FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

£

,-”‘\l FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST MADISON GROUP, INC.

PO5000054978

(8)

Principal Place of Businass

543 NORTHWEST 77 STREET
BOCA RATON FL 33487

Mailing Address

543 NORTHWEST 77 STREET
BOCA RATON FL 33487

RO REA AR

3. Date Incorporated or Qualified 3a. Date of Last Aepar

2, Principal Place of Business _zia. Mailing Address 4. FEl Number Applied For
1] . e Jl 65-0621173 ot Appicaii
- Suite, Apt. 4, eto. ., Sulte. Apl. 4, ete, 5. Cerlificate of Status Desired 0 $B'75 Adc!ilionm
22} N Fes Reguired

City & State Gity & State 6. Eioction Campaign Financing $5.00 May Be
_2_51 28 Trust Fung Contribution Addad to Fees
Zin ___ Gountry L _ Country 8. This corporation has liability for intangible tax under s 193,032,
33] gng 30] Florida Stalutes [] ves YXNo
. _...5 Name end 1t Regislered Agent 10. Name and Address of New Reglstered Agent
81| Narme s H G
usan . ena
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 8| Sieat Aqigss .0, Box b i NGt Accspiablel
343 ALMERIA AVENUE 543 NW 77th Street
CORAL GABLES FL 33134 83
84} City 85| Zip Code
..... Boca Raton FL || 33487

11. Pursuant to the prévisions of Sections 607.0502 and £07.1508, Florida Statules, 1he above-named corporation submits this statement for the 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 direclors. | hereby accepl the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if changod

SIGNATURE: . Susan H,

SIGNATURE . . R — e
Sigralure, typed or prirted name of ragistored agony. & 0 teie i appl atils DATE
12, 13. ADDIMONS/CHANGES TO CFFIGERS AND DIRECTCORS IN 12
TIMLE PSTD - CIOELElE 1 1TITLE T ] Crange  [] Addition
NAME GENA, SUSAN H 1.2 NAME
streer anoress | 389 NORTHEAST 30 STREET 1.3 STREE T ADIRESS
COY-ST- 7P BOCA RATON FL 33487 I RrEEE
TiLE [7) DELETE FRRTHE: [ Change [ Addilion
NAME 22 KAME
STREET ADDRESS 2 3STALE ADDRESS
CITY-§1-7IP 24 0NY-81-7IF
L N T R [f Change [ ] Addilion
NAME 22 Nawy?
STREET ADDRESS 33 SIREEI ADDRESS
City-s1-71P R e e e 34tiv-st-2p |
TILE 7] DELETE ERRA(IS [) Ghange  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§T-2p ) - ascny-sr-ap |
TITLE ] 0tLete 5 1TITLE [] Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P S 54 CITY-ST-2P
TIE [] DELEIE §1TI0LF [ Change [ Addilion
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-71P £4 CITY-ST-ZP

. of on anatltachment with an address.

M‘C-V\,)JM B

Gena ?g
'SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, T dc hereby certify that the information suppied witli This Tiing is voluntarity funished ang does nol qualify for the exemplion stated in Section 119.07(3)(R), Flonida Statites. | further
cerify that the information indicated on this annual repant or suppiemental annual report is fruo and accurate and that my signature shall have the same legal effect as if made under
cath; that | anm an officer or director of the caporation or the receiver or trustee empowered to execute this report as requiréd by Chapler 607, Florida $talutes; and thal my name

. 407-994-2103

Datirs Prons #

04/30/96.

CR2E034 (12/95)



