE 61 TIILE E] Change D Addilion
Nas( 6.2 NAME
STETE 1AL &Y 6.3 STREET ADDAESS

5120

&4 CITY-ST-2p

BES”
L S?7

el herehy cotlty thal the information supplied with thes Tiling doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
infarieal e nchcatedd oo s @nceaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tegal eéffect as if made under oath. that
Lar an cficnr o dhireclor of the carporation oriho receiver o usice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Black 12 or Black 13 i changed or on an attachment with an address.

SIGNATURE: L Jouans O, fﬁmﬁw *Me I 177 X9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCil OR DIRECTOR e “honge: K

e

CR2E034 (9/96}



