FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT U, FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra B. Mortham
ANNUAL REPORT P Secretary of State
1996 S DIV{SION OF GORPORATIONS *

DOCUMENT #  PQ5000055080 (2)

1. Corporation Name

MADISON LAKES INC.

LH]]

LR TR

Principal Place of Business Mailing Address
2145 NE. 204TH STREET 2145 NE. 24TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEf Number . Applied For
21 2s] 5= 0609313 Nol Appicabie
Suite, Apt. #, etc. | Sulte. Apt #. eto 5. Certificate of Status Desired ] $8.75 Add.itional
22 27 Fee Reguired
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 2 Added to Fees
Zip Country Zip Country B. This gorporation has ||abgfor intangible tax under s 199.032,
’;\ ;S:I ?9] ?c;l Florida Statutes Yes [ No
g. Name and Address of Current Regl/stered Agent 10. Name and Address of New Reglstered Agent
81| Name
NNKWASSER, ALAN 82| Strast Address (P.O. Box Number is Not Acceptabia)
2145 N.E. 204TH STREEY
NORTH MIAMI BEACH FL 33178 8
84| City FL ]ss] Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad 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 appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ L. e __ L I
Signature, typed or printed name of regiztead agen: anc e f appl cable. INOTE : Registered Agent sigriatare required when reinstating DATE ﬁ

12, OFFICERS AND DIRECTORS 13, .. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 Oa“J

TITLE D KA DELETE 1.1 TiTLE | lhah? ﬁp(( A -f— ¥Thange [ Addition -

NAMF PINKWASSER. ETHEL 1.2 NAME resoole

sweeraooress | 2145 NLE. 204'1'H STREET sk oeess | &) H S i\?, é)'“g? OY¥h Sireet %

Gty ST 2 NORTH MIAMI BEACH Ft 33179 / vosie | Nopth Mgy Beach FL-33)179 |8

LE D RUELETE 2 1TImE Vice ’TP,—-_&,E-;.\ e n.f./miga ) Man (&

HAME PINKWASSER, RANDI 27 NAME Erwdin Fisch -

sRecTAnoREss | 2145 N.E. 204TH STREET 23 STREET ADDRESS THE NE KROY ¥ EHtre e-'f-

orv-seze | NORTH MIAMI BEACH FL 33179 24civ-51.2¢ 760 rvh Miam . Beach, FL33J19

TITLE [] CELETE 31TmE IECCE — [Onange [ Addition

HAME 32 NAME Alar i rﬁjH W sse

STREET ADDRESS 33 STREET ADDRESS | <58 ) Y 55 NE S0 Lf V4 Sf‘r‘e_e'f—

CITY-S1-27 L 34 LITY-5T-21P ) y i

TIFLE [T BELETE 4. 1TITLE [ Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREE T ADDRESS

CTY-§1- 2P 44 CITY-SI- 7P

TILE [C] DELETE 5 1TINLE [) Change  [] Addition

HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P N 54 CITY-51-2IP

TiLE [C] DELETE 6 1TITLE [7) Change [ Addition

HAMSE 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CoTY-ST-7P 64 CITY- 5T-2IP

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certfy 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 efiect as if made under
oath; that | am an officer or directog of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iffghanged, or ¢n an attachment with an address.
SIGNATURE: L/< WILLIAM KRAUT 4/11/96 407-241-4887

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty Daytme Prone #




