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

PROFIT 4 -.": "% FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 * O O am
CORPORATION : Sandra B, Mortham )
ANNUAL REPORT 5( Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta’I 3 Of Sta’te
DOCUMENT # P95000092275 (3)
1. Corporation Name
MADEIRA COVE, INC.
A
8870 N PORT WASHINGTON ROAD 88720 N PORT WASHINGTON RD
MILWAUKEE Wi $3217 MILWAUKEE WI 5317
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/05/1895
. Piincipal Place of Business 28, Mailing Address 4. FE| Number Applied For
;] ?6_1 59‘3361595 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, etc. N ) $8.75 additional
;5] ;l 5. Centificate of Status Desired (| Fee Required
City & State Clty & State 8. Elaction Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 R-I ;l Personal Property Tax due June 30. Oves XMno
9. Name and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
MOSLEY, CURTIS B B1| Name
1221 EAST NEW HAVEN AVENUE ARSIy rRD: <
(P.0. Box Number is Not Acceptable)
MELBOURNE FL 32001

a3

B4| City FL

11. Pursuent to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statarnent for the purpose of changing its registered
office or raglstered agent, or boln, in the State of Florida Such change was autharized by the corparation’s beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tho pbligalions o, Seclion 607,0805, Florida Statutes.

85| Zip Code

SIGNATURE
Signaiure, lypad or prnled name of registared agent and title if appkcablo (NOTE: Registersd Agsmt signature reguired whan ralnetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD I DELETE 11 TITLE Tl change [T Addition
NAME ZETLEY, HOWARD M 1.2 NAME
STREET ADDRESS 0335 N RWER BEND CT 1.3 STREET ADDRESS
- $1- 2P RIVER HILLS W1 14 GITY-ST-2iP
Tine —ST0 mTNGE 2ATILE 1 Change L1 Addition
NAME WIENER, MARK A 2.2 HAME
sectaooress | 10428 N APPLEWOOD CT 2.3 §TREET ADDRESS
CITY-§T-2IF MEOUON WI 2.4 CITY-51-2IP
TITLE [T oreETE 31TTLE [ crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 24 LITY-ST- 2P
THLE [ GELETE 4 TITLE [J change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-ZIP 44 5ITY-5T-2P
MLE [} peLERE 51 TIILE [dchange  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE 1 DECETE 8.1 TITLE L1 Change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 5TREET ADDRESS
CATY - ST-ZIP BALITY-ST- 2P

14, | hereby canitf\q that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar cartify 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 if made under oath; that | am an
officer or director of the corporatio © receiver or trustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blogk 13 il ¢hanged an attaghmenl with ap_ addir

CIGNATURE-

DEs, J/A’?’/ﬁ’f

CR2E034 (10/97)



