FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORI;)::):iA::I’::ih:h(:: STATE May 1 5 199’7 8 : Ooam

CORPORATION
Sectelary of State

o7 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000009126 (9)

1. Corporation Name

M.A. SQUARED, INC.

Principal Place of Busingss Mailing Address “II"II’"I ||"| III" I'"l ""I III” Ilm II"I Ilm ||||| "I’I II" |II~

2044 SW. 228D CIRGLE 2044 SW. 228D CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7855
4. Date Incorporated or Qualified 3a, Date ol Last Raport
01/29/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21 m 5 dé yé'.aﬁ 7 Not Applicable
| Soie Apt 4 el Buite, ApL. ¥, oic. y $8.75 Additional
22‘| ;’] §. Certificate of Status Desired ] Fee Required
_ Gty & State City & State 8. Elaction Campaign Financing $5.00 may 8o
231 2_9] Trust Fund Contribution £l Added Io Faes
| w __ Counlry Zip Country 8. This corporation has liabliity for intangible tax under g, 189.032,
24] 25] ;EI ;I Florida Statutes ﬂYes I no
g, Name and Address of Curreni Registered Agent 10. Nams and Address of New Registered Agent
MADONNA, PETER M 83| Name
2044 SW. 22ND CIRCLE 82] Street Address (P.0. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445

83

84| Ciy F L BS
| 91, Pursuant 10 the pruwsmns of Soctions 607.0502 and 607.1508, Florida Statutes, the above-narad corporation submits this statement for the purpose of changing Its registered

olfice ot registergst agent, or bolh, in the Stale of Flofida. Such change was authorized by the corporation’s board of direciors. 1 hareby accept the appointment as registered
agant |amf s of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE / A SEL 0. A
it e yned o0 printed nafe of rogElated agent ard 1o If appheatis (NOTE. Ragistereds Agant ssgnature required when reinstating} DAL

12, e OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIrLE 1] T DELETE 11 THLE R’change L addilion | g5
NAM: MADONNA, MICHAEL _ 1.2 HAME &W é
smeraonezss | % 2044 SW. 22ND CIRCLE 1.3 STREET ADDRESS /{ Q0 8. & 2nel # 3 g
cavsize | DELRAY BEACH FL 33445 . LAGIY-51-2P 1. Aauoltndule, £L. 333(9/ 9
e [T oeLETe 21THLE [T change [ Addition | €
NAME 22 NAME /\
STHELT ADDRESS /V g A@ A MS‘ | 2 3SIBEETADORESS{ e m
eIy S M é "o acuv-s1.20 i
I -1 [ DELETE 311MLE kel [TChange ] Addition
HAME 3.2 NAME
STRELT ADDRI S5 33STREET ADDRESS
ChY-3t- 20 34.007Y-ST- 2
THLE L DELFTE 41TME [J Change  [_] Addition
NAML 4 2NAME
STREET ACDRESS 4.3 STREET ADDRESS
oirv- 812 44.0TY-51- 2P
s [ DELETE S1TILE [F Change ] Addition
HAE I 52 NAME
STREET ABDRE S5 5.3 STREET ADDRESS
Y- S1-2p ) 5.4 CITY -5T-2IP

E [T DELETE 61 TITLE T Change ~ [ Agdfiion
NAMI 6.2 HAME
SIREEN ADURESS 6.3 STREET ADDRESS
CiIY-S1-21P 5.4 LITY-ST-2IP

|__1£"'deo hereby Gerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
infarmat.on indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an ofhcor or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th‘? }y ?Wﬁ W

appears in Block 12 or Block 13 if changed, or on an atl; ntpvith a dress
PETER M. MADONNA T A M /}
SIGNATURE: , ol At )

SIGNATURE AND TYPED OR PRI D AME OF SIGNING OFHCEH OR DIREC Dala a\dlrne Phone #




